o 990 Return of Organization Exempt From Income Tax 0§h 1%%]4?

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P Information about Form 290 and s instructions is at www.irs.gov/form890. Inspection

A For the 2013 calendar year, or tax year beginning  JUN 1, 2013 andending MAY 31, 2014

B Check If C Name of organization

D Employer identification number

applicable:
oange | CUMBERLAND UNIVERSITY
i Doing Business As ¥h_*EkG3I39
! Number and street {or P.0. box if mail is not delivered 1o straet address) Room/suite | E Telephone number
[ e | ONE CUMBERLAND SQUARE (615) 444-2562
renanded | Gity or town, state or province, country, and ZIP or foreign postal code G Oross recelpts § 41,969,983,

[lheete- | LEBANON, TN 37087

H{a} Is this a group return

pending I'e"Name and address of principal officernJUDY JORDAN for subordinates? [ ves [XINo
ONE CUMBERLAND SQ , LE BANON, TN 37087 H{bo) Are all subordinates included?l__1Yes [__INo
| Tax-exempt status: Dﬂ 501(c){3) D 501ic <l (insert no.} |:| 4847(a)(1) or D 527 If "No," attach a list. {soe instructions)

J Website: » WNW . CUMBERLAND . EDU

Hic) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ | Association [ ] Other

[ L Year of formation: 1 84 2| m State of iegal domicils; TN

| Part || Summary

1 Briefly describe the organizaticn’s mission or mest significant activities: PROVIDING PRIVATE CO-EDUCATIONAL

@
% POST-SECONDARY EDUCATION TO ALL RACES AND CREEDS OQF THE GENERAL
E 2 Check this box |:| if the organization discontinued Its operations or disposed of mora than 26% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, Iine 1a) ., 3 26
?ﬁ 4 Number of independent voting members of the govarning body (Part VI, line 1b) | ... ..o, 4 26
% | & Total number of individuals employed in calendar year 2013 (Part V, line 2a} | ..., 5 552
:'§ 6 Total number of volUNteers (EStMELE f NEOES A e e ettt r e s e 6 0
E 7 a Total unrelated business revenue from Part VilL, column (G, N8 12 e e, 7a 0.
b Net unrelated business taxable income from Form 890-T, ine@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VUL ine Th) e 3,839,602, 3,630,544,
% 9 Program service revenue Part VL 00 20) o oo oo 31,250,241, 30,733,621,
E; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 118,418. 841,599,
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) .., 5.732. -114,947,
12 Total revenue - add lines 8 through 11 (must equal Part V]I, column (&), Ine 12) ......... " 35,213,993, 35,090,817,
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) ... 15,15 1,591. 14,270,516,
14 Behsfits paid to or for members (Part [X, column (A, N8 4) ..o, 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __....... 11,398,855, 9,834,305.
2 | 16a Professional fundraising fees (Part IX, column (&), tine 11e) ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), lino 25) P 586,889,
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, V15240) .. 11,185,853, 10,663,137,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25} ... 37,736,303, 34,767,958,
19 Revenus less expenses. Subtract line 18 From line 12 ... isiicsie s siase -2,622,310. 322,855,
‘uﬁé Beginning of Cuirent Year End of Year
BE| 20 Total assets (Part X, N6 18] e ettt 39,514,962, 39,635,844,
Lol 21 Totalliabilitios (PartX, 10 26) . .. c..cecoreoemssvoensscons e oressreeosen 13,178,688, 12,443,853,
23| 22 Net assets or fund balances. Subtract ling 21 from N 20 ...cvvovwevsey i 26,336,274, 27,191,991,

{ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accorpanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officor) Is based on all information of which preparer hag any knowledgs.

Sign } Signature of officer

A
Date
Here JUDY JORDAN, VICE PRES IDEN‘I‘/FI N2,
Type or print name and title
Print/Type praparer's name Prepa Gigne 4 g Date #“c" [(x]| PTIN
Pald PAUL, B, VANTREASE, JR., CPAUL*B @ ASE, J03/16/15 stenpyes [P01216364

Preparer |Firm'sname g DEMPSEY VANTREASE & FOLLIS PLLC

Firm'sEllp **-***6974

Use Only |Firm'saddressy, 630 S. CHURCH ST., STE 300
MURFREESBORO, TN 37130

Phoneno. { 615)893-6666

May the IRS discuss this return with the preparer shown above? (see instructions) ..., IKJ Yes |:| No

332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)




Form 990 {2013) CUMBERLAND UNIVERSITY k¥ **%0339  Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O gontalns a response of note to any lINe INTHIS Part 1l ..o e e eressssessssessasns @
1 Briefly describe the organizatlon's missicn: ]
TO PROVIDE PRIVATE CO-EDUCATIQONAL PQOST-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
the prior FOMM 990 0F 890-EZT ..ot s oo e ees oottt e oo s e s st e ees et
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? . ... E:]Yes D-ﬂ No
If "Yes," describe these changss on Schedule O,

4 Describe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4) organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cods: ) (Expenses 3 8,472,883+ icuchngganscs } (Revenue s 26,387,998.)
INSTRUCTION ~ PRIVATE UNIVERSITY PROVIDING EDUCATICN FOR APPROXIMATELY
1,056 FULL-TIME AND 213 PART-TIME UNDERGRADUATE AND 232 GRADUATE
STUDENTS THRQUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE
PROGRAMS .

4b  (Code: ) {Exponses $ 4,757,541 . noudhggantsots ) {Revenue $ 4,744,742,
STUDENT SERVICES - PROVIDE SERVICES TC THE APPROXIMATELY 1,501 STUDENTS
ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS.

4c  (Code: ) {Expenses $ 1,575,423, includinggrantsof$ } (Revenue $ )
OTHER SERVICES - SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,
FACULTY, AND STAFF.

4d  Other program services (Describe in Scheduls O.)

(Expahsas$ 14 I 270 I 516 ¢ including grants of $ 14 r 270 r 516 + )} (Revenue$ )
4e _Total program service expenses P 29,076,363,
Form 990 (2013}
332002
10-28-13
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Form 990 (2013) CUMBERLAND UNIVERSITY Ak _*%%Q0339 Ppaged

