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benefit trust or private foundation)

Department of the Treasury

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

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

OMB No. 1545-0047

2009

— —Internal Revenue Service—— | —
A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Checkif prease |C Name of organization D Employer identification number
applicable: use [RS
Addrees | be o CUMBERLAND UNIVERSITY
Namee | ¥P* | Doing Business As 62-0599339
o See Number and street (or P.0. box if mail is not delivered to street address) |Roomy/suite | E Telephone number
C Ot |ve ONE_CUMBERLAND SQUARE (615) 444-2562
ATiended [ tions. | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 31,546,837.
Dﬁgﬁ"_ca- LEBANON, TN 37087-3554 H(a) Is this a group return
pending £ Name and address of principal officer:JUDY JORDAN for affiliates? [ Ives No
ONE CUMBERLAND SQ, LEBANON, TN 37087 H(b) Are all affiliates included? (] Yes [_]No
| Tax-exempt status: [X] 501(c) (3 )< (insert no.) [ ] 4947(=a)(1) or Ij 527 If "No," attach a list. (see instructions)
J Website: > WWW. CUMBERLAND EDU Hic) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other P>

[ Vear of formation: 1 84 2| M State of legal domicile: TN

Summary

Briefly describe the organization’s mission or most significant activites: PROVIDING PRIVATE CO-EDUCATIONAL
N POST SECONDARY EDUCATION TO ALL RACES AND- CREEDS OF "‘THE GENERAL

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

{ Signature Block

: g,
g 2
% 3 Number of voting members of the governing body (Part VI, line 1a)  ..........coooninie 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 27
@ | 5 Total number of employees (PArt V, lNE 28) _...................ooovvevereeverereecreermmmsssssssmsmsssssosecerseessosessenreenssssss 5 521
%’ 6 Total number of volunteers (eStiMate if NECESSAIY) .............ccoo.ciiveovereeeeeeeese e 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .........oiiiiiiiiiiiiiiieiiiiiieeeenn 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e 1h) ........ooccorssssc 2,699,785. 3,559,427.
5 9 Program service revenue (Part Vlll, line 2g) 24, 341,451. 25, 009,351.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ...................................... 249,208. -324,423.
11 Other revenue (Part ViiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .................c...... 139,346. 94,015.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 27,429,790.] 28,338,370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........ccccovevveeeenn. 11,344,031.] 11,602,097.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 7,005,469, 8,049,248.
g 16a Professional fundraising fees (Part X, column (A), line 11€) ...........cccvviviiiiciieiieeeiiens 44,719.
& b Total fundraising expenses (Part IX, column (D), line 25) P 397,523.
Wl47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) ..., 7,868,5 62. 7,11 9,681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 26,262,781. 26,771,0 2'6 .
19 Revenue less expenses. Subtract line 18 from line 12 ......ccoeecoveiciveeiinicneecicseiiicenn: 1,167,0009. 1,567,344.
ig Beginning of Current Year | End of Year
B[ 20 Total assets (PArt X, N8 16)  ....oooooovvvooooreeeeeeeeeeeeeeeeeeseeeeeos e eeesesssneesens s 30,093,054.] 32,464,940.
Z5[ 21 Total liabilities (Part X, e 26) .....c..ccorecemsorronsorsorensonsoessen e 6,545,180.] 6,083,878.
%E_‘ 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..ocooooeeieeeiiiieiiice 23,547,874.] 26,381,062.

Under penaltles of perjury, | dectare that | have examined this return, including accompanying schedules and statements, 2 gnd to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) Is based on ail information of which, pé"epare’l;’ has‘ anyaknowledge g
. TARE A TS
Sign » B g ase =Y
Here Signature of officer "% 02 “% Date
JUDY JORDAN, VICE PRES IDENT/FINANCEJ‘
Type or print name and title
paig | P ) e Chpok ety e
Preparer's signature PAUL B. VANTREASE, JR., CPA 04/08/11|employed » [X]
Use"om Fimsamee  DEMPSEY VANTREASE & FOLLIS PLLC EIN P>
V| setemioes. B 630 S. CHURCH ST., STE 300 ,
2P+d MURFREESBORO, TN 37130 Phione no. P (615)893-6666 -
May the IRS discuss this return with the preparer shown above? (see instructions) ...............oococcviiieiicenieinieiiiiiiiinieiiiins; Yes [ INo
Form 990 (2009)

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) CUMBERLAND UNIVERSITY ' 62-0599339  Ppage?2

{ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

7O PROVIDE PRIVATE CO-EDUCATIONAL POST-SECONDARY EDUCATION TO ALL

RACES AND CREEDS OF THE GENERAL PUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on
£ PHOF FOMM 990 OF 090-EZ? ..o eoeooeoeeeoe s oo eesoseese s [ves [XINo

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

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,690,613. including grants of $ ) (Revenue $ 22284887.)
INSTRUCTION - PRIVATE UNIVERS ITY PROVIDING EDUCATION FOR APPROXIMATELY
900 FULL-TIME AND 150 PART-TIME UNDERGRADUATE AND 315 GRADUATE STUDENTS
THROUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE PROGRAMS .

4b (Code: )(Expenses$ 4,124,435 . including grants of $ ' ) (Revenue $ 2,724,464.)
STUDENT SERVICES - PROVIDE SERVICES TO THE APPROXIMATELY l 365 STUDENTS

ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS.

4c (Code: ) (Expenses $ 1,639,723, including grants of $ )} (Revenue $ 0.)
OTHER SERVICES - SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,

FACULTY, AND STAFF.

4d—Other program.services.(Describe.in Scheduie O.)

_(Expenses $ 11602097, including grants of $ 2,088,764. )Revenuc$ )
4e Total program service expenses > s 2 3 05 6 8 6 8. . - ) C
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) CUMBERLAND UNIVERSITY 62—-0599339 Page3
Checklist of Required Schedules
. Yes [ No
-1---]s-the-organization-described-in-section-501(c)(3) or-4947(a)(1)-(other-than a private foundation)?.. . IR
If "Yes," COMPIete SCHEAUI A .................coovvrerreeeeeeeeesarecseniesnenareees e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
puUbIic Office? If "Yes, " COMPIEte SCHEAUIE C, PaIt ] ...............ccooocooereeeeeonseeeieseesssaseseeesssesesesssiss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C Partil ... | _4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il ...............c..cccovviierirniin, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl]................ccccoccovvincininnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE Dy PAIE Il .......oooooooeeeooe e ee e s 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organlza’non ho]d assets |n term permanent or quasl endowments’7
I "Yes, " COMPIEE SCREAUIE D, PAITV ... .. oo oo oottt e 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Scheaule D, Parts VI, VII, VIll, IX, or X
BS BOPHCADIE ...\ ..ot ettt er ey ea ARt eh ekt eh ekt e b et b e s e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI. '
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
@ Did the organlzatlon report an amount for other assets in Part X, Ilne 15 that is 5% or more of its total assets reponed in
~ PartX, line 167 If "Yes," complete Schedule D, Part IX. ]
® Did the organization report an amount for other liabilities in Part X, llne 257 /f “Yes, ! complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1, Xll, and Xill.
12A Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes, " completing Schedule D, Parts Xl, XIl, and Xl is optional ...............cccccoecucinininniiicnniniinininen.
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .................c.cccooeviiinciiinnnnn 14a X
b Did the organization have aggregate revenues or expenses of more than $1C,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part] ..........cccoeeinincnnnn. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il ,..................ccccooivirinrcnninnciiicienns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il _............c...cccocoovivrvoeeenseesconrieerseaeiseceeneeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChEAUIR G, Part] ...............cccovccvivveeeeeeeeeeeeesee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. ........c..cccoovecieiveeeeieeeeeeeeeee e e r e enen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEHE SCABAUIE Gy PAI Il ......o...oooo oo eeee oo s e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ...............ocooovviiiinniiiiiieieiiiesiieneee 20 ):
Form 990 (2009)
932003 -
02-04-10
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Form 990 (2009) CUMBERLAND UNIVERSITY 62—-0599339  Paged
Checklist of Required Schedules (continued)
' ' o _ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizationsinthe _ | [} ____
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... ............ccccoiiiiriniirniiiinnns 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land lll ... e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ..ot e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "NO", GO L0 I8 25 _....ooooooo oo eeeeeee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-XEMPE DONTST .. ... i ittt r e bbb e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ..............cccccoceiiiiiiiiiivniinins e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
" that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified :
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ... UTTTTTOTT 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiittee member, or to a person related to such an‘individual? If "Yes, " complete _
SCREAUIE Ly PAIE I ..o ea et e et sttt es et a e et s et e e
28 Wasthe organlzatlon a party to a business transactlon with one of the following parties, (see Schedule L, Part IV
‘instructions for appllcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee’7 If "Yes complete Schedule L, Part IV ........ccocoveereeee 28a| X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... 28b 1 X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member) was '
an officer, directot, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..............cccccccoevevnninnianiins 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," Complete SCREOUIE M ..............c.coov.eveceeeeeeeeeeeeeeoeeeee e et 30 X
31 Did the organization liquidate, terminate, or dlssolvé and cease operations‘? ' ) '
If "Yes," complete Schedule N, Part! ... ST E O OO USSP PR PR TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE Ny PAIT 11 ..........ccosooveeeeoe oo oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| ................ccccccocceiveinnicnncns s 33 X
34 Was the organization related to any tax-exempt or taxable entity? )
. If "Yes," complete Schedule R, Parts Il, Ill, IV, 810 V, 08 T _._...........oooooreroerroeroees oo 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete SCheaUIE R, PArt V, I8 2 ...............c..ccoovmoeoreeooeeeereoeseeeeeeooee s esssis et S 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- L,harltable related organization?
If "Yes," COMPIEte SCREAUIB R, PAIt V) N8 2 ..............ccooooeeeeeeoeeevee oo ss e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
' and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.  ..........ooiiiiiiiiiiiiiie etz 38 X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) CUMBERLAND ~UN IVERSITY ' 62—0599339  Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

