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«m 990

benefit trust or private foundation)

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

|_OMB No. 1545-0047

2010

ﬁf&iﬁ"ﬁ?ﬁé’ﬁiéﬁﬁiﬁ”” » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Check If C Name of organization D Employer identification number
applicable:
ovinee® | CUMBERLAND UNIVERSITY
ATt Doing Business As 62-0599339
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiermin- | ONE CUMBERLAND SQUARE (615) 444-2562
rended| - Gity or town, state or country, and ZIP + 4 G Grossreceipts§ 32,845,151.
[lfgeie= | LEBANON, TN 37087 H(a) Is this a group return
P9 I Name and address of principal officer:JUDY JORDAN for affiliates? [ Ives No
ONE CUMBERLAND SQ, LEBANON, TN 37087 H{(b) Are all affiliates included?___]Yes [__INo

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

[ 1501(c)(

)y (insertno.) [ 4947¢a)(1) or [ 597

J Website: » WWW.CUMBERLAND . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 1 84 2| M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activites: PROVIDING PRIVATE CO-EDUCATIONAL

POST-SECONDARY EDUCATION TO ALL RACES AND CREEDS OF THE GENERAL

Check this box P [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8

g

g 2

2 | 3 Number of voting members of the governing body (Part VI, INe 18) ..o 3 25

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 25

8| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .............ccoccoviiioiieiiieee 5 499

§ 6 Total number of volunteers (estimate If NECESSANY) ............c.ocoiiiiiiii s 6 0

g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... e 7a 0.

b Net unrelated business taxable income from Form 990-T, liN@ 34 .......cccooiiiiiiiiiiiiiiiiii e 7b 0.
Prior Year Current Year

g | 8 Contributions and grants (Part VIll, ine 1h) ... 3,559,427. 3,440,722,

& | 9 Program service revenue (Part VIII, @ 2G) .................cccccooooimmriimmrrmmriroereereeeere 25,009,351. 27,003,537,

é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .........covvveoiieevieeee. -324,423. 130,007.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... 94,015. 126,691.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 28, 338,370. 30,7 00,957.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............cooiiiiriiie, 11,602,097, 12,475,490.
14 Benefits paid to or for members (Part IX, column (A), line4) ..o, 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 8,049,248, 9,638,518.

g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.

g b Total fundraising expenses (Part IX, column (D), line 25) P

" 117 Other expenses (Part X, column (A), lines 11a-11d, 115240 .. 7,119,681. 7,984,628.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .................... 26,771,026. 30,098,636,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..o 1 7 567 ’ 344. 602 7 321.

E% Beginning of Current Year End of Year

%3/ 20 Totalassets (PartX,Ne 16) ... 32,464,940.] 35,274,732,

<o 21 Total liabllities (Part X, iN€26)  ...........cccccoccicrrrireserivenrersmeerreessesssessnee e 6,083,878. 7,155,484.

%’E_’ 22 Net assets or fund balances. Subtract line 21 from lir ||ne L N 26,381,062.] 28,119,248.

Signature Block

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

Sign > Signature of officer Date
Here JUDY JORDAN, VICE
Type or print name and title :
Print/Type preparer’s name Preparer s signature Date Check PTIN
Paid PAUL B. VANTREASE, JR., AUL B. VANTREASE, 03/02 /1 2]ssitemployed
Preparer | Firm's name DEMPSEY VANTREASE & FOLLIS PLLC Firm’s EIN
Use Only | Firm’s address . 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)  ...............oooooiiiiiiiiiiiiieiee, Yes I:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) CUMBERLAND UNIVERSITY 62—-0599339 Ppage2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... et e e iessieeesesaenes
1 Briefly describe the organization’s mission:

TO PROVIDE PRIVATE CO-EDUCATIONAL POST-~SECONDARY EDUCATION TO ALL
RACES AND CREEDS OF THE GENERAL PUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 OF Q00-EZ? ... ..o ooooeeeee oo e e esees oot e et s s st [ Ives [XINo
If "Yes," desctibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [ Yes No

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

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

4a (Code: ) (Expenses $ 6,946,337, includinggrantsof§ 12475490 . )(Revenue$ __ 13689346. )
INSTRUCTION - PRIVATE UNIVERSITY PROVIDING EDUCATION FOR APPROXIMATELY
965 FULL~TIME AND 150 PART-TIME UNDERGRADUATE AND 250 GRADUATE STUDENTS
THROUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE PROGRAMS.