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
IF "YES," OMPIBIE SCRETUIB A ...\ 11\ oo oo oo oeeee oo oot 1. X
2 Is the organization required to complete Schiedule B, Schedule of Conttbutom 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yas," complete SCRaTUIE G, PAITT ... .ottt e, 3 X
4 Section 501(¢){(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedule C, Part 1l e 4 X
5 Is the organization a section 501(c}4), 501{c)3}, or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure €8-197 If "Yes,” complate Schedule C, Part il i, 5 X
6 Did the organization maintain any denor advisaed funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," compflete Schedufe D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? if "Yes, " complete Schedule D, Part i i, 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? ff "Yes," complete
SCREAUIE D, PAME I | oo eee ettt ettt ettt ettt ettt g | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCRedUle D, PArtIV ... s e sns s s b et 2 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
sndowments, or quasiendowments? If "Yes, " completa Schedule D, Part V' 10 | X
11  If the organization's answet to any of the following questions Is *Yes," then complete Schedule D, Parts VI, ViI, Vill, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
£ PRV OV 1a| X
b Did the organization report an amcunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complate SCRetle D, Rart Ve i 11b X
¢ Did the organization repart an ameount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, ' complate Schedule B, Part VI i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yas, " CompIate SOREUIE D, Part LK e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ..., 11e | X
f Did the organization's separate or consolidatsed financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X .. . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedue D, Parts XTANG XL .ottt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional ... 12b X
13 s the organization a school described in section 170(0)(1MA)INT If "Yes," complefe Schedule £ i, 13 | X
14a Did the organization maintain an office, employess, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts 1and IV . ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complefe Schedule F, Parts ltand IV T 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column {A), lines 6 and 11e7 If "Yes," complete Sehadtle G, Part | e e i, 17 X
18 Did the organization report more than $13,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complele Schedule G, PaITI || ... e s 18 | X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VIII, Ine 9a? ff "Yes,"
COMPIBtE SCRETUIR G, PAFE I ||| .\ ..ot oottt e e s 19 X
20a Did the organization operate one or more hospital facilities? I/ "Yes, " complete Schedule H ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
: Form 990 (2013)
332003
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Form 990 (2013) CUMBERLAND UNIVERSITY FR_%%%9339  Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants cr cthar assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complate Schedule |, Parts fand 1t 21 X
22 Did the organization report more than $5,000 of grants or other agsistance to individuals in the United States on Part [X,
colurmn (A), line 27 If "Yes, " complefe Schedule I, Parts Tand Il ...t 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 56 about compensation of the organization's current
and former officers, directors, trustees, key smployees, and highest compensated employees? f 'Yes," complote
SCAOGUIR d ...\ ..ot ses s ees s sttt et a1 51311ttt 23 | X
24a Did the organization have a tax-exempt bond Issus 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 complefe
Schedula K If "NO", GO IO TINE 258 | ..o ettt vt et sn bbbttt b s b e re et e are et b 124a| | X
b [id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ...l 24b
¢ [id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-BXBMPL DONUST | e et et et s et s et s st T s b e e s bbb e et b e e b ra e et 24¢
d Did the organization act as an "on behalf of" issuer for bonds gutstanding at any time duringthe year? ... ..., 24d
25a Section 501(c)(3) and 501(c){4) organizaticns. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedwle L, Part ! . . i, i 125a| | X
b Is the organization aware that it engaged in an excess bensfit 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 880 or 990-EZ7? If "Yes, " complete
SCNOAUIE L, POt .. oot ettt e s bbb 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? If so,
COMPIBEE SCHEAUIB L, PAM 1 oo eee ettt ettt ee e e resssee e ees e es s s e eer et es e 26 | | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? I "Yas, " complate SCRete L, Part Bl e i, 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? If 'Yes," completa Schedule L, Part IV ..l 2ga | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV | 28b | X
¢ An entity of which a current or former officer, director, trustee, or key emploves {or a family member thergof) was an officer,
director, trustee, or direct or indirect ownar? If "Yes," complete Schedula L, Part IV el 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complefe Schedule M ..o, 20 | X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complele Schadle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Partl s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCMEAUIE Ny Pt I oo\ttt eSS 32 X
33 Did the organization own 100% of an entity disregardsd as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Ill, or IV, and
Part VL IINE T i ettt et et et et et s et eea e s e b bR SRR e R et et et b et 34 X
36a Did the organization have a controlled entity within the meaning of section S12(bH13)? ..o 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complate Scheduie R, Part ¥, 0o 2 e, 35h
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChOAUIE B, Part V, N 2. | | .ot 36 £
37 Did the organization conduct mora 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? /f "Yes," completo Schedule R, Part vt ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i s aisie i et r itz ei e 38 | X
Form 990 (2013)
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Form 990 (2013) CUMBERLAND UNIVERSITY ¥k -***¥9339

Page D

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and roportable gaming
{gambling} WINMIngs 10 Prize WINMEIST | ... .ciuciie et ese st ses et esseees e safhe s sts s esseegensemss et ere e eesreentn 1c
2a Enter the number of employess reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 552
b If at loast one is reported on line 2a, did the organization file all required federal employment tax retumns? .. ... 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provida an explanation in Schedule O 3b
4a At any time during the calendar year, did the organfzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitigs account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to fine 5a or Bb, did the organization flle FOrm B85 T . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUNIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIET || .. e e e e 6b [ [
7 OQrganizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 mada partly as a contributicn and partly for goods and services provided to the payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO I FOIMIBEBRY ..ottt ettt ettt eas et et n et en e ama s 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year .. | 7d l
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
T Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ..., 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as raquired? . | 7g X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h X
8 Sponsoring erganizations maintaining danor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction Q088 T Ya
b Did the crganization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, Eine 12 ... ... ... |110a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or teceived FrOMTNEM.) | s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lisu of Form 10417 12a
b If "Yes," entar the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In More than one StatE Y e 13a
Note, See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand e,
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these pavments? /f "No," provide an explanation in Schedule O . . . ... 14h
Form 990 (2013)
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Form 990 (2013) CUMBERLAND UNIVERSTTY ¥ **¥*¥0339  pPageb
| Part VI | Governance, Management, and Disclosure ror each 'Yes" response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Ml oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated hroad authority to an exscutive committea or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are indspendent .. . ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralationship with any other ]
officar, director, trustes, Or ey 8MPIOYBET | .. ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteses, or key employees to a managemant company or Other PerSen? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9890 was filod? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . 5 X
6 Did the organization have members or SIOCKNOIO S T 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the gOVEIMING DOGYT ||| ... ettt et ee e e eee e eee et ne e 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by} members, stockholders, or
persons ather than the governing BOGYT . et 7o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAYT | oottt et ettt Ba | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustes, or key amployee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the namas and addresses in Schedufe O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
h If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . s 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest PolCY T If "N, G0 t0 NG 18 i, 12a | X
b Ware officers, direstors, or irustess, and key employeses required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedute O how this Was done | ..o, w12 | X |
13 Did the organization have a written whistleblower palicy? 13 X
14 Did the organization have a written document retantion and destruction BOlCY 2 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization’s CEO, Executive Director, or top management offiCial 15a | X

b Other officers or key employsss of the organization ' | 15b | X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG e YEArT i e 162 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such A angamMeN S T e, | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 fs required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 990, and 990-T (Section 501{c}{3)s only) available
for public ingpection, Indicats how you made these available. Check all that apply. ‘
|:] Own website |:| Another's website @ Upon request l___| Cther {explain in Schedule O)
19 Describe in Scheduls O whether (and if sc, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; b
MS. JUDY JORDAN - (615) 444-2562
ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554
332000 10-20-13 Form 990 (2013)
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Form 990 (2013}

CUMBERLAND UNIVERSITY

**m***9339

Page 7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VI|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key empleyees, If any. See instructicns for definition of "key employoes."
® | ist the organization’s flve ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® |jst all of the organization's former ¢fficers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation frem the crganization 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,

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

L] )] (G} {D) (E) (F)
Name and Title Average | . cif’e 2,‘32"32 than an Reportable Reportable Estimated
hours per | box, unless parson s both an compensation compensation amount of
wesk officer and a directar/trustee) from from related other
{list any g the organizations compensation
hours for | S o) organization (W-2/1089-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| & | 5 EIE and related
below =12 .| E18Y = crganizations
ne  |2|5|E|5 52 °
(1} ROBERT CARVER BONE, MD 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
{2) W P BONE, IIT 2.00
SECRETARY-TREASURER X X 0. 0. 0.
{3) MARTHA BRADSHAW 1.00
TRUSTEE X 0. 0, 0.
{4} J RANDALL CLEMONS 1.00
TRUSTER X 0. 0. 0.
{5) SANDRA MOSS DUNCAN 1.00
TRUSTEE X 0. 0. 0.
{6} J SAMUEL HATCHER 2.00
TRUSTER, X 0. 0. 0.
(7) WILLIAM D HEYDEL, D,LL {HONORIS 1.00
TRUSTEER X 0. 0. 0.
(8) JIM K LANCASTER, D,LL (HONORIS 1.00
TRUSTEE X 0. 0. 0.
{9) BOB MCDONALD 4,040
CHATRMAN X 0. 0. 0.
(10} MAREK RIGGINS 1.00
TRUSTEE X 0. 0. 0.
{(11) ANNE B ROBERTS 1.00
TRUSTEE X 0. 0. 0.
{12) DR EDWARD L THACKSTON, PH,D 2.00
TRUSTEE X 0, 0. 0.
{13) JOSEPH ADAMS 2.00
TRUSTEE X 0. 0. 0.
(14) JACQUELINE COWDEN 1.00
TRUSTEE X 0. 0. 0.
(15) TRENT MCCRACKEN 1.00
TRUSTEE X 0. 0. 0.
(16) FORREST SHOAF 1.00
TRUSTEE X 0. 0. 0.
{17} BILL VALLETT 1.00
TRUSTER X 0. 0. 0.
332007 10-99-13 Form 990 (2013)
7
07230316 759241 12021 2013.05070 CUMBERLAND UNIVERSITY 120213