-~~~ 1a -Enter the number reported in Box 3 of Form 1096, Annual Summary-and Transmittalof ... |}
U.S. Information Returns. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrZE WINNMEIS? ........coiiiiiiiiirie e

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 52
b If at least one is reported on line 2a, did the organization file all required federal employment 18X 1EAUINST oo,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O ...............cccooeiniiiniiiinnn

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other flnanCIal account)? ...,
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... .. ... .
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX ShEREE TIANSACHONT ... oot ceieeeeeeeeeeeee ettt eeee et et e et s et et es s e b et et eae st e et ea e seeeae s am e s e s b e s e e s s e s e e s e sb e b e b e e e s et srcean s enes
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...y s
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... R ST U ROV RUROPRORTORRPP
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
PPOVIABG 10 T8 PAYOI? ..., .. oo et R
b If "Yes," did the orgamzatlon notlfy the donor of the value of the goods or services prowded’? ) . ) 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 » .
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear _.................cccccoiiiiiiieeeriinnns | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIE GONIACET ... ...iuit ittt et e ea bbb s bbb
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .............ccccvvernnen
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ............... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) éupporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At aNY HIME AUING the YBAIT  .......oeoeieeoeieoe oo e sas e ss sttt
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ................cccecrrrrriircnrnienie s
b Did the organization make a distribution to a donor, donor advisor, or related Person? .. ...........cccoeeeiereeincenniiccioiinaeens
10 Section 501(c)(7) organizations. Enter:

5¢

7b ,X,

a Initiation fees and capital contributions included on Part VIII, line 12 ............o.oooveereveieereeeenen 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... eeeeeen 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. [s the organization filing Form 990 in fieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CUMBERLAND UNIVERSITY 62—-0599339 Pageb
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
- to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

—Section-A.-Governing Body and Management . N .

| Yes | No

1a Enter the number of voting members of the governing body .............ccccoucrrrreimiininnierinione: 1a
b Enter the number of voting members that are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYBE? ... ... .o [

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ...............ccccocevveiiininnnn, 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......... 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X

6 Does the organization have members or StOCKNOIAEIS? ... .. ......ccoiiiiiiieicie et s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOGY? ....ooovvvvoeoovesssame s eesse s b 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............c........... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following: .
@ THE GOVEIMING BOUY? ..........oivieiieisetesissee sttt a s es et h s e8RS b eSSt
"'b Each committee with authority t6 act on behalf of the governing body? ................. SOV L
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __........cc.ooveivviieiiiiiiiieiiiiiene 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) .
' o . . . ) Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, ’
and branches to ensure their operations are consistent with those of the organization? ............: e s 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form'? ,,,,,,,,,,,,,,,
11A Describe in Schedule O the process, if any, used by the organization to reVIew this Form 990. ' ’
12a Does the organization have a written conflict of interest policy? If NG, " GO LOHNE 13 oo, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rlse ' '
to conflicts? .............. ettt esete ettt e taten et esseuees et et st oA et e sest s e ae R e s s et s bt et a et e ene et r s
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCHEUUIE O NOW HIS IS DOME .........o\..soeeoeee e 12¢ | X
13 Does the organization have a written whistleblower policy? ..............ccccoeiiinreeenn, eerrreeene—— .
14 Does the organlzatlon have a written document retention and destruction pollcy"
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...................ccooiiiieiiinrc 15a | X
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement WIth a
 taxable entity dUNING the YEBIT ... ......co.iiiiiiccit e e
_ b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

120 | X

15b X

exempt status with respect to such arrangements? ............. ek heeibeeseseeesitseeiiiiiiiieiiitiesisieiessssssesscessiiiiiiesececcsiiciiiiiiiiiiie 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 inspection. Indicate how you make these available. Check all that apply. :
D Own website D Another's website X] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial '

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon >

MS. JUDY JORDAN - (615) 444-2562

ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) CUMBERLAND UNIVERSITY 62—-0599339  Page?
I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

year. Use Schedule J-2 if additional space is needed.
e 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. See instructions for definition of "key employee."

@ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® Ljst 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.

D Check this box if the organization did not compensate any current officer, director, or trustee. ,
(A) B8) (C) ’ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g o the. L organizations .| compensation
5 8 § organization (W-2/1099-MISC) from the
§ E g |2 (W-2/1099-MISC) organization
3 g ~ ‘E)‘ %g ~ and fela‘.ted
:§ £ g é :%? E organizations
ROBERT CARVER BONE, M.D.
TRUSTEE 1.00(X 0. 0. 0.
W.P. BONE, III
TRUSTEE 2.00(X 0. 0. 0.
MARTHA BRADSHAW
TRUSTEE - ) ‘ 1.00|X 0. 0. 0.
‘JIM CARROLL, D.LL (HO '
RUSTEE 1.00({X 0. 0. 0.
RANDALL CLEMONS
TRUSTEE 1.00|X 0. 0. 0.
SANDRA MOSS DUNCAN
TRUSTEE ' - 2.001X 0. 0. 0.
SAM HATCHER
TRUSTEE _ 1.00|X 0. 0. 0.
WILLIAM D HEYDEL, D.LL (
TRUSTEE 1.00 (X 0. 0. 0.
EDWARD A. LABRY III
TRUSTEE 1.00|X 0. 0. 0.
JIM K LANCASTER, D.LL (H
TRUSTEE 1.00 X 0. 0. 0.
BOB MCDONALD
TRUSTEE 2.00 (X 0. 0. 0.
FRAN MOSCARDELLT
TRUSTEE 1.00|X 0. 0. 0.
MARK RIGGINS .
TRUSTEE 1.00(X 0. 0. 0.
ANNE B. ROBERTS '
TRUSTEE 1.00|X]| 0. 0. 0.
JEANETTE C RUDY, D.LL (H .
TRUSTEE . 1.00(X ' 0. 0. 0.
DR_EDWARD I, THACKSTON, P
TRUSTEE 8.00 X 0. 0. 0.
ROBERT H. TRAEGER o ' - . ) )
TRUSTEE 1.00(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) CUMBERLAND UNIVERSITY 62—-0599339  Page8
] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
} (A) B C) (D) (E) , F)
. . Nameandtiitle - | Average | . Positon. |  Reportable_ |  Reportable | Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B ’é organization (W-2/1099-MISC) frorq thfa
g g g |8 (W-2/1099-MISC) organization
SIE|. é %g _ and r.ela?ed
:é § gg é éé‘ g organizations
SANDRA G. WELBORN :
TRUSTEE 1.00 X 0. 0. 0.
JOE ADAMS :
TRUSTEE 4.00X 0. 0. 0.
JACQUELINE COWDEN .
TRUSTEE 1.00 X 0. 0. 0.
TRENT MCCRACKEN
TRUSTEE 1.00|X 0. 0. 0.
VINCE CHERRY
" TRUSTEE o 1:00{X 0. 0 0.
FORREST SHOAF
TRUSTEE 1.00|X 0. 0. 0.
BILL VALLETT
TRUSTEE 1.00|X 0. 0. 0.
- ROBERT N VERO
TRUSTEE . 1.00 X 0. 0. 0.
DAVID PAUL
TRUSTEE 1.00|X 0. 0. 0.
LEWIS RANKIN .
TRUSTEE B 4.00|X| ' ) 0. 0. 0.
1D TOMAl woooisriecssieeosssssosssessse ooz . > 533,604. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," cohvp/ete Schedule J for such individual ‘ ' '
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................ccccocoeviiiie
5 * Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
" the organization? If "Yes," complete Schedule J for SUCH PEISOM ... ..cocccciieereieiiiiitieiiiiie e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

A (B) (C)
Name and business address Description of services Compensation
SODEXHO FOOD SERVICE '
P O BOX 536922, ATLANTA, GA 30353 FFOOD SERVICE 826,902.
BLUE CROSS BLUE SHIELD :
PO BOX 180172, CHATTANOOGA, TN 37401 INSURANCE 565,514.
MTEMC ‘ ’
PO BOX 220, LEBANON, TN 37088 - ) UTILITIES 352,563.
PEARSON EDUCATION :
PO BOX 409479, ATLANTA, GA 30384 BOOK VENDOR ' 247,300.
CENGAGE LEARNING
PO BOX 95999, CHICAGO, IL 60694 BOOK VENDOR 235,823.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 5 ' '