4b  (Code: ) (Expenses$ 4,316,588 . including grants of )(Revenue $ 3,829,999.)
STUDENT SERVICES - PROVIDE SERVICES TO THE APPROXIMATELY 1,365 STUDENTS

ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS.

4c¢ (Code: ) (Expenses $ 2,406,834 . including grants of $ ) (Revenue $ )
OTHER SERVICES — SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,

FACULTY, AND STAFF.

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

(Expenses $ 12475490. includinggrantsof$ 2,236,361 . )(Revenue$ 12475490.
4e__Total program service expenses P> 26,145,2 49.

Form 990 (2010)

032002
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Form 990 (2010) CUMBERLAND UNIVERSITY 62—-0599339  Page3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X

2 |s the organization required to complete Schedule B, Schedule of Contributors? .2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedle C, Part] .................cccccccocciviiuieeeeereeeeee oo eeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCheaule C, Part Il ._.................c...o..coowvoooeeeeeeeeeeereeeee oo 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partlll ..................ccccceoevveeveviaa, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...............ccoovveieeviiveenee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREOUIE Dy PAIE Il _.............oo..o oottt 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartlV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V' . . ... ettt
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ettt r ettt ettt s et ea ettt h ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... ..........coeeeeeeeeeeeeeeeeeeees e, 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... ..o oo 11c X
d Did the organization repott an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUIe D, PArt IX ................ccccuviieiieeeeeeeseee sttt 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 consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncettain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xly Xll, @10 XUl ____...........cc....ccooivooooeeooeooeoee oo 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 XI, Xll, and Xlll is optional......... 12b X
13 s the organization a schoo! described in section 170(b){(1){A)ii)? If "Yes," complete Schedule E ... ... ......cooiveirin, 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ............................... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... .............cccoveeeeiiiieiiiiiiiieen, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Scheaule G, PArt] ...................ccccc.coovweveereeveeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes," cOmplete SChEUIE G, PAITII .............co..cooov.oooeooeoeeeeeeeeeeee oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUle G, Part Il ...ttt se ettt ettt a ettt et 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach its audited financlal statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ........................................ 20b
Form 990 (2010)
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Form

990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Page4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ..ottt 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .........oooeeoeeeeeeeeeee et e ettt et s et s et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K. I "NO", O T0 N8 25 ................ooooeoovoeveeeeeeeeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONTS? L. ittt es e e ea e ee et et as et n e sttt e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .............................. 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ..o e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROUUIE Ly PAITI ...t ee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .................cc.......... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, Part lll ..............c.coooeeeieeeieoe ettt ettt b et ettt et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............ccccccoeeii...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..............cc...ooovoeiieciiieieee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCROAUIE M ... ...........ccooeee oot et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCROAUIE Ny PEIET _..............co..oooooeeeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE N, PAIE Il ..........oo...eovoooeeee oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ... ............ccccooooee et 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, N T ... ..o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, IN@2 ................ccc.cocvovveeceeiieieeiireeeeen [ vYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREQUIE R, PAIT V, lNE 2 ................ccc.coovoveeoeeeeeeeeeeeeeeeeeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Ppageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ................................. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(ambling) WINNINGS 10 PHIZE WINNEIST ... . ...ttt ettt ettt et et ensemsenens

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ............................. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ... .. ... riiiieiiein,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form B886:T 0 . e
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 dedUGHIDIET ....................cco..coovoiisoieesieee et 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt1aX dedUCTIDIET ... ... ...ttt ettt e et eas
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .................cooooiiiviviiieeeann.. 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MIE FOMM B2 .. e e
If "Yes," indicate the number of Forms 8282 filed during the year . ................ccooiimiiiiiiieen.
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _.................
Did the organization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under Section 49667 ... . e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

o

(2]

SQ -0 Qo