Form 990 (2013} CUMBERLAND UNIVERSTTY ¥k _*%%9339 page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (€ (D) (E) (3]
Name and title Average - cri 2?:}32 A Reportable Reportable Estimated
hOUTS Per | box, unless person Is both an compensation compensation armount of
weok officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | § 3 (W-2/1099-MISC) organization
organizations| 2 | £ g g and relatad
below g '% . g Ei;ii 5 organizations
ine) |5 |Z|E|5|e5| 8
{18) BOB N VERO EDD, 2,00
VICE CHATRMAN X 0. 0. 0.
{19} DAVID PAUL 1.00
TRUSTEE X 0. 0. 0.
{20) JOHN VAN MOL 1.00
TRUSTEE X 0. 0. 0.
{21) EDWARD CALLIS 1.00
TRUSTEE X 0. 0, 0.
{22) GREG DUGDALE 1,00
TRUSTER X 0. 0. 0.
(23} SBAD EHTISHAM 1.00
TRUSTER X 0. 0. 0.
(24} CATHY GRACEY 1.00
TRUSTEE X 0. 0. 0.
(25} CHARLES GROAT, PH.D, 1.00
TRUSTEE X 0. 0. 0.
{26) CAMELLIA PETTY 1.00
TRUSTER X 0. 0. 0.
D SUD=EOTAI ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........cccoo.... P 962 r 499, 0. 0.
d Total (add lines 16 aNd 1) . .....ooooeierieiieee e > 962,499, 0. 0,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did ths organization list any former officer, director, or trustee, key employee, of highest compensated employee on
line 1a? If "Yes," complete Schedule J or sUCh INOIVIAUET e et 3 X
4 For any individual listed on line 14, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ||| ..o 4 X
5 Did any porson listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PBISON ...\ ieeceeeeveneeeiniiiicienicein e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) {B) <
Name and business addross Description of services Gompensation

CAPITAL EDUCATION LLC, 200 SOUTH WACKER
STE 1600, CHICAGO, IL 60606

ONLINE IT PLATFCRM
PROVIDER

1,344,260,

CHARTWELLS DINING SERVICE

FOOD SERVICE

PO BOX 91337, CHICAGO, IL 60693-1337 PROVIDER 1,333,784,
CAVALRY/CITADEL SECURITY, 315 DEADERICK
ST, STE 125, NASHVILLE, TN 37238 SECURITY SERVICES 281,983.
DYE, VAN MOL & LAWRENCE INC, 700 12TH AVE
S, STE 400, NASHVILLE, TN 37203 ADVERTISING 209,851.
BONE MCALLESTER NORTON PLLC
511 UNION ST, STE 1600, NASHVILLE, TN 37219LEGAL SERVICES 104,672,
2 Total number of Indepsndent contractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 6
53200 SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2013)
10-29-13
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Form 990

CUMBERLAND UNIVERSITY

*k_*%¥*0330

IPart Vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {C) (D) {E) (F)
Name and title Average Positicn Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g B organization (W-2/1099-MISC) from the
hoursfor |5 | = (W-2/1099-MISC) organization
related | g g . g and related
organizations| = | 3 g crganizations
below | 2125|5152
line) Elz|5|E8|2|s
{(27) JOHN D, WOOTTEN, JR, THE HONCRA 1.00
TRUSTEE X 0. 0. 0.
{28) DR HARVILL EATON, PH,D 40.00
UNIVERSLTY PRESIDENT X 229,573, 0. 0.
{29) EDDIE PAWLAWSKI 40.00
EXCECUTIVE VP X 116,633, 0. 0.
{30) JUDY JORDAN 40.00
VP_FINANCE X 102.,500. 0. 0.
{31) RUSTY RICHARDSON 40.00
VP ADVANCEMENT X 122,101, 0. 0.
(32} STACEY GARRETT 40,00
VP_VIRTUAL CAMPUS X 147,500, 0. 0.
{33) WILBUR PETERSON 40.00
VP _ACADEMICS X 97,240, 0. 0.
{34) JOE GRAY 40.00
VP _ADMINISTRATION X 43,280, 0. 0.
{35) WILLIAM MCKEE 40.00 .
VP ACADEMIC AFFAIRS X 103,672, 0. 0.
Total to Part Vil, Section A, line 1c 962,499,
oo 0118
9
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Form 980 {2013) CUMBERLAND UNIVERSITY ¥k _*%¥%0339  Ppage9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VL L. i, Ij
(A) (B) {C) 93)
Total revenue Related or Unrelated R?F’g%uta)?ﬁfﬂldlg?d
exempt function business sections
revenue revenue 519-514
28| 1a Federated campaigns ... 1a 2,282 940,
g E b Membershipdues ... . 1
4,,:,‘4 ¢ Fundraisingevents . ... ic 113 242,
'c_.—);_'_ﬁ d Related organizations . ... 1d
g_g e Government grants {contributions) 1e
.g,g f Al other contributions, gifts, grants, and
,.5-5 similar amounts not included above . [ 1f 1,234 362,
%g ¢ Nohcash contributions Included in lines 1a-1f: §
Of| h Total. Addlnes 1a:1f oo i B 3,630,544,
Business Code
o] 2 a TUITION & FEES 11310 26,387,998, 26,387,998,
'Eg b STUDENT ROOM AND BOARD 611310 3,039,903, 3,039 903,
ﬁg ¢ SUMMER CAMP PROFESSIONAL WORKSHO | 611310 902 784, 902,784,
EE d AUXILIARY ENTERPRISES 611310 492 936, 402 936,
I
o, f Al other program service revenue ...
g Total. Addlines2a2f ..o, P 30,733,621,
3  Investment income (including dividends, interest, and
othersimilaramounts) . . W» 442 480, 442 480D,
4  Income from investment of tax-exempt bond proceeds
B ROVAIIES oo ittt e >
(i) Real {i} Personat
6 a CGrossrents ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income of {l0SS) ... iieseiis e »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 6,594 271,
b Less: cost or other basis
and sales expenses . 6,195,152,
¢ Gahhor(loss) ... 399,119,
d Netgainor{loss) ..., SRR . 399,119, 399 119,
o | 8 a Gross income from fundraising events {not
GE, including $ 113,242, of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a 28,461,
g b less:directexpenses .. ... b 115 831,
¢ Netincome or {loss) from fundraising events ... P -87.370, -87,370,
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses ... ... h
¢ Netincoms or (loss) from gaming activites ... W
10 a Gross sales of inventory, less returns
and allowances | ... a 540,606,
h Less:costofgoodssold ..., b 568,183,
¢_Net income or {loss) from sales of inventory ............. -27 577, -27 877,
Miscellansous Revenue Business Code
1 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d T
12 Total revenue. See Instructions. ... P 35,090 817, 31 132,740, 0, 327,533,
e Form 990 (2013)
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Form 990 (2013)