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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. a
Form 990 (2009) '~ CUMBERLAND UNIVERSITY 62—-0599339  Page9
(A) (B) €) (D)
Totalrevenue |  Relatedor | Unrelated | g ho¥ende
exempt function business tatx und5e1r2
sections 512,
revenue revenue 213 0 514

g.g. 1 a Federated campaigns .................
gg b Membershipdues ...
#E| ¢ Fundraising events .._..............
%,E d Related organizations ..................
g‘g e Government grants (contributions)
;g, g f Al other contributions, gifts, grants, and
2z similar amounts not included above ... 1f 1470663.
g'g g Noncash contributions included in lines 1a-1f: §
oe h Total. Add liNes 1a-1f .iovoviiiiiiiiiieiiii i |
Business Code
9 | 2a TUITION & FEES 611310 22 284,887, 22,284,887,
'gg p BOARD CHARGES 611310 1221007.] 1221007.
nE ¢ STUDENT HOUSING 611310 953,531. 953,531.
E?, d SUMMER CAMP, PROFESSIO | 611310 294,741, 294,741.
.g,n: e AUXILIARY ENTERPRISES | 611310 255,185, 255,185+
o f All other program service revenue ...............
g Total. ADd lines 28-2f ...ioiiiiiiiiiiiiiiieeie i » 25,009 351
3 Investment income (including dividends, interest, and
" other similar aMOUNtS).............o..coovveorrvereesseoeeeeereneenan » | 211,866. 211,866.
4  Income from investment of tax-exempt bond proceeds P> :
5 Royalties ....ccocoveereeeeeie s ettt reereaneans »
’ (i) Real (i) Personal
6a GrossRents .. ...
b Léséi Vren-tal‘expénsest ,,,,,,,,,
¢ Rental income or (loss) ......
d Net rental income or (I0SS) - ..vvvveiieiiriiiiiiiieiiiiiciecee >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,085,191,
b Less: cost or other basis
and sales expenses ......... 2,621,480,
c Gainor (I0sS) .........cc.c...... -536,289.
d Net gain OF (I0SS) ....oveoveveeeieeiriieieere e - ~536,289.
) 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ..., a| 26,982
£| b Lessidirectexpenses. ... b 13,038
¢ Net income or (loss) from fundraising events ............... » 13,944. 13,944.
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: ditect expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and alloWances ...............coo.cccooveerirrerienn, a| 654020
b Less: cost of goods sold b 573949
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codef:
11 a
b
c
d Allotherrevenue .............ccoomreviericinn
e Total. Add lines 11a-11d ... e >
12 Total revenue. S8 inStructions. ..........icecioriiiieiiniieees, > 28,338,370, 24,473,062, 305,881,
82830 Form 990 (2009)
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Form 990 (2009) CUMBERLAND UNIVERSITY : '62—-0599339 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
______All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i ' i A) (B) (C) (D)
Do not include amounts reported on lines 6b, ( . d draisi
7b, 8b, 9b, and 10b of Part VIIL ‘ Total expenses Prog)r(grennsszrs\/lce Management an Fundraising

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ...............cccc..... 11,602,097.  11,602,0097.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ............ccceeenen
4 Benefits paid to or for members .....................
5 Compensation of cuirent officers, directors,
trustees, and key employees .................. 556,515. 191,610, 315,025, 49,880,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........

7 Other salaries and Wages ..........cooovevvvein, 6,245,274, 5,272,222. 858,341. 214,711.
'8 " Pension plan contributions (include section 401(k) : o : we o R Ce e

and section 403(b) employer contributions) ......... .179,078. 141,776. 30,443, 6,859.
9 Other employee benefits ...................... 464,012. 367,358. 78,882. 17,772,
10~ Payrolltaxes ....... SO 504,369. 399,309. 85,743. 19,317,

11 Fees for services (non-employees):
Management . ........cccoiiiiieiiinns

a

B Legal ... R 181,963. 181,963.

€ ACCOUNtING ...

d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17

f Investment management fees ... | B _ - ' -

G OMNET oo 1,196,299.] 971,336.  223,119. ~ 1,844.
12 Advertising and promotion ..................... 297,697. 42,097. 255,591. : 9.
13 Office expenses............. e 2,698,474.] 2,021,416, 604,921, 72,137.
14 Information technology ............cccccccvee.
15  Royalties ..o, et ' :
16 OCCUPANCY .......o..ooeveeeeeereees e 832,283. 241,776. 590,507. )
17 TrAVEL oo 593,718, 538,035. 48,137. 7,546.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .

19 Conferences, conventions, and meetings ...... 8,963. 8,963.
20 INEEIESt  .oooioieseeeeeee e 45,972. 45,972,
21  Payments to affiliates ...................... e
22 Depreciation, depletion, and amortization ...... 923,232. 923,232,

23 INSUraNCe . ...

24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ........ccccoeeeeee.

a MEMBERSHIPS/SUBSCRIPTIO 102,562. 55,515. 39,988. 7,059,
b PUBLICATIONS 54,744. 54,744. 0. 0.
¢ RECRUITING 43,691. 43,691, 0. 0.
d MISCELLANEQUS 39,670. 35,306. 3;,975. 389.
e
f All other expenses :
25  Total functional expenses. Add lines 1 through24f | 26,771,026.| 23,056,868. 3,316,635, 397,523.
26 Jointcosts. Checkhers B [ 1 if following : ' '

SOP 98-2. Complete this ling only if the organization

~ reported in column (B) joint costs from a combined

educational campaign and fundraising soficitation ...

932010 02-04-10 Form 990 (2009)
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990 (2009)

"

CUMBERLAND UNIVERSITY

62-0599339, Page1t

{1 Balance Sheet

(A) (B)
- - — R . ; | Beginningofyear | |  Endofyear
1 Cash - non-interest-bearing ...........cocoviveiiinnin 4,163,345.] 1 6 31 3,867.
2 Savings and temporary cash INVESMeNtS __....__._........cccoooerrrrrrrrrreseermmeceennnne 569,308.| 2 569,712.
3 Pledges and grants receivable, Nt .._.........c...cco.ccoorverirrermernesreiecnneeennnneans 911,186.| 3 735,401.
4 Accounts receivable, N8t ..o 805,916 1,207,833
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUIB L ..o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [1 0f SChedUIB L .........ciiiiieieeeeeire e e 6
@ | 7 Notes and 10ans receivable, Net ...............ccoooereverioereeermmmeeesennseserneeanns 241,768. 7 276,622.
B | 8 INVeNtOrIes fOr SAIB OF USE .........cc.ccooveeeesssveerenssssssnscanesnesnnenerss oo 304,855.| 8 367,820.
< | 9 Prepaid expenses and deferred Charges ....................crrrerirerrermesssicennn 91,273.] o 187,071.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a| 26,437,578.
b Less: accumulated depreciation ................. 10b 12,363,079. 14,174,190.[10¢c 14,074,499,
11 Investments - publicly traded SECUIItIES .............ccc..oorrrveoerrerreceeernnene e 3,553,867.| 11 4,657,823+
12  Investments - other securities. See Part IV, line 11 ..., 4,042,382.] 12 3,863,979.
13  Investments - program-related. See Part [V, line 11 .. ... 13
14 INtangIbIE @SSEIS ...\ 14 .
15 Otherassets. See Part [V, line 11 ... 234,964.] 15 210,313.
16 Total assets. Add lines 1 through 15 (must equal line 34) ......c.cocoooovoveiinn. 30,093,054, 16 32,464,940.
17  Accounts payable and accrued 8XPENSES .............cccocovrieievieniiennnneeniaene e 1,128,274.] 17 1,631,638.
18 Grants Payable ..ot 18
19 DEfIEA FBVENUE ...........oooeoseeseeeeeeeeeeeseooeeseee e oeeoseee s 1,932,223.| 19 1,357,310.
|20 Tax-exempt bond Mabilties ... ..o
8 21  Escrow or custodial account llablllty Complete Part v of Schedule D ...
:‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
}_%_ highest compensated employees, and disqualified persons. Complete Part Il
- OF SONEAUIE L ...
23 Secured mortgages and notes payable to unrelated third parties ................. 2,683,83 6. 23 2,427, 182.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D ...................... 800,847.| 25 667,748.
26 Total liabilities. Add lines 17 through 25 ... ooooiiiiiiisiviiieniiicceieeees 6,545,180.| 2 6,083,878
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34,
B |27 Unrestrioted Net@SSMS __........oocco.oorvsorocsercrserensnesen e ' r . ' '
B |28 Temporarily restrioted NEt @SSEtS ._......occcocorovrierinicrsennssnsnnsnnone 4,108,274.| 28 4,838,107.
T |20 Permanently restricted Nt @SSets .............ooociorinniirie 4,924,171 4,977,253
Z Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
£ |80 Capital stock or trust principal, or GUITENt FUNAS .............cccvveemrreercreereennane.
2 31 Paid-in or capital surplus, or land, building, or equipment fund ........................
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balanCes ................ccoocormmveromreeesereessnrisereenne. ~23,547,874.33| 26,381,062,
34 Total liabilities and net assets/fund balanCes  .......oocoiiiiiiiiiiieiiiei 30,093,054.| 34 32,464,940,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) CUMBERLAND UNIVERSITY : 62-0599339 Ppage12
Financial Statements and Reporting

- —=-1- - Accounting method used-to prepare the Form.990: B,Cash _[X] Accrual. ,AD Other_ __._
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _...................... S .
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................ccoceeeiinierinee e
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
Separate basis [_] consolidated basis [_] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _............ eeverereese s s eeresees ettt s s b RS R R AR T RS RA R AR kRt e R R 008 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............occooviiveeiiicreneeniesse 3| X
: Form 990 (2009)

932012 02-04-10
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SCHED

OMB No. 1545-0047

ULEA . -, . |
Public Charity Status and Public Support 200 9

(Form 990 or 990-EZ)

T Department of the’l’reasury I I T T
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

Name of the organization

Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]

hON

0 im 0

10
11

0

el

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital's name,
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 II.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)
A community trust described in section 170(b){1){(A}(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its stipport from contributions, ‘membership fees; and gross receipts from -
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)
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
describes the type of supporting organization and complete lines 11e through 11h.

|:| Type | b Type Il el ] Type {ll - Functionally integrated - d l:l Type Il - Other
By checking this box, | cemfy that the organlzatlon is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, ChECK thiS DOX ... ... ..o ittt a bbb (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persdns described in (i) and (iii) below, Yes | No
the governing body of the supported Organization? ..............cooiiiiiii s 11g(i)
(ii) A family member of a person described in (i) above? .................ccccceenenen ' .. | 11glii)
{ii) A 35% controlled entity of a person described in (j) or (i) above? 11 gfiii)
h Provide the following information about the supported organization(s).
v [ wen [ gl I e 0o e | ot
organization (doscribed on lines 19 oo il documé’ntu’7 (i)r%fyo?lr support? (i) orgal?|8zed in the support
above or IRC section ) )
(see instructions)) Yes "No Yes No Yes No
Total
LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the lnstructlons for ' Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. ) : ‘ ' :
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

Sectlon A.-Public Support.._._.