CUMBERLAND UNIVERSITY

Kk _**%%9339 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 5031(c)(4) arganizations must compiete ali colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or NOLe 10 ANy N8 N 1S Part DX .o et e e eees eerea s e se snsaas |:]
Do not inchude amounts reported on lines 6b, Total éﬁgenses Prograsr?)service Manage(z(r'r\g)ent and Funtslr)a)ising
7b, 8b, 9b, and 10b of Part VIHI. expenses general expenses BXpenses
1 Grants and other assistance to governments and
organizations in the United States. Ses Part [V, line 21
2 Grants and other assistance to individuals in
the United States. Seo Part IV, lins 22 14,270,516.] 14,270,516,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
& Compensation of current officers, directors,
trustess, and key employses B0S,586. 319,183. 273,584, 216,819,
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 Othersalariesandwages 7,822,968, 6,715,308, 933,922, 173,738,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 105,234. 85,753, 14,720. 4,761.
9 Otheremployee benefits .. ... 362,750. 295,597. 50,741. 16,412.
10 Payroltaxes ..o 733,767, 597,832, 102,638, 33,197,
11 Fees for services (non-employeas):
a Management ...
b Legal e, l41,672o 1;468- 1401204'
C ACCOUNTING |
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...................
g Other. {lf ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.} 2,951,792, 1,564,860. 1,377,401, 9,531.
12 Advertising and promation 193,816, 5,190. 188,326, 300,
18 Office expenses. . ... 2,234,731,i 1,318,826, 804,518. 111,387,
14 Informationtechnology . . ...
18 Royalties | ...
16 QCOUPANGSY oo 1,272,740, 112,228, 1,160,512,
17 Travel e 2,032,493, 2,007,371, 16,2493, 8,873,
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and mestings 4,589, 933. 3,657,
00 OISt 263,364, 263,364.
21 Payments toaffillates ... '
22  Depreciation, depletion, and amortization 1,126,543, 1,126,543,
23 INSUrANGE 173,879, 173,879,
24  Other expenses. ltemize expenses not covered
above. (List miscellansous expenses in lina 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.) ...
a MEMBERSHIPS/SUBSCRIPTIO 144,974, 95,372, 41,388, 8§,214.
b MISCELLANEQUS 60,401, 59,898, 503.
¢ RECRUITING 38.,089. 38,089,
d PUBLICATIONS 24,054, 24,054,
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 34,767 ,958.] 29,076,363, 5,104,706, 586,889,
26 Joint costs, Complete this line only if the organization
reposted in column (B) joint costs from a combined
aducational campaign and fundraising solicitation,
Chack hera > {:I |f following SCP 98-2 (ASC 958-720)
382010 10-20-18 Form 990 (2013)
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Form 990 (2013)

CUMBERLAND UNIVERSITY

k*—*%%9339 Page 11

| Part X | Balance Sheet

Check if Schedule QO containg a response or note to any ling in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nondinterast-bearing 4,213,822.] 1 4,003,435,
2 Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net 531,535, 3 350,356.
4 Accounts recsivable, net 1,508,387.] 4 1,704,293,
& loans and other receivables from current and former offlcers dlrectors
trustess, key employees, and highest compensated employees. Complete
Partllof SchedUle L ... i e, 5
6 lLoans and other receivables from cther disqualified perscns (as defined under
section 4958(0(1)), persons described in section 4958(¢)(3)(B)}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ heneficiary organizations (see insty). Complete Part [l of SchL B
@ | 7 Notesand loans receivable, net 219,219, 7 216,793.
< 8 Inventories for sale oruse . 286,104, 8 282,739,
9 Prepaid expenses and deferred charges 231,328.] 9o 282,748,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 37,849,504.
b Less: accumulated depraciation 10b 16,637,865, 22,121,999.] 10¢ 21,211,639,
11 Investments - publicly traded securities o 7,051,038, 1 10,311,836,
12 Investments - other securities. Ses Part IV, lne14 3,156,935.] 12 1,175,865.
13  Investments - program-related. Ses Part IV, line 11 13
14 Intangible assets ..., 14
15  Other assets, See Part IV, line 11 154,595, 15 96,140,
16 ___Total assets. Add lines 1 through 15 (must equa\ Ime 34) 39,514,962, 16 39,635,844,
17 Accounts payable and accrued expenses 1,683,972, 17 1,552,083.
18 Grants payable | ... e 18
19 Deferred revenus 2,092,763. 19 2,212,566,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ,,,,,,,,,,,, 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disquallfied persons.
G CGomplete Part 1 of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third partles 9,017,729, 23 8,330,868,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other ligbilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIR D .,....o.ovsvoeees oo 384,224.| 25 348,336,
26 Total liabilities. Add lines 17 through 25 .. 13,178,688, 28 12,443,853,
Organizations that follow SFAS 117 (ASC 958), check here > D{] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 15,397,006, 27 15,490,544,
|28 Temporariy restricted net assets 5,357,066. 28 5,965,004,
o 29 Permanently restricted net assets . 5,582,202. 29 5,736,443.
i Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, or current funds 30
_g 31 Paid-in or capital surplus, or land, building, or equrpment fund ________________________ 31
% |32 Retained samings, endowment, accumulated income, or other funds || | . 32
2 |83 Totalnetassetsorfund balances 26,336,274, 33 27,191,991,
34  Total liabilities and net assets/fund balances ... ... 39,514,962, 34 39,635,844.

332011
1020-18
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Form 990 {2013) CUMBERLAND UNIVERSITY k¥-**%9339 Pagel2
Part XI | Reconciliation of Net Assets
Chack if Schedule O contains a respcnse or note to any line in this Part X

1 Total revenue {must equal Part VIl olumn (), 08 12) 1 35,090,817,
2 Total expenses (must equal Part IX, column (8, e 25) 2 34,767,958,
3 Revenue less expenses. Subtract e 2 from N8 1 3 322,859,
4 Neot assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..o 4 26,336,274,
5 Net unrealized gains {losses) on investments 5 530,556,
6 Donated services and use of fAGIIIES . e, 6
T INVBSIMENE BXPEISES | . it oeiitis et ee et ees e et isseesse st see et et st et aae st aa e st ratam e et e st rn e ens 7
B PHOr PerOd U mMeIES e e 8
8 Other changss in net assets or fund balances (explain in Schedule O) 9 2,302,
10 Net assets or fund balances at end of year. Combins lines 3 through € (must squal Part X, line 33,
prslL010 3 1 (=) EETT ooV U OO TPV VP PP TP 10 27,191,991,
Part Xil| Financial Statements and Reporting
Check if Scheduls O contains a response or nete to any line in this Part XII i @
Yes | No

1 Accounting method used to prepare the Form 990 I:’ Cash Bﬂ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the crganization’s financial statements audited by an independent aoCoUN ANt e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statemesnts and selection of an independent accountant? . 2c | X

If the organization changed gither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a faderal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar ATB3? ettt et e et 3a| X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedula O and describe any steps taken to undergo such audits .. i 3b | X
Form 980 (2013}
oroa
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SCHEDULE A . . . OM8 No. 1545-0047
(Form 990 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 801(c)(3} crganization or a section 20 1 3
4947(a)(1} nonexempt charitable trust.

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

Intamat Rovanuie Sarvice P Informaticn about Schedule A (Form 990 or 980-E2) and Its Instructions is at WWw.irs.gov/form980. Inspection

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ** _%%%09339

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions,
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [::I A church, convention of churches, or association of churches described in section 170(bj(1)(A)(i).
A school described in section 170(b){1){A)ii). (Attach Scheduls E)
C1a hospital or a cooperative hospital service crganization describad in section 170{b}(1){(A)iii).
A madical research organization operated in conjuncticn 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
sectlon 170{b) I{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)({ 1)(A)(v).
An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{L)Y 1)(A}{vi), (Complete Part I1.) ’
A community trust described in section 170{k){1){A){vi}). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gress receipts from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and urrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
Ses section 509(a)(2). (Complete Part [11.}
An organization organized and operated exclusively to test for public safety. Ses section 509(a){4).
An organization organlzed and operated exclusively for the hanefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizaticns described in section 508(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.
al | Typs | bl_] Type Il o] Type |l - Functicnally integrated dal ]} Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509a}{(1) or section 509(a)(2}.

E- NN I ]

0 00 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type I
suUppOorting organization, ChaCK TNIS DOX .. ... e oo e ettt e et ar e e te e tes s e e sars s ane e []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? | . .. ... e 11g{i)
(ii) Afamily member of a person described in (} above? | N 11glii}
(iif) A 35% controlled entlty of a persen described in (i} or (i) above? 11g(tii)
h Provide the following information about the supported crganizationi(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| {v) Did you notify the urga#irzl!xtli%}lhi?] col, | (i) Amount of monstary
organization {described on Iines‘ 1.9 |incol (‘I) listed in your, c_lrganlzatmn in cal, {i) organized in ihe support
above or IRC section  |governing document?| (i) of your support? U.8.7
{see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CUMBERLAND UNIVERSITY ¥k _***9339 Pagez
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2009 (b) 2010 (¢} 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the crganization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each persen (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» {a) 2008 {b} 2010 (c) 2011 (d)2012 {e) 2013 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activitias, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV}

11 Total support. Add lines 7 through 10

12 Gross receipls from related activitios, etc. (886 INSITUCHONS) 12 |

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

organization, check this box and stop here ... s [
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by line 11, colUMN () ..o 14 %
156 Public support percentage from 2012 Schadule A, Part (L ne 14 e i 15 %

16a 33 1/3% support test - 2013. 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 pUbIClY SUPPOIEd O BN Zat 0N e e, > I:]
b 33 1/3% support test - 2012, If the organization did not check & box on ling 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The crganization gualifies as a publicly SUpPered OrgaN 2t G e > ]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organlization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part 1V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > [:I
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check 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 cn ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... > |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 890 or 990-E2) 2013 CUMBERLAND UNIVERSITY

k*-***G5339 Page3

Part ill Support Schedule for Organizations Described in Section 509{a}(2)

(Cormplete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part I, If the organization fails to

qualify under the tests listed below, plaase complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2009 {b) 2010

{c) 2011

{e} 2013 () 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 unielated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onits behalf

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

6 Total. Add lines 1 through & ... .

7a Amounts included on lines 1, 2, and
3 recelved from disgualified persons

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

cAddlines Faand 7b .. .. ...

8 Public support (Subtiactling 7¢ from fne 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2009 (b) 2010

(e} 2011

(e} 2013 {£) Total

g Amounts fromline & ...

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 businessas
acquired after June 30, 1975

cAddlines 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

assots (Explain in Part IV} ..o
13 Total support. (Add lines g, 106, 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 ANG SHOD FEIE 1ottt ioi i ey e e i ittt et it it et er ettt e i et srt e bt st mseer et e e e et e e ee s e e e e et e oot e b et e en et e e et i e e e s en st e | - L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column {f) 15 %
16 Public support percentage from 2012 Schedule A, Part 1L ine 15 iy ie e izeienee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 11, INe 17 e 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............coc.e, > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .. > ]:]

20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19h, ¢heck this box and see instrugtions _....................... » :l

332023 00-26-13
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Schedule A (Form 990 or 89¢-E7) 2013 CUMBERLAND UNIVERSITY *k.k*%5339 Pages
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part 11, line 12,
Also complete this part for any additional information. (Saa instructions).

832024 09-25-18 ’ Schedule A (Form 990 or 980-EZ) 2013
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Schedule B Schedule of Contributors

gﬁg&?ﬁg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information ahout Schedule B {Form 990, 890-EZ, or 990-PF) and

Department of the Treasury U ) ) X
Internal Revenus Sarvice its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

2013

Name of the organization

CUMBERLAND UNIVERSITY

Employer identification number

¥k _*¥*¥0339

Organization type (check ons):

Filers of: Section:
Form 990 or 990-EZ 801(c) 3 ) (entsr number) organization

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

Form 990-PF

501(c}(3) exempt private foundation

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

U 0oonH

501(c}(3) taxabls private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spscial Rule. See instructions.

General Rule

- For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor, Complete Parts | and 1.

Special Rules

[:I For a section 501(c)(3) organization filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
508(a)(1) and 170()(1)(A}vi} 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 (j) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and I1.

|::| For a section 5071(c)(7), (8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1], and I,

|:| FFor a section 501(cH7), (8), or (10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 $6,000 or mors during the year

....... | )

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 980-PF),
but it must answer “No* on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

323451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013) ' Page 4
Name of organization Employer identification number

CUMBERLAND UNIVERSITY *hk.k%%k9339
Part Il Exclusively religious, charitable, ete., individual contributions to section B01{e)(7), (8), or (wg organizations that total more than $1,000 for ihe
year. Gormplete columns ﬁa) through (e} and the following lina entry. For organizations complating Part 111, enter
the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the year. Enter this information once.)

Use duplicate copies of Part Il if additional space is needed.
{a) No.
I!‘l;:‘rpl (b) Purpose of gift {¢) 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.
Igrmtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)l'C:m {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No
Ff,l’Ol:’lI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
323454 10-24-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
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n u OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury > AttaCh to Form 990 Open to Public

Internal Revenus Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CUMBERLAND UNIVERSITY ¥h_*¥%%¥0339

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Totalnumberatend of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes :I 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 beneflt of the donor or donor adviser, or for any other pUrpose conferring

I NS S O T A S B O I T . it ittt ittt i i ety ettt e et et e ettt et e ettt e et sas ernsss s smns e ensnn sen srmnen s emnses sn e [ |Yes |:] No

G oSN -

1 Purpose(s) of conservation easements hald by the organization (check all that apply).
|:| Pressrvation of land for public use (e.g., recreaticn or education) l:l Preservation of an historically impertant land area
[ Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if tha organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year
a Total number of conservation easements .. | 2a
h 2b
c 2c
d Number of conservation easements included in (c} acquired after 8/17/08, and not on a historic structure
listed in the National RegiSIEr | .. ........cciiiee it st en et 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located J»
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Eholds T |:| Yes L_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and snforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){(4XB)(i)
AN SECHON ATOMMANBHINT ... oo oottt oo o [Jves [ Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organization's accounting for
conservation easements,

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

1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet waorks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, proyide, in Part X,
the text of the footnote to its financial statements that describes these itams,

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1 | 3

(i} Assets included in Form 880, Part X e > 3§
2 Ifthe organization received or held works of art, historical treasures, or athar similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Rovenues included in Form 990, Part VIl line 1 e, |
h Assetsincluded in FOrmBO0, Part X ettt et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
S0 28-1a
29

07230316 759241 12021 2013,05070 CUMBERLAND UNIVERSITY 120213




Schedule D (Form 990) 2013 CUMBERLAND UNIVERSITY ¥*_*%%9339 Page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
(check all that apply):
a E] Public exhibition d [:l Loan or exchangs programs
b |:| Scholarly research e |__J Other
C [KI 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 X!,
& During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained ag part of the organization's collection? ..., E Yes No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, FPart X, line 21,

1a |s the organization an agent, trustee, custodian or other intarmediary for contributions or other asssts not included
on FOImM 880, PAMtX? | et st s et e s e [Clves [ Jno

Amount
€ BeginniNG BAIANCE | | . sttt ettt ettt 1c
d AAIHONS dUNG TS YBAE | . oot ettt re et 1d
e Distributions during the year 1e
B OENAING DAIANGE | ittt ettt e er s oot 1f
Za Did the organization include an amount on Form 990, Part X, line 217 . |:| Yes :] No
b If "Yes " explain the arrangemsnt in Part XlIl. Check here if the explanation has heen provided In Part X1 ..o [:i
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Currant year (b) Pricr year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning of yearbalance 10,287,673, 9,352,255, 9,781 670, 8 571 502, 7,645 949,
b Contributlons ... 24 740, 37,383,
¢ Net investment earnings, gains, and lossaes 1,372 481, 935,418, -429 415, 1,185 428, 990,062,
d Grants or scholarships . ... ... 132 1734, 101 882,
e Other exponditures for facilities
and programs e,
1 Administrative expenses ...
g Endofyearbalance . ... 11,527,400, 10,287 673, 9,352 255, 9,781 670, 8,571,502,
2 Provide the estimated percentage of the current year end balange {ling 1g, column (&) held as:”
a Board designated or quasl-endowment 40.60 %
b Permanent endowment p» 59,40 %
¢ Temporarily restricted endowment .00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFQANIZANONS |, ... es ettt e ee e e oot ee et ettt e s ees s s ieneeees 3afi) X
(i) rolated OGANIZALIONS ||| . ... ookt ettt et ettt er e |3afii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? . . e —————— 3b
4 _Describe in Part XII[ the intended uses of the organization’s endowment funds,
Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or cther {b} Cost or other {c) Accumulated (d) Book valua
basis (investmsnt) basis {other) depreciation
Ta Land ... 1,046,198, 1,046,198,
b BUIDINGS 27,789,180. 9,802,671, 17,986,509,
¢ Leasehold improvements
d Fquipment 7,141,598, _ 5,890,037, 1,251,561,
8 OMOE i 1,872,528, 945,157, 927,371,
Total, Add lines 1a through 1e. (Colmn (d) must equal Form 890, Part X, column (B), ine 10(GL) oo | 21,211,639,
Schedule D (Form 990) 2013
3320562
09-25-18
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Schedule D (Form 990) 2013 CUMBERLAND UNIVERSITY ¥k _*k*¥*¥9339 paged
Part VIl| Investments - Other Securities,
Complete if the organization answered "Yas" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
(=) Description of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ...
() Clossly-held equity interests
{3) Other
(A
8
{C
D)
)
(@]
(@)
{H)
Total. (Col. (b) must equal Form 990, Part X col. (B} line 12.}
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yas" to Form 890, Part IV, line 11¢. See Form 980, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
2
3
4
©)
(]
(7
43}
©