Calendar year (or fiscal year beginning in)P

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(ei 2009

(f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .........
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)P

7 Amountsfromline4 . ...

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

9 Net income frorn unrelated buslness V
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

~ assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column () .........ccooccerinviccnnnn 14 %
15 Public support percentage from 2008 Schedule A, Part 11, line 14 _.............c.ccooovieiiirieec e 15 %
16a 33 1/3% support test - 2000.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _................ccccooeriiirreniren e
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 ._.................c..ccoeeee R > [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, chéck this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2009

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (f) Total

(e) 2009

10160408 759241 12021
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
SUppOl’t Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
----Calendar year-(orfiscal Year beginning-in)»|- -(a) 2005... ...} (b) 2006 - .| (¢).2007.._. | _ (d)2008. _ () 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

iness under section 513

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

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

6 Total. Add lines 1through5 ........ '

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

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

cAddlines7aand 7b .................
8 Public support (Subtractline 7¢ from ing 6
Section B. Total Support
‘Calendar year (or fiscal year beginning in)P>| _ (2)2005 | (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total

9 Amountsfromline6 .................

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

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

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

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

ChECK ThiS DOX ANT SEOP NEIE ...ttt iet et ees et ee ot o esessseses sz so e et et ettt et et e ety e L Lot et s et s L et st er e et »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {iine 8, column (f) divided by line 13, column () ..........cccoeinerniinnn 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ..o 16 %

- Section D. Computation of Investment Income Percentage '

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ...........ccco.o... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .................. e e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............................ | 2 |:]

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

line_18.is.not.more_than_33_1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ............ > |

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Fog%sgg), 990-E2 ' B Attach to Form 990, 990-EZ, or 990-PF 2009
or - ftach to Form y -EZ, or -PF.

Department of the Treasury
- -+ -Internal Revenue Sevice- - - o | o PR

Name of the organization Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

uogoomo

5C1(c)(3) taxable private foundation

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

General Rule

LY__] For an organization filing Fo_rm 990, QQO-EZ,' or QQO-PF‘that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il - S ’ ‘

Special Rules

[:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v)), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il '

[:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the yeaf,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, II, and |ll.

(] Fora section 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ......................... NS |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 890-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ‘ Schedule B (Form 990, 990-EZ, or 930-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-0%-10
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

page L of 9 ofpartl

Name of organization

~___CUMBERLAND UNIVERSITY o

Employer identification number

62-0599339

Contributors (see instructions)

{b)

(c)

(d)

Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ADAMS FAMILY FOUNDATION Person
Payroll |:|
616 WEST MAIN ST $ 10,000. | Noncash [ ]

LEBANON, TN 37087

(Complete Part Il if there
is a noncash contribution.)

(@) ‘ (b)

(c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
2 | CEDARSTONE BANK Person
) Payroll [:]
PO BOX 724 S 6,000. Noncash - [ ]
(Complete Part Il if there
LEBANON, TN 37088 is a noncash contribution.)
(a) (b) {c) (d)
Nq. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CHAMBERLAIN, JAMES WEST Person
: Payroll D
$ 5,000. Noncash - [ |

PO BOX 298

LAFAYETTE, TN 37083

(Complete Part Il if there
is a noncash contribution.)

(@ (b

(c)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4

4 | CHATLOS FOUNDATION INC

PO BOX 915048

$ 5,000.

LONGWOOD, FL 32791

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there

| is @ noncash contribution.)

(@) (b)

(c)

Aggregate contributions

(d)

No. Name, address, and ZIP + 4 Type of contribution
5 | CUSTOM PACKAGING, INC. Person
Payroll - [:]
1315 WEST BADDOUR PKWY $ 51,391. Noncash [ ]

(Complete Part Il if there

LEBANON, TN 37088 is a noncash contribution.)
(a) ' . {6} {c) (d)
No. ) ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | DEPARTMENT OF THE ARMY Person
: Payroll |:l
Noncash | |

MTSU

$ 8,715.

MURFREESBORO, TN 37132

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 9 of Part |

Name of organization

 CUMBERLAND UNIVERSITY . .

Employer identification number

62-0599339

Contributors (see instructions)

(a)

(b)

(c}

Aggregate contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
| GERTRUDE E SKELLY CHARITABLE
7 | FOUNDATION Person
- Payroll D
4600 N OCEAN BLVD, STE 206 $ 20,000. Noncash [_]
. ' : (Complete Part Il if there
BOYNTON BEACH, FL 33435 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | GRAY, JOSEPH Person
Payroll El
1 4161 BRANDYWINE POINT BLVD $ - : 5,000. Noncash [ |
(Complete Part Il if there
OLD HICKORY, TN 37138 is a noncash contribution.)
N\
(a) (b} (c) {d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributio
9 | GULLETT, B.B. Person
Payroll [:l '
1 lﬂ BURTON HILLS BOULEVARD # 453-8 $ ’ 5,000. Noncash [ |
7 o o 7' . ‘ S S (Complete Part li if there
NASHVILLE, TN 37215 is anoncash contribution.) =
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | LANCASTER, JIM Persod
- Payroll (]
413 W, SPRING ST. $ 9,000. Noncash [ ]
‘ (Complete Part Il if there
LEBANON, TN 37087 is a noncash contribution.)
(a) (b) {c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | LETTIE PATE WHITEHEAD FOUNDATION, INC. Person
. Payroll [:]
50 HURT PLAZA, SUITE 1200 $ 40,000. Noncash [ ]
(Complete Part Il if there
ATLANTA, GA 30303 is a noncash contribution.)
(a) (b} {c) - {d)
Np. Name, address, and ZIP + 4 Aggregate contributions Type of contributipn
12 | MAGRUDER, RONALD N Person
Payroll |:]
$ 10,000. Noncash [ _|

2855 BLOOR STREET WEST

TORONTO, ONTARIO, CANADA M8X3Al

"| (Complete Part II'if theré

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 330-PF) (2008)

Page 3 of 9 of Part |

- Name of organization

-~ CUMBERLAND UNIVERSITY

Employer identification number

62-0599339

Contributors (see instructions)

(a)

(b)

(c)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
13 | MCCALL, A.B. Person
: Payroll [:]
722 JACKSON AVE $ 8,000. Noncash [ ]
(Complete Part |l if there
CARTHAGE, TN 37030 is a noncash contribution.)
{a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | PEGGY AND LAWRENCE WEST FOUNDATION Person
Payroll |:|
204 WOODLAKE DR $ - 10,000, Noncash - [ |-
i (Complete Part 11 if there
GALLATIN, TN 37066 is a noncash contribution.)
(@) (b} ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | PRECISION RUBBER PRODUCTS Person
Payroll |:|
104 HARTMANN DRIVE $ . 10,000. Noncash [ |
- - I (Complete Patt Il if there
LEBANON, TN 37087 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | RANKIN, LEWIS WAYNE Person
Payroll |:]
507 ALLIBAR PL $ 28,000, Noncash [ |
(Complete Part 11 if there
BRENTWOOD, TN 37027 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | RUDY, JEANETTE CANTRELL Person
] Payroll E]
2730 PENNINGTON BEND RD $ 5,000. Noncash [ |
‘ (Complete Part Il if there
NASHVILLE, TN 37214 is a noncash contribution.)
(a) (b} (c) {d)
Np. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | SCHUMPF, HENRY A Person
: Payroli [:I
Noncash | |

527 DERBY DOWNS

$__ 18,319.

LEBANON, TN 37087

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009}

page 4 of 9 ofPar)

Name of organization

Employer identification number

_.CUMBERLAND. . UNIVERSITY .___ _ 62-0599339
Contributors (see instructions)
(a) (b) (c) (d)
N_o. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | SHOAF, FORREST Person
. Payroll D
PO BOX 787 $ 5,000, Noncash [ ]
(Complete Part Il if there
LEBANON, TN 37088 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | SODEXHO INC Person
Payroll |:|
10 EARHART DRIVE" s 10,000. Noncash - [ ]
(Complete Part Il if there
BUFFALO, NY 14240 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions . Type of contribution
21 | ST THOMAS HEALTH SERVICES Person
Payroll |:|
PO BOX 380 - $ 7,500. Noncash [ ]
) o - (Complete Part Il if there
NASHVILLE, TN 37202 is a noncash contribution.)
- (a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 THACKSTON FAMILY FOUNDATION " Person
Payroll ]
2010 PRIEST ROAD $ 5,000. Noncash [ ]
: (Complete Part Il if there
NASVHILLE, TN 37215 is a noncash contribution.)
(a) (b) ©) | (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | THE BELK FOUNDATION Person
Payroll |:]
2801 W TYVOLA RD $ 20,000. Noncash [ |
(Complete Part Il if there
CHARLOTTE, NC 28217 is a noncash contribution.)
{a) (b) {c) (d) :
Np. Name, address, and ZIP + 4 Aggregate contributions Type of contributio!
24 | UMC VOLUNTEER AUXILARY Person
Payroll I__:]
Noncash [ |

1411 BADDOUR PARKWAY

$ 11,000.

LEBANON, TN 37087

(Complete Part Il if there = -
is a noncash contribution.)

923452 02-01-10

10160408 759241 12021

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2009.05020 CUMBERLAND UNIVERSITY

12021 3




a a

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 5 of 9 of Part |

Name of organization

Employer identification number

62-0599339

Contributors (see instructions)

(a)

(b)

(c)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4
25 | VICKERS, HARRY Person
‘ Payroll |:|
476 HEATHERWOOD DR. $ 10,000. | Noncash []
(Complete Part [l if there
BIRMINGAM, AL 35244 is a noncash contribution.)
.(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | WAUFORD, J ROY Person
Payroll [:I
317 BETHLEHEM RD $ - - 15,000. :| Noncash [ ]
(Complete Part Il if there
LEBANON, TN 37087 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | WELBORN, SANDRA G. Person
) Payrol! [:
_ 918 WESTVIEW AVENUE $ 25,860. Noncash [ ]
o , o | ‘(Complete Part Il if there
NASHVILLE, TN 37205 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | BAIRD SCHOLARSHIP Person
Payroll E:]
200 E SPRING ST $ 250,000. Noncash [ ]
(Complete Part 1l if there
LEBANON, TN 37087 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | BARNETT, RUSSELL A Person
Payroll [:_—_l
100 CUMBERLAND AVE $ 10,000. Noncash [ |
: (Complete Part |l if there
TULLAHOMA, TN 37388 is a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | BELL, CHARLES Person [ X]
. Payroll [:l
$ 5,000. Noncash [ |

514 OLD HORN SPRINGS RD

LEBANON, TN 37087

(Complete Part Il'if there -
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2009)

Page 6 of 9 of Part |

Name of organization

- CUMBERLAND_UNIVERSITY

Employer identification number

62-0599339

Contributors (see instructions)

(@) B)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

31 | CHERRY, VINCENT T

706 RIDGECREST LN

$ 174,855.

LEBANON, TN 37087

Person [:]
Payroll |__—]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

©

Aggregate contributions

(d)

Type of contribution

32 | COX'S GIFTS & JEWELRY

230 W MAIN ST

$ - - -7,000.

LEBANON, TN 37087

Person D
Payroll [____]
- Noncash
(Complete Part [l if there
is a noncash contribution.)

@ | (b)
- No. ) Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

' CRACKER BARRELL OLD COUNTRY STORE
33 | FOUNDATION.

| po_BoX 787

$ 8,125.

'LEBANON, TN 37088

Person
Payroll D
Noncash [ |

(Complete Part |l if tHere
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

34 | DAVIS, GWENDOLYN L _

DECEASED

$ 143,554.

LEBANON, TN 37087

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) . {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

35 | DYE, EVERETT G

6830 BEASLEY BEND RD

$ 7,350.

LEBANON, TN 37087

Person
Payroll |:]
Noncash [ ]

(Complete Part Il if there

‘is a noncash contribution.)

(@) ' (by

(c)

(d)

No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | EDUCATIONAL SERVICES OF AMERICA INC Person  [X]
Payroll D
$ 14,000. Noncash [ |

104 N SEVEN OAKS DR

'KNOXVILLE, TN 37922

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page 7 of 9 of Part |

Name of organization

Employer identification number

_CUMBERLAND..UNIVERSITY . _ . _ 62-0599339
| Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | INDIAN HEALTH SERVICE Person
Payroll ]
UNKNOWN $ 8,715. Noncash [ |

LEBANON, TN 37087

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

@ (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | J.E. CRAIN & SON, INC Person [ _J
' Payroll ]
2525  WINDFORD AVE $ : 11,916. Noncash - - -

NASHVILLE, TN 37211

(Complete Part |l if there
is a noncash contribution.)

(a) ‘ (b)

(c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | LOCHINVAR Person  [_|
' Payroli l:,
300 MADDOX SIMPSON PKWY $_ 41,318. Noncash :

LEBANON, TN 37090

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | MEMORIAL FOUNDATION Person
Payroll |:]
100 BLUEGRASS COMMONS STE 320 $ 50,000. Noncash [ ]

HENDERSONVILLE, TN 37075

(Complete Part || if there
is a noncash contribution.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | METRO/DAVIDSON CO GOVERNMENT Person
‘ Payroll [ ]
DAVIDSON COUNTY $ 10,313. Noncash [ |

NASHVILLE, TN 37215

(Complete Part 11 if there
is a noncash contribution.)

(a) ' ®) .

(c) {d)

Np. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | MISSISSIPPI BAND OF CHOCTAW INDIANS Person
Payroll D
PO BOX 6090 $ 12,136. Noncash [ ]

CHOCTAW, MS 39350

(Complete Part II'if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 8 of 9 of Part |

Name of organization

—. . CUMBERLAND. UNIVERSTITY .

Employer identification number

62-0599339

Contributors (see instructions)

(a)

(b)

(c)

Aggregate contributions

{d)

Type of contribution

No. Name, address, and ZIP + 4
43 | PICKLE FOUNDATION, THE JAMES WALTER Person  [X]
. Payroll [:]
905 HARPETH VALLEY PLACE $ 7,500, Noncash ]:]
(Complete Part Il if there
NASHVILLE, TN 37221 is a noncash contribution.)
(a) (b} (c) (d)
“No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | THACKSTON, EDWARD L Person
Payroll . |:|
2010 PRIEST ROAD $ : 6,100. Noncash - [ ]
: (Complete Part Il if there
NASHVILLE, TN 37215 is a noncash contribution.)
(a) {b) .(e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | WELLS FARGO FOUNDATION Person
] Payroll ]~
PO BOX 2157 $ 5,000. Noncash [ |
7 T ' T T " | (Complete Part Il if there
PRINCETON, NJ 08543 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘46 | WILSON COUNTY, TN Person
Payroll ~ [ ]
PO BOX 248 $ 5,000, Noncash [ ]
) (Complete Part Il if there
LEBANON, TN 37088 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | CIC FOUNDATION Person
Payroll |:|
2206 21ST AVE S $ 8,000. Noncash [ |
- | (Complete Part |l if there
NASHVILLE, TN 37212 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 | EASTERN BAND' OF CHEROKEE INDIANS Person  [X]
) Payroll |:]
$ 8,054, | Noncash [ |

PO BOX 455

CHEROKEE, NC 28719

[ (Complete Patt Il if there

is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 9 of 9 of Part |

Name of organization

~~ _CUMBERLAND_ UNIVERSITY

Employer identification number

62-0599339

Contributors (see instructions)

(b)

(c)

Aggregate contributions

(d)

Type of contribution

No. . Name, address, and ZIP + 4
) EXPRESS RANCHES PROGRESSIVE JUNIOR
49 | SCHOLARSHIP Person
' Payroll |:|
PO BOX 512 $ 7,943. Noncash [ ]
(Complete Part Il if there
PIEDMONT, OK 7 3078 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
‘ INTERNATIONAIL SCHOLARSHIP AND TUITION
50 | SERVICES INC Person
‘ . Payroll I:\
PO BOX 23737 = $ - - 10,380. | Noncash [ ]
(Complete Part Il if there
NASHVILLE, TN 37 202 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 | LEA, EDWARD R & RUBY CHARITABLE TRUST Person
- Payroll ]
PO BOX 500 $ : 8,000. Noncash [ |
' - 7 1 - (Complete Part Il if there
CARTHAGE, TN 37030 is a horicash contribution.)
(@) (b) {c) {d)
Np. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 | BONE, MCALLESTER NORTON PLLC Person [ ]
Payroll [:]
511 UNION STREET, STE 1600 $ 22,576. Noncash
(Complete Part Il if there
NASHVILLE, TN 37219 is a noncash contribution.)
(a) {b) R (| (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 | WILSON COUNTY MOTORS Person [
. Payrol [
1310 W MAIN ST $ 5,500. Noncash
(Complete Part Il if there
LEBANON, TN 37087 is a noncash contribution.)
(a) {b} (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 | FORREST SHOAF Person
' - o Payroll ]
PO BOX 787 $ 13,444, Noncash [ |
' ' ' . o (Cornplete Part II if there
LEBANON, TN 37087 is a noncash contribution.)