Total. (Col. (b) must egual Form 990, Part X, col. {B) ling 13.) >

Part IX | Other Assets. ‘
Complete if the organization answerad "Yes" to Form 980, Part IV, ling 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
2)
©)]
)
)]
(6)
{7}
{8)
)]
Total, (Column (b) must equal Form 990, Part X, col, (B)line 15.) v »
Part X | Other Liabilities.
Complete if the organization answersd "Yes" to Form 290, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 FEDERAL STUDENT LOAN FUNDS 276,394,
@ LIABTILITIES UNDER ANNUITY
4 AGREEMENTS 71,942,
)]
(6)
7
{8
@
Total. {Column {b) must equal Form 990, Part X, col, (B) ine 258) .............. > 348,336,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the fooinote has been provided in Part XIII [E

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CUMBERLAND UNIVERSITY ¥ _**%¥0330 paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yas" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other suppert per audited financial statements 1 | 24,505,290,

2 Amounts included on ling 1 but not en Form 990, Part VIII, line 12:

a Netunrealized gains on iNVeSIMONS ..o oo, 2a 530,556,

b Donated services and use of facilites . ... |2

¢ Recoveries of prior Year granks ... .., | 2€

d Other Describe INPArt XIILL ... s s 2d 871,514.

8 A lINES 2ATI0UGN 20 ... oot ees et r e s et eee e r e s 2e | 1,402,070,
8 SUBIACEIING 20 FIOM NG T ... ..ottt s s 8 | 23,103,220,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a

b Other Describe in Part XIL) . ..o eess s e, 0 1 11,987,597,

G AU INES A8 ANG BB . oot sttt et 4c | 11,987,597,

Total revenue. Add lines 8 and 4e, (This must equal Form 990, Part |, fine 12 oo 5 | 35,090,817,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part IV, line 12a.

1 Total expenses and losses per audited fiNancial StatementS
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

11 23,649,573,

a Donated services and use of facilities ] 2a

b Prioryearadjustments . |20

C OHBIIOBBES | ... ettt e ettt b st e 2c

d Other (Descrbe in PartXIIL) ..o st esssss s 2d 869,212,

6 Addlines 2athrough 20 e, 2¢ 869,212,
3 SULIACEING 28 FTOMHNE T | ... oot et et s st 3 | 22,780,361,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... ............... | 4a

b Other (Describe in Part XIL) ..ot 4] 11,987,597

© A IINGS 4@ AN AD e et e et 4c | 11,987,597,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parf |, N 180 .oiviiiiciisiisisiosssitsiiscsrsiesssress 5 | 34,767,958,

| Part X1ll| Supplemental Information.

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

PART III, LINE 4:

EXPLANATION: THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANTMAL SPECIES

FROM VARIOQUS COUNTRIES IN ITS ADMINISTRATION BUILDING. THE COLLECTION IS

VISITED FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY SCHOOLS, AND THE

GENERAIL PUBLIC,

THE UNIVERSITY HOUSES A COLLECTION OF HISTORICAL RECORDS INCLUDING

ORIGINAL MINUTES FROM ITS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVATLABLE TO THE PUBLIC BY APPOINTMENT FOR PERSONAL RESEARCH

AND ARE PRESERVED FOR FUTURE GENERATIONS,

PART X, LINE 2:

o ha Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CUMBERLAND UUNIVERSITY ¥k _*%%0933G pagey
|Part XIll | Supplemental Information ontinusd,

EXPLANATION: THE UNIVERSITY IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

{(THE "CODE") WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION

512(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. AT MAY 31, 2014,

THE UNIVERSITY'S TAX RETURNS RELATED TO FISCAL YEARS ENDED MAY 31, 2011

THROUGH MAY 31, 2014 REMAIN OPEN TO EXAMINATION BY TAX AUTHORITIES.,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 568,183,
VALUE OF DONATED FACILITY USE 187,500,
FUNDRAISING EXPENSES 115,831,
TOTAL TO SCHEDULE D, PART XI, LINE 2D : 871,514,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 11,987,597,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 568,183.
VALUE QF DONATED FACILITY USE 187,500,
CHANGE IN VALUE QF SPLIT INTEREST AGREEMENTS -2,302.
FUNDRAISING EXPENSES , 115,831.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 869,212,

PART XII, LINE 4B - QOTHER ADJUSTMENTS :

SCHOLARSHIPS AND DISCOUNTS 11,987,597,

Schedule D (Form 920) 2013
332055
09-25-13
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SCHEDULE E Schools OMB No, 1545-0047

{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Farm 990, Part IV, line 13, 20 1 3
or Form 9©980-EZ, Part VI, line 48.
Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fovanuo Sarvice P Information about Schedule I (Form 990 or 990-EZ } and its Instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY Ak _**k%§339
{Part| |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a rasclution of ite governiNg Doy ? 1 X

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd 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. f "No," please explain,

If you need more space, LUSe PAMLIT | . b 3 | X
IN COMMERCTIALS AND MEDIA CCOVERAGE OF THE UNIVERSITY, THE
NONDISCRIMINATORY POLICY IS MENTIONED.
4 Doos the organization maintain the foilowing?
a Records indicating the racial composition of the student kody, faculty, and administrative staff? . ..., 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b | X
¢ Copies of all catalogues, brochures, announcements, and cther written communications to the public deaiing with student
admissions, pragrams, and seholarshiDsT | et e es 4c | X
d Copies of all material used by the organization or on its bebalf to sclicit contributions? ad | X

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

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

a Students’ rights or privileges? Ba X
B ACMISSIONS PONCIBET |, ... ...ttt et e s b 1t es bt st e ettt b s ea e e bbbt et 5b X
¢ Employment of faculty or administrative SEAITT | e en oo et enn 5¢ X
d Schaolarships or cther financial assiStANCOT | ... ... e e e 5d X
B BAUuCatONal PONGIBST | e ettt e ettt ettt sttt en s et sneana 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain, If you need more space, use Part Il.
6a Does the organization recelve any financial aid or assistance from a governmental AGeNCY T e 6a | X
b Has the organization's right to such aid ever been revolked of SUSEENABL Y | e 6b X
If you answered "Yes" to either ling 8a or Ine 8b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Sohedule E (Form 990 or 990-EZ) {2013}

332061
10-03-13
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Schadule E {Form 990 or 990-E7) (2013} CUMBERLAND UNIVERSITY ¥ *%¥*0330 pages

[Part 11| Supplemental Information. Provide the oxplanations required by Part | lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAIL, AID:

EXPLANATION: 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, SEQOG, FEDERAL WORK STUDY.

UNIVERSITY ATSO MAINTAINS ELIGIBILITY TO PARTICIPATE IN FEDERAL STAFFORD

LOAN AND FEDERAL PERKINS LOAN PROGRAMS. STATE GRANTS RECEIVED IN FORM OF

TSAC AND VOCATIONAL REHAB GRANTS.