923452 02-01-10

10160408 759241 12021
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

- CUMBERLAND- UNIVERSITY - -

Employer identification number

. 62-0599339

Noncash Property (see instructions)

el ©
f:IOOI;\ D ipti f o h iven FMV (or estimate) Date ::Z:eived
o escription of noncash property g (see instructions)

RENT FREE USE OF SPACE AT MCFARLAND
31 | CAMPUS OF UMC .
1411 W BADDOUR PKWY, LEBANON, TN
37087 174,855. 11/24/09
(a)
{c)

fNo. . (b) . FMV (or estimate) (@ i

rom Description of noncash property given . . Date received
Part | (see instructions)

A NECKLACE FOR PHOENIX BALL AUCTION

7,000. 05/20/10
(a)
{c)

fNo. L (b) . FMV (or estimate) ] (@) )

rom Description of noncash property given . . Date received
Part | (see instructions)

‘ CONSULTING WORK FOR RESIDENCE HALL
38 o
11,916. 05/20/10

(@)

No. (b) FMV (or(:)stimate) @
from Description of noncash property given . . Date received
Part | (see instructions) i

WATER HEATERS
39 »
41,318. 06/24/09

{a)

{c)

No. {b) : (d)
from Description of noncash property given FMV ( or esterate) Date received
Part | (see instructions)

' LEGAL SERVICES

52

22,576. VARIOUS
(a)

(c)

fNo. . (b) . FMV (or estimate) () .

rom Description of noncash property given . . Date received
Part | . (see instructions)

RENTAL: CAR USE
53
5,500. VARIOUS

923453 02-01-10

10160408 759241 12021
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Page of of Part Il

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Employer identification number

Name of organization

e~ CUMBERLAND-UNIVERSITY o . | 62-0599339

FE Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry. For organizations completing
Part 1], enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) » s

(a) No.
I];rorrt"l {b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BINo. T - - i B — - - - - . .
It-’r:r'tnl (b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ' '
Ff’l:rTl (b} Purpose of gift (c) Use of gift - {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
(a) No. ]
'f;:rrtnl {b) Purpose of gift {c) Use of gift . (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
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| OMB No. 1545-0047

Schedule D Supplemental Financial Statements , 2 00 9

(Form 990) ) » Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9,10, 11, or 12,
__ Depanmentofthelreasuy | P> Attachto Form 990. P> See separate instructions.

Employer identification number

CUMBERLAND UNIVERSITY 62-0599339
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

Name of the organization

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

Total number at end of year ..........cccocoinieeniecininiinn
Aggregate contributions)to (duringyear) .........ccceeeeeenne
Aggregate grants from (during year) ...........cccccoeene
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CONTYOIT oot vvrr e aeaaaes [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ..o [___—l Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
' Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area - -
[:' Protection of natural habitat El Preservation of a certified historic structure
[ Preservation of open space X
2  Complete lines 2a through 2d if the organization held a qualified conservatlon contnbutlon in the form of a conservation easement on the last
day of the tax year.

[ A3 SN

Held at the End of the Tax Year
a Total number of conservation easemMENTS ..............ccociiiiiiiiiiiie i 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .............. e 2d
3  Number of conserva*lon easements modified, transferred, released extanUIShed or termlnated by the organlzatlon durlng 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, handlmg of
violations, and enforcement of the conservation easements it holds? ... [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AND SECHON T7OMVANBII? ..orr oo eeeeeee oo eoesee s s [Jves [ 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 describes the organization's accounting for

conservation easements.
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 1186, 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, to report in its revenue statement and balance sheet works of art, hlstorlcal 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 VIIL N T ... ... ioooieiiceeiecei et > 3
(i) Assets included in FOrm 990, PAM X .........ccoo.uueroucrereisiinrrsicsessssisis s > 3

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

a_Revenues included in Form 990, Part VIll, line 1 st $
b Assets included in FOrm 990, Part X . oot ettt et $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5o
28

10160408 759241 12021 2009.05020° CUMBERLAND UNIVERSITY 120213




-~ 3

' Schedule D (Form 990) 2009 CUMBERLAND UNIVERSITY 62—-0599339 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

~(check all that @pply)i- - - - e o s e - e

a Public exhibition d [JLloanor exchange programs
b [:| Scholarly research e |:| Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ccocococcieoneeenes [:’ Yes No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, P XT .. oo eeee et [Ives [_INo

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

Amount
¢ Beginning balance ................cccoceeevevenenn. 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENAING DAIANCE .......cocvivivieivcceceieeeees et ettt [OOSR SO TOTURRUPOPROON Af

2a Did the organization include an amotint on Form 990, Part X, line 212 ...t e i CIves [ INo

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

’ ’ (a) Current year (b} Prior year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ................... 7645949.| 8806248
b Contributions ..............cccoovviveerreereern. 37,383.] 284,247
¢ Net investment earnings, gains, and losses 990,062. -1,122,349
d Grants or scholarships ........ccovvevvvenn, 101,892.| 322,197
e Other expenditures for facilities
~and programs ...
f Administrative eXpenses .................. |______ R
g Endofyearbalance ... 8571502.] 7645949
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 6.26 %
b Permanent endowment P 54.85 %
¢ Term endowment P> 38.89 %
3a Are there endowment funds not in fhe possession of the organization that are held and administered for the organization
by: Yes | No
()] UNTEIALET OFGANIZAIONS ...............cooeeeeeeeeeeeeeeee st eese sttt 3a(i) X
(i) related OFGANIZAtIONS .............cccoooveoeeevee e eees v eseeeees et eee s ses e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .............c.oooieiiieiiniiece s 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated -(d) Book value
' basis (investment) basis (other) depreciation
18 Land oo 1,056,198. L 1,056,198.
b BuildingS .......oooviioeiiee e 17,472,903. 6,552,041. 10,920,862,
¢ Leasehold improvements ..................ccoeee. .
d Equipment 5,762,525, ' 4,727,458, 1,035,067,
€ OthOT oot 2,145,952, 1,083,580.] 1,062,372.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .........o.cooviiniiiiiiiinne > | 14,074,499.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CUMBERLAND UNIVERSITY 62-0599339 Page3d
il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
"__(including name of security) o (b) Book value Cost or end-of-year market value

Financial detivatives ............cccoocivccniiiinnnn. s
Closely-held equity interests ..o,

Cther

CERTIFICATE OF DEPOSITS AND

MONEY MARKET FUNDS 3,843,966.] END-OF-YEAR MARKET VALUE
ACCRUED INTEREST RECEIVABLE -20,013.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 3,863,979.

l] Investments - Program Related. See Form 990, Part X, line 13.

L . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

..bi must equal Form 990, Part X, col (B) line 13.) P>
| Other Assets. See Form 990, Part X, line 15. .
(a) Description (b) Book value

Column (b) must equal Form 990, Part X, col (B) line 15.)
i Other Liabilities. See Form 990, Part X, line 25.

1. ) (a) Description of liability . (b) Amount
Federal income taxes

FEDERAL STUDENT LOAN FUNDS 323,119.
LIABILITIES UNDER ANNUITY AGREEMENTS 164,446.

CAPITAL LEASE OBLIGATIONS . 180,183.

Total. (Column (b) must equal Form 990, Part X, col B) line25.) ............... > 667,74 8.
" 2. FIN 48 Footnote. In Part XIV, provide the text of the footnote fo the organization’s financial statements that reports the organization

uncertain tax positions under FIN 48,
oy Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 CUMBERLAND UNIVERSITY 62~0599339 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ne 12)  ___....cooovvvoeeeerereereeeeeseceneessreensnnosssnrnnsnos 1 28,338,370.
- —-2 - Total expenses (Form 990; Part [X;-COUMN (A), liN€ 25) . - wrmresreossmsssssseromsssrmssocesmosnrssssscnsis s - 2 26,771,026.
3 Excess or (deficit) for the year. Subtract line 2 from N8 1 _...........cooovvvumereerereeeieensnmreennrsnreeens 3 1,567,344.
4  Net unrealized gains (I0SSES) ON INVESTMENTS .............oo..ovemueeerseeessrerseeescemsesesesossrecsssnneasesenos a 1,250,145.
5 Donated services and Use of faCilities .............c...ccoiviiiiiii i 5
6 INVESIMENT BXPENSES .....ciiiieiiiiie et et eeeeeteeee e e e eeme e st e s e s re b e e b s b et e s e et 6
7 Prior period adjUSIMENTS . ... ...coieriies ettt 7
8 Other (DESCHDE IN PAMt XIV.) oo oo eesesses e 8 15,699.
9 Total adjustments (net). Add iNeS 4 thIOUGN 8 ...............ccoovvorivieererreceereesenresecnenssecenss s 9 1,265,844.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .......c.occoeveee 10 2,833,188,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 20,823,707,
2 Amounts included on line 1 but not on Form 990, Part ViiI, line 12:
a Net unrealized gains on INVESIMENS ..................coo..rerrverrrsecsreeecsessesenneerccees 2a| 1,250,145
b Donated services and use of facilities ..............ccc.oocoiieriiini e 2b
¢ Recoveries of prior Year Qrants _............cccccoceceeveiirernreenneeececssse e 2¢
d Other (DeSCMIDE iN PA XIVL) ....c.ocooiiovveceoeeeeeees oo 2d 748,526
€ AT INES 2BNIOUGN 20 oo oot 1,998,671,
3 Subtractline 2efromline 1 ...........ccooovvevriorerrrierees e, [N s e RO -18,825,036.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIll, line 7b  _..................... 4a
b Other (Describe in PArt XIVL)  .oooooiovoceeoeeeee e e 4| 9,513,334
C AdAINESABANAAD . oo e 9,513,334.
al revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.) ........cooooviiiiiiiiiieiiiiiireeieieeesse 5 28 7 338 1 370.
mi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 17,990,5 1 9
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilties ....................c.cccoooooirvoosrceeeirecr e
b Prior year adjustments .............co..cocoo.... e
© OMNEIIOSSES . ooooooooooeooeeoe oo e e s e ee e '
d Other (Describe in Part XIV.) © oo JU O POUPPR O
€ AAINES 2 TMIOUGN 20 ... 732,827.
3 SUDACE N8 2€ fOM NG T ..o\ 17,257,692.

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) ..o
G AGINES 48 ENG BB .....ooooooeoeo oo esess s e 9,513,334,

expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 26,771,026.

Supplemental Information '

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

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANIMAL

SPECIES FROM VARIOUS COUNTRIES IN ITS ADMINISTRATION BUILDING. THE

COLLECTION IS VISITED FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY

SC‘HOOLS, AND THE GENERAL PUBLIC.

THE UNIVERSITY HOUSES A COLLECTION OF HISTORICAL RECORDS INCLUDING

____ORIGINAI MINUTES FROM ITS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT FOR PERSONAIL, RESEARCH -
Schedule D (Form 990) 2009
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: D (Form 990) 2009 CUMBERLAND UNIVERSITY 62-0599339 Ppages
V! Supplemental Information (continued)

~~AND ARE PRESERVED FOR. FUTURE GENERATIONS.

PART XI, LINE 8 — OTHER ADJUSTMENTS :

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 15699.

PART XITI; LINE 2D: COST OF GOODS SOLD $573,949, DONATED FACILITY USE

$161,539, FUNDRAISING EXPENSE $59,608,

PART XII; LINE 4B: SCHOLARSHIPS $9,513,333, ROUNDING $1

PART XIII' LINE 2D. COST OF GOODS SOLD $573 949, DONATED FACILITY USE

$161,539, FUNDRAISING EXPENSE $59,608, CHANGE IN VALUE OF SPLIT INTEREST

AGREEMENTS -$15,699

PART XIIT; LINE 4B: SCHOLARSHIPS $9,513,333, ROUNDING $1

Schedule D (Form 990) 2009

932055
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SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ) 2 0 0 g
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
o Departmentofthe Treasuy - |- - o corForm 990-EZ, Part V|, line48. =
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.

Employer identification number

CUMBERLAND UNIVERSITY : 62-0599339
YES | NO

Name of the organization

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ...
2  Does the organization include a statement of its racially nondisctiminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondisctiminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Schedule O (FOrM 990)  .........o.oiiiiieiiieiiec it
IN COMMERCIALS AND MEDIA COVERAGE OF THE UNIVERSITY, THE

NONDISCRIMINATORY POLICY IS MENTIONED.

4 Does the organization maintain the following? ~
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisctiminatory basis? ...
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... ettt
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

5 Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? ................. et e e '

AAMUSSIONS POICIEST ... eeees e eeees sttt ee et e eee s e e et et e st ese et et et e s e esseb s e eb e e s e e s e et e b et e be e st eesh s abe e sh s smnen s bt b e ane e s s s e e 5b
Employment of faculty or administrative Staff? |...............ccoiiiiiieeee e 5c
Scholarships or other financial @ssISIANCET ... ... ..ottt 5d

Educational policies? ...............ccccoeriirririniiiine e
Use of facllities? ............. RO OO OO PSR PE PP PO PO F P POPROPS PRI SO
Athletic programs? ........................ e et e e '
Other extracurricular activities?
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990).

ST@e@ -0 a0 oo
PR PG DG D] D D] e

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? .............c..c.ocerenees
If you answered "Yes' to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990). ..............
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932081
02-03-10
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 890-EZ) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Do Al ) - ~oF if the organization entered more than $15,000 on Form 990-EZ; line-6a. —— -~ -
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

- ~~Department of the Treasury ~ - [-— ==

| OMB No. 1545-0047

2009

Name of the organization

CUMBERLAND UNIVERSITY

Employer identification number

62-0599339

required to complete this part. :

Fundraising Activities. Complete if the organizatién answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

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

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

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services?

"[Jves - [XINo

b If "Yes," list 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 ' v) Amount paid : ;
(i) Name of individual . fl(m s (iv) Gross receipts tc(> %or retaine@ by) {vi) Amount paid
or entity (fundraiser) o - (i) Activity - have custod from activity fundraiser - | to (or retained by)
' contributions? listed in col. (i) organization
Yes | No

TOtal oo »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

TN

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

932081 02-03-10
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1 x
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Schedule G (Form 990 or 99022009 CUMBERLAND UNIVERSITY 62-0599339 Ppage?2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

o B O . |- _(@Event#1 _ | __ (b)Event#2 | (9)%1'831\]?;}6,”@ - |- (d) Total events -~ ~ -
(add col. (a) through
PHOENIX BALL
col. (e))
° (event type) (event type) (total number)
]
2 .
o
B |1 Grossreceipts ..........cococmrccrrrrcriirrrrris 26,982. 26,982.
2 Less: Charitable contributions ..................
3 Gross income (line 1 minusline2) ............ 26,982. 26,982.
4 Cashprizes ...
0| 5 Noncashprizes ...
2|6 Rentffacilitycosts ...
&
g 7 Foodandbeverages ... .
8 Entertainment ...
9 Other direct eXpenses ..................c....... 59,608. 59,608.
10 Direct expense summary. Add lines 4 through 9 in ColUMN (@) ...........cooovmimvvmoeoeeeeeee e L 59,608,
11 Net income summary. Combine line 3, column (d), and line 10........ooouvveeieiieiiiii e » -32,62 6.

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 Ba.

. (b} Pull tabs/instant . {d) Total gaming (add
L))
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3 S ——T - . -~ - - B
fod
1 GroSS MEVENUES ..oouviiiinniiieiiiiiiirereeescenaees
o |2 Cashprizes ...
% >
c
Q .
2|3 Noncashprizes ............ccorrirmiinnes
9
§ 4 Rent/facility costs _.........ccccoovnivirnnnns
5 Other direct eXpenses .........cccccceeeveeirennns
. |:] Yes % [:l Yes % [:] Yes
6 Volunteerlabor ... [ INo [ INo [_INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ..ot > | : )
8 Net gaming income summary. Combine line 1, column (d), and lin€ 7 ...........oooooiiiiiiiiiiiiiiiiiiiiiieeeeeee |

Yes | No

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?
b If "No," explain:

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

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gamMING? ...........ocooiieviniiiiis i i e

932082 02-08-10
35

10160408 759241 12021 ' 2009.05020 CUMBERLAND UNIVERSITY 12021 3

12
Schedule G (Form 990 or 990-EZ) 2009




7 3

Schedule G (Form 990 or 990-E2) 2009 _CUMBERLAND UNIVERSITY 62-0599339 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
----a-The organization’s facility-- ... ..crrmmsrmrmmsmens PR e SR reernes 13a %
D AN OULSIAE FACHILY ..o oottt ettt et e e n et b et 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? ..................

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>
16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided P

[__] Director/officer [ Employee [_] Independent contractor -

17 Mandatory distributions:
-a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminG IGENSET ..............cioiiiiiiiiiii ettt bttt ettt e eee st e

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10 '
: ' 36
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
Compensated Employees
P Complete if the organlzatlon answered "Yes“ to Form 990,
" Department of the Treasury | - -PartlV,line 23. e

Intemal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the organization

Employer identification number

CUMBERLAND UNIVERSITY 62-0599339
Questions Regarding Compensation

Y

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

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

[:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ................c.ccocveenn.
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 187 ...

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

Compensation committee Written employment contract
I:l Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?............. et s
b F’amCIpate in, or receive payment from, a supplemental nonquallfled retirement plan'? I ) -
¢ Participate in, or receive payment from, an equity-based compensatlon arrangement'?
' If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed i in Form 990, Part vil, Sectlon A, line 1a, did the organlzatlon pay or accrue any compensatlon
contingent on the revenues of:
@ The organization? ... ...........cccoceriuirioiiee ettt e ettt ene e
b Any related Organization? ...............cccccociiviiieiiiiieieiieete ettt
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 earnings of:
@ THE OFGANIZATIONT ... ...ocioeii it oiiee et cteeiee et et et ee et e s eae et eee e e e eabe s s sa e s e ses s es s s s e s et et s es s e s et st es e s e e s s e bes e et ot n b en et be st enateina
b ANy related OrGANIZAIONT ... .. ...ccieieriisctirceeeese et es e e s
If "Yes" to line 6a or 6b, describe in Part [l
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 67 If "Yes," describe In Part Il ..o s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part lll ............................. e, 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958- 6( )7?

9
Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990 |

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
_P> See the Instructions for. Form.990

l OMB No. 1545-0047

2009

—~~Internal Revenue Service — ——-| -~
Name of the Organization

CUMBERLAND UNIVERSITY

Employer Identification number

62-0599339

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A (B) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - £ the organizations compensation
~§ ? organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
g g g and related
g 3 g £ organizations
JOHN VAN MOL
‘ TRUSTEE 1.00 X 0. 0. 0.
DR HARVILL EATON, PH.D
UNIVERSITY PRESIDENT - 40,007 | [X) X 165,516 O 0.
EDDIE PAWLAWSKI
EXCECUTIVE VP AND DEAN O| 40.00 X 93,052. 0. 0.
WILBUR PETERSON, PH.D ‘
VP ACADEMIC AFFAIRS 40.00 X 68,214. 0. 0.
JOE GRAY
VP ADMINISTRATION 40.00 X 85,508. 0. 0.
GARVIN MAFFETT, ED.D
VP ADVANCEMENT 40.00 X 58,437. 0. 0.
JUDY JORDAN ‘
VP _FINANCE 40.00 X 62,877. 0. 0.

LHA For Privaéy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (F'o'rfh'990) 2009

932201 02-02-10
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-~ Department of the T - s DI
biadniesbidhio bl D Attach to Form 990 or Form 990-EZ. P> See separate instructions.

f n i )

SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 980-EZ, Part V, line 38a or 40b.