332062 10-08-13 Schedule E (Form 990 or £90-EZ) (2013)
35
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SCHEDULE G . . . . A OME No, 1545-0047
(Form 990 or 980-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-E2, line 6a. )
Department of the Treasury ’ Attach to Eorm 990 or Form 990-EZ. Open T? Public
Internal flevenue Service P _information about Schedule G (Form 990 ar 890-EZ) and its instructions Is at www.irs.gov/form 990, Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY kk_*%%0339

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

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

a I:l Mail solicitations e |:| Solicitation of nan-government grants
b |:] Internet and email solicitations f I:' Sclicitation of government grants
¢ [ Phone solicitations g P 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 V) or entity in connegction with professional fundraising services? |:| Yes :I No
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.

i Armount paid . .
(i} Name and address of individual " - n(fy: ) uer {iv) Gross receipts 20r retame?j by) (v? Amount paid
or entity (fundraiser) (il Activity have susto | from activity fundraiser to {or retained by)
contbitione? listed in col. {i) organization
Yes | No
TOAl i et e e et e ettty s e ket brets s rebeasnreratbe ey »
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
of licensing,
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
332081
09-12-13
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Scheduls G (Form 990 or 990-E7)} 2013 CUMBERLAND UNIVERSITY

Ak _**%0339 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yas" to Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form €90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a} Event #1 (b) Event #2 {c) Other events
(d) Total events
SEAN PUTMAN NONE (add col. (a) through
PHOENIX BALLGOLF TQURNAM col. (c)
o {event type) {avent type) {total number) ’
=
c
@©
é 1 Grossrecelpts . 115,726. 25,871, 141,703,
2 Less Contributions . . . 113,242, 113,242,
3 Gross Income (line 1 minus line 2) 2,484, 25,8717, 28,461,
4 Cashprizes ...
6 Noncashprizes ... ..........
w
@©
é 6 Rentfacilitycosts
o
§ 7 Foodand beverages ...
.‘D:.
8 Entertainment | ... ...
9 Other direct expenses 100,561, 15,270, 115,831,
10 Direct expense summary. Add lines 4 through 9 in column {d) 115,831,
Net incomea summary. Subtract line 10 from line 3, column {d) -87,370,

11
| Part lll | Gaming. Complets if the crganization answered "Yas" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a. '

. {b) Pull tabs/instant . (d) Total gaming (agd
(]
s (a) Bingo bingorprogressive bingo | Othergaming || (a) through col. {c))
5
it
1 Grossrevenus ...
w| 2 Cashprizes ...
@
&
2|3 Noncashprizes . ...
a
B
£ 4 Rentffaciltycosts
[a}
5 Otherdirect expenses ...
] Yes = % C Yes = % [} Yes == %
6 Volunteerlabor D Ng [:l No D No
7 Direct expense summary, Add linss 2 through G i COIUMN () o e »
8 Net gaming income summary. Subtract line 7 from line 1, column () .o s »

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 T [:l Yes l:] No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

332082 08-12-13

07230316 759241 12021
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Schedule G (Form 990 or 880-E7) 2013 CUMBERLAND UNIVERSITY ¥X_¥¥%¥09330 Pzgey
11 Does the organization cperate gaming activities with nonmembers?

................................................................................. L Ives [_Ine
i2 jzati ici

Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b Anoutside facility .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whem the organization receives gaming revenue? . . D Yes [__INo

b If “Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party p 3

¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation b $

Description of services provided -

I:l Director/officer |:| Employee I:' indepandent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming progeeds to
retain the state gaming license?

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 vear p §

Part [V

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {i)) and (v}, and Part lll, lines 9, 8b, 10b, 15b
15¢, 16, and 17b, as applicable. Also complete this part tc provide any additional information (see instructions}.

332083 0DO-12-13 Schedule G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 900, P See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 920) and its instructions is at www.irs.gov/form890. Inspection

Name of the crganization Employer identification number

CUMBERLAND UNIVERSITY *k_**%x0339
[ Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form 980,
Part V11, Section A, line 1a. Complete Part ||l to provide any relevant information regarding thase items.
|:| First-class or charter travel [K] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|::| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a 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 ... 1 | X

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Chack all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [Il.

[X] Compensation committee Written employment contract
|:| Independent compensation consuliant I_}_ﬂ Compensation survey or study
I:l Form 990 of other organizations (X1 Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? 4a

b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4ab

¢ Pariicipate in, or receive payment from, an equity-based compensaticn arrangement? 4c

it "Yes" to any of lines 4a-g, list the persons and provide the applicable amounts for each item in Part 11l

P pd b

Only section §01(c)(3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yas® to line 5a or &b, describe in Part III,
6 For persons listed in Form 880, Part VII, Section A, line 1a, did the erganization pay or accrue any compensation
contingent on the net eamings of:
8 Th@ OFGANIZALION? ettt e st s8R e s 6a X
b Anyrelated OrganizationT | . ettt e et e et e r et en et 6b X
If "Yes" to line Ga or 8b, describe in Part |11
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," desctibe in Part [l . e 7 X
8 Wore any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)? If "Yes," describe inPart Ul ..., 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-B{C)T .. uiiiiei et ers it et ettt e e er e 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2013
332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OV No. 1945-0047
{Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40h,
[epartment of the Treasury ) P Attach to Form 990 or Form 980-EZ. - See separate instructions. Open To Public
Internal Revenue Service P> information about Sehedule L. (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k _¥%*¥03390

Part ] Excess Benefit Transactions (section 501(c)(3) and saction 501{cH4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . {b} Relationship between disqualified . R {d) Corrected?
{a) Name of disqualified person parson and organization {c) Description of transaction Yes No

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

[ Part Il | Loans to and/or From Interested Persons.

Complete if the organization answarad "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, {ine 5, 8, or 22.

{a) Name of {b) Relationship | ({c) Purpose (d)f Loan to or (e) Original {f) Balance due {g) In (gl)/ﬁgg;g?rd (i) Written
interested person with organization of ioan Grg’am;ﬂgn? principal amount default? | ommittee? | 20reament?
To [From Yes | No |Yes | No | Yes | No

TORAD e e e AT P e > $

Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form §80, Part |V, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interestad person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13 44
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N 1]

Schedule L (Form 990 or 990-E7) 2013 CUMBERLAND UNIVERSITY - ¥E_**¥*9330 page?
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested parson {b) Relationship between interested {c) Amount of {d) Description of é?égggg{i‘gn‘?;

person and the organization transaction transaction revenues?

Yes No
WP BONE OWNER - WILSON COUN 8,479.VEHICLE EXP X
JOHN VAN MOL OWNER - DYE, VAN MO 209,851 .,ADVERTISING X
STACEY GARRETT PARTNER - BONE MCATL 56,071.LEGAL CQUNS X

PartV | Supplemental Information

Provide additional information for rasponses to gquestions on Schedule L {see instructions).

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

OWNER - WILSON COUNTY MOTORS

(C) AMOUNT OF TRANSACTION § 8,479,

(D) DESCRIPTION OF TRANSACTION: VEHICLE EXPENSE

(E} SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER - DYE, VAN MOL AND LAWRENCE

{C) AMOUNT OF TRANSACTION § 209,851,

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STACEY GARRETT

(B) RELATIONSHIP BETWEEN INTERESTED PERSCON AND ORGANIZATION:

PARTNER - BONE MCALLESTER NORTON PLLC

(C) AMOUNT OF TRANSACTION $ 96,071.

(D) DESCRIPTION OF TRANSACTION: LEGAL COUNSEL

Schedule L (Form 990 or 990-EZ) 2013
292132
09-25-18
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Schedule L {Form 890 or 990-E7) CUMBERLAND UNIVERSITY **k-.¥%¥%9339 Page?
PartV | Supplemental Information

Complets this part to provide additional informaticn for regpensas to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

332481 05-01-13 Schedule L (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)

Department of tha Treasury P Attach to Form 290,
Ihternal Revenue Service

OME No. 1545-0047

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

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forma9g.

Name of the organization

2013

Open to Public
In‘spectio_n

Employer identification number

CUMBERLAND UNIVERSITY ¥k -*%%0339
{PartT | Types of Property
(a) (b) (c) {d)
Check If Number of Noncash contribution Method of detsrmining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicky traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Realestate - Commercial ...
17 Reatestate-Other .. . ...
18 Collectibles | ...
19 Food inventory | ...,
20 Drugs and medical supplies ...
21 Taxidemmy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ({ USE OF SPACE/) X 1 187,500. FAITR MARKET VALUE OF
26 Other P | )
27 Other P | )
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organizaticn racaive by contribution any property raported 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 holdiNg PEROTT | e oottt reeb et et e ettt ee et een et et 30a X
b If “Yes," describe the arrangement in Part |l
31 Doaes the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? . . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOM U NS T o e e et e ettt ettt ettt ettt anrenen 32a| X
b If "Yes," doscribe in Part Il.
33  Ifthe organization did not report an amount in column (¢} for a type of propearty for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990} {2013)
332141
09-93-13
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1 1

Schedule M (Form 990) (2013) CUMBERLAND UNIVERSITY ¥k _*¥%0339 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation.

SCHEDULE M, LINE 32B:

EXPLANATTION: WACHOVIA IS HIRED TO SELL GIFTS OF SECURITIES

332142 09-03-13 Schedule M (Form 990) (2013}
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r A 1 ]

SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.

Departrmant of the Treasury P Attach to Form 990 or 990-EZ, Open to Public

Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/formggo. Inspection

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k_*¥%¥*¥9339

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

PUBLIC.

FORM 530, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND UNFUNDED

SCHOLARSHIPS AND AWARDS TQ THE APPROX 1,502 STUDENTS AND THROQUGH GOVT

FUNDED STUDENT FINANCTAL: ATD PROGRAMS TO APPROX 824STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.

EXPENSES § 14,270,516, INCLUDING GRANTS OF § 14,270,516, REVENUE § 0.

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

EXPLANATION: BUSINESS RELATIONSHIP: TWO DIRECTORS OF CUMBERLAND UNIVERSITY

ARE ALSO DIRECTORS OF CEDARSTONE BANK, ONE OF WHOM IS THE PRESIDENT OF THE

BANK., THE MEMBERS ARE BOB MCDONALD AND JACKIE COWDEN.

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

EXPLANATION: THE CHAIRMAN OF THE BCARD RECEIVES AN E-MATI, COPY QF THE

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

DISTRIBUTING TO THE BOARD MEMBERS FOR REVIEW AND FOR APPROVAL BEFQORE

FILING.

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

EXPLANATION: OFFICERS, DIRECTORS, AND TRUSTEES ARE REQUIRED TO SIGN AN

ANNUAL CONFLICT OF INTERST DISCLOSURE STATEMENT.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 890-EZ) {2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) {2013) Page 2
Name of the organization Employer identification number

CUMBERLAND UNTVERSITY *k_***9339

EXPLANATIQN: THE BOARD QF TRUST (ALL UNPAID) APPOINTS A COMMITTEE

(EXCLUSIVE OF BOARD OFFICERS) TQO EVALUATE THE PRESIDENT'S PERFORMANCE

COMPARED TQ ESTABLISHED GOALS,., THE COMMITTEE USES AAUP SURVEYS FOR

COMPARABLE SCHOOLS AND RECOMMENDS TO THE BOARD ANY CHANGES IN SALARY

SUBJECT TO THE COMPLETE BCARD OF TRUST VOTE. MINUTES ARE KEPT OF COMMITTEE

AND BOARD MEETINGS TO SUBSTANTIATE THE DECTSTION PROCESS.

FORM 580, PART VI, SECTION C, LINE 19:

EXPLANATION: UPCON REQUEST

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

CHANGE IN VALUE QF SPLIT-INTEREST AGREEMENTS 2,302,

FORM 980, PART XTI, LINE 2C

EXPLANATION: THE CHATRMAN OF THE BOARD RECEIVES AN E-MAIL COPY OF THE

COMPLETED FORM 9390 BEFORE FILING AND IS RESPONSIELE FOR REVIEWING

AND/OR_DISTRIBUTING TO THE_ BOARD MEMEERS FOR REVIEW AND FOR APPROVAL

BEFORE FILING.

LRGN Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014) Pags 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis box ... > X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
& |f you are filing for an Automatic 3-Month Extension, complete only Part ] (on page 1).
|Partll| Additional {Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification numbsr (EIN) or
print
Elobythe (CUMBERLAND UNIVERSITY ¥F_*%%09339
;?I‘i‘:gd;;::” Number, street, and room or suite ne. If a P.O. box, see instructions, Soclal security number {SSN)
returh. See ONE CUMBERLAND S QUARE
Fnstructions. | city town or post office, state, and ZIP code. For a forelgn address, see instrustions.
LEBANON, TN 37087
Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Coade |lIsFor Code
Form 990 or Form 990-EZ c1
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 13
Form 980-T (trust other than above) 08 | Form 8870 ] 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868.
MS. JUDY JORDAN
® The books are inthe careof p ONE CUMBERLAND SQUARE - LEBANON, TN 37087-3554
Telephone No.p» (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 . ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exermnption Number (GEN) . If this is for the whole group, check this
box p I:l . If it is for part of the group, check this box P D and attach a list with the hames and EINs of all members the extensicn is for.

4 Irequest an additional 3-month extension of time until APRIL 15, 2015

5  For calendar year , or other tax year beginning  JUN 1, 2013 ,andending MAY 31, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Changs in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO OBTAIN ADDITIONAL INFORMATION NECESSARY TO
FINALIZE THE RETURN AND ATLLOW TIME FOR THE BOARD TO REVIEW THE RETURN
PRIOR TO FILTNG.

8a If this application is for Forms 990-BL, 920-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, 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 8864, s8b | % 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc | $ 0.

Sighature and Verification must be completed for Part Il only.

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

Slgnature Tite p» CPA Date

Form 8868 (Rev. 1-2014)

323842
12-31-13
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IRS e-file Signature Authorization OME No. 15451678
fom 88 79-EO for an Exempt Organization
For calendar year 2018, or flacal year beginning J[TN ] 1 , 2013, andending MAY 3 1 20 1_ 20 1 3
Depertment of the Traasury P Do not send to the IRS, Keep for your records.
Intemal Revenue Service P Information about Form B879-EQ and its instructions is at www.irs.goviform8879eo.
Name of gxempt organization Employer Identification number
CUMBERLAND UNIVERSITY 62-0599339

Narna and title of officer

JUDY JORDAN

VICE PRESIDENT/FINANCE

[Partl |  Type of Return and Return Information {whole Dallars Only)

Check the box for the returh for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you check the hox
onling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 8b,

whichever is applicable, blank {do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mors
than 1 ling in Part I.

1a Form 990 checkhere B [X]| b Total revenue, if any (Form 990, Part VIH, column M, ine1) 1b 35,090,817.
2a Form 980-EZ check here P |:| b Total revenue, if any (Form 980-EZ, line &)

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here | | b Tax based on investment income (Form $80-PF, Part VI, line 5) ab

5a Form 8868 check here [:] b Balance Due (Form 8868, Part [, IIne 3¢ or Part 11, fine 8c} 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an oificer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, correct, and complete. |
further declars that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U8, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prlor to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my sighature for the organization’s electronic return and, if applicable, the
organization’s consent to slectronic funds withdrawal,

Officer's PIN: check ane hox only

[X]1authorize DEMPSEY VANTREASE & FOLLIS PLLC toentermyPIN|__ 12345 |

ERO firm name ' Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

[:l As an officer of the organization, | will anter my PIN as my signature on the arganization’s tax year 2013 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will en'zl my PIN on theyreturn’s disclosure consent screen.

QQM&MM Dajte > LB/ 4 jl(

| Part Nl |  Certificati¥n and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selectad PIN. { 62427654321 |
do not enter all zeros

Officar's signature

| certify that the above numeric entry is my PIN, which is my signature on the 2013 slectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature J» Date p» 03/16/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13
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