Internal Revenue Service

Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

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

Name of the organization

c) Corrected?
(a) Name of disqualified person (b) Description of transaction (\:es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 oo oo oottt e > $

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

{a) Name of interested {b} Loan to or from | (c) Original principal | (d) Balance due (e)In (B Atf’opa"'%vg? (g) Written
person and purpose the organization? amount ] default? cgmmittee? agreement?
To From » Yes No Yes No Yes No

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 organization - assistance :

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

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (()?) a?r?i?gggn?;
person and the organization transaction transaction Savenues?
i Yes No
WP BONE WILSON COUNTY MOTOR 13,062 .PURCHASE ON X
CUMBERLAND DIRECTORS BAIRD FOUNDATION 0. X
BRYANT, CARROLL, BRADSHAW BAIRD TRUST ' 0. X
JOHN VAN MOL DYE, VAN MOL AND LA 11,951 .ADVERTISING X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions_for Form_ 990 or 990-EZ.

'

" SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS -~~~

932131 02-01-10

10160408 759241 12021 2009.05020 CUMBERLAND UNIVERSITY 12021__ 3




SCHEDULE M Noncash Contributions | owmeNo. 15450047

(Form 990) A 2 0 0 g

P> Complete if the organizations answered "Yes" on Form
—-----~Department of the Treasury—— e — 990, Part IV,Jines, 29 or 30.
Internal Revenue Service » Attach to Form 990.
Name of the organization ’

Employer ident?fi::‘ation number

CUMBERLAND UNIVERSITY 62-0599339
Types of Property

(a) (b) {c) ' (d) )
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art - Fractional interests ..............cccoeiene
Books and publications ...............cccceeene.
Clothing and household goods ..................
Cars and other vehicles ...
Boats and planes .................ccoceveninennen
Intellectual property  ............cccooverrirnineas
Securities - Publicly traded ........................
" Securities - Closely held stock ... ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous  .......................
Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther, .
15 Real estate - Residential ..........................
16 Real estate - Commercial ...
17 Realestate-Other ... ... e
18 Collectibles ......_._.....occcccccoooes
18 Foodinventory ..............ccoviinirennne
20 Drugs and medical supplies ........................
21 Taxidermy .........cocccoooiiiiiiieeeee s
22 Historical artifacts
‘23  Scientific specimens

24 Archeological artifacts .............ocour.....
25 other » (USE OF SPACE/)

26 Other P ( WATER HEATERS)
27 Other » ( LEGAL SERVICE)
28 Other P ( CONSULTING WO )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment .......... 29

© 0N G A WN =

R
(=)

e
i

-
N

-
W

1 161,539. FAIR MARKET VALUE OF
1 41,318. FAIR MARKET VALUE —
1

1

22,576. FAIR MARKET VALUE -
11,916. FAIR MARKET VALUE -

b P P P

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIOTT ............ccoiviiieieieieeiee ettt s ettt e bt e .
b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULIONS? ..ottt ettt e s ettt ea et e st e e e e e e st ee et s et e s e e et ee e aean e b e s e rare s en e eb st
b If "Yes," describe in Part II. )
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

44
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£

Schedule M (Form 990) 2009 CUMBERLAND UNIVERSITY 62-0599339 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

JEWELRY FOR AUCTION/FUNDRAISER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 7000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE - RETAIL

USE OF RENTAL CAR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE - RENTAL RATES

SCHEDULE M, LINE 32B: WACHOVIA IS HIRED TO SELL GIFTS OF SECURITIES

932142 02-08-10 Schedule M (Form 990) 2009
45
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NS 0

. - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 20 0 g
(Form 990) ) Complete to provide information for responses to specific questions on
Department of the Treasty Form 990 or to provide any additional information. pento: Bl
epartmen e | reas!
S Int;.)mal Revenue Service - —— | > AttaCh to Form 990.

Employer identification number 7

CUMBERLAND UNIVERSITY 62-0599339

Name of the organization

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

PUBLIC.

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

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND UNFUNDED

SCHOLARSHIPS AND AWARDS TO THE APPROX 1,330 STUDENTS AND THROUGH GOVT

FUNDED STUDENT FINANCIAL AID PROGRAMS TO APPROX 778 STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.

EXPENSES $ 11602097. INCLUDING GRANTS OF §$ 2088764. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: BUSINESS RELATIONSHIP: THREE

DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO DIRECTORS OF CEDARSTONE BANK,

~ ONE OF WHOM IS THE PRESIDENT OF THE BANK.

THE MEMBERS ARE FRAN MOSCARDELLI, BOB MCDONALD, AND JACKIE DOWDEN.

FORM 990, PART VI, SECTION B, LINE'll: THE CHAIRMAN OF THE BOARD RECEIVES

AN E-MAIL COPY OF THE COMPLETED 990 BEFORE FILING AND IS RESPONSIBLE FOR

REVIEWING AND/OR DISTRIBUTING TO THE BOARD MEMBERS FOR REVIEW AND FOR

APPROVAL BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND TRUSTEES

ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTERST DISCLOSURE STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF TRUST (ALL UNPAID)

APPOINTS A COMMITTEE (EXCLUSIVE OF BOARD OFFICERS) TO EVALUATE THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211 .
02-03-10 . .
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. per e Public

Department of the Treasury
——-Internal-Revenue Service—— > Attach to Form 990,
Internal Rev

Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

Name of the organization

PRESIDENT'S PERFORMANCE COMPARED TO ESTABLISHED GOALS. THE COMMITTEE USES

AAUP SURVEYS FOR COMPARABLE SCHOOLS AND RECOMMENDS TO THE BOARD ANY CHANGES

IN SALARY SUBJECT TO THE COMPLETE BOARD OF TRUST VOTE. MINUTES ARE KEPT OF

COMMITTEE AND BOARD MEETINGS TO SUBSTANTIATE THE DECISION PROCESS.

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

FORM 990, PART XI, LINE 2C

990 REVIEW PROCESS

THE CHAIRMAN OF THE BOARD RECEIVES AN E-MAIL COPY OF THE COMPLETED FORM

990 BEFORE FILING AND IS RESPONSIBLE FOR REVIEWING AND/OR DISTRIBUTING

TO THE BOARD MEMBERS FOR REVIEW AND FOR APPROVAL BEFORE FILING.

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

THE UNIVERSITY RECEIVES MONIES FROM U.S. DEPT OF EDUCATION AND TENNESSEE

STUDENT ASSISTANCE CORPORATION IN THE FORM OF VARIQUS GRANTS. FEDERAL

GRANTS INCLUDE PELL, SEOG, FEDERAL WORK STUDY. UNIVERSITY ALSO MAINTAINS

ELIGIBILITY TO PARTICIPATE IN FEDERAL STAFFORD LOAN AND FEDERAL PERKINS

LOAN PROGRAMS. STATE GRANTS RECEIVED IN FORM OF TSAC AND VOCATIONAL REHAB

GRANTS.

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILSON COUNTY MOTORS -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y TV

(Form 990) 2 00 9

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information,
nto’
e Revenus Servioe P> Attach to Form 990.

Name of the organization

Employer identification number

CUMBERLAND‘UNIVERSITY 62-0599339

(C) AMOUNT OF TRANSACTION $ 13062,

(D) DESCRIPTION OF TRANSACTION: PURCHASE ONE USED VEHICLE AND VARIOUS

MAINTENANCE TO VEHICLES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DYE, VAN MOL AND LAWRENCE

(C) AMOUNT OF TRANSACTION $ 11951.

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Description of property
Asset
-~ Number . Date _ f wiethod/-| --Life - | Line |- - Costor - - Basig - ..Accumulated ... | . . Currentyear ___
idﬁgﬁﬁ%e IRC'sec. | orrate | No. other basis reduction depreciation/amortization deduction

| l | 1

ety # - Current year section 179 (D) - Asset disposed
48.1
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Form 8868 (Rev. 4-2009)
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box ...........................
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

_® _|fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). N R

Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no copies needed).
Employer identification number

Name of Exempt Organization

Type or
print  CUMBERLAND UNIVERSITY

62-0599339
For IRS use only

File by the : - -
extenf,ed Number, street, and room or suite no. If a P.O. box, see instructions.

gﬁ:gdta;: for ONE CUMBERLAND SQUARE
retumn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions. I EBANON, TN 37087-3554
Check type of return to be filed (File a separate application for each return):

Form 990 [ Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Forms227 [ Form 8870

] Form 990-BL [:I Form 990-PF D Form 990-T (trust other than above) [___—] Form 4720 I:] Form 6069
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MS. JUDY JORDAN .
® The books are in the care of P ONE CUMBERLAND SQUARE - LEBANON, TN 37087-3554

Telephone No.»> (615) 444-2562 FAXNo. P> (615) 444 2569

® " |f the organization does not have an office or place of business in the United States, check thisbox .................... ... ... N [:] :
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> E] _If it is for part of the group, check this box P I:J and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until APRIL 15, 2011

5 _ For calendar year , or other tax year beginning  JUN 1, 2009 ,andending MAY 31, 2010

6  If this tax year is for less than 12 months, check reason: |:] Initial return |:] Final return I:I Change in accounting period

7  State’in detail why you need the extension

'SEE_STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
" nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
~ tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FFD coupon or, if requ1red by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite » VICE PRESIDENT/FINANCE Date B>
Form 8868 (Rev. 4-2009)
923832 A
05-26-09
49
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CUMBERLAND UNIVﬁkSITY, 62-0599339

EXPLANATION FOR EXTENSION STATEMENT 1

FORM 8688

EXPLANATION

ADDITIONAL TIME IS NEEDED TO OBTAIN ALL OF THE DETAItED.iNFORMATION
REQUIRED FOR THE FORM 990 IN ORDER TO ACCURATELY COMPLETE THE FORM AND

ALL RELATED SCHEDULES.

50 STATEMENT (S) 1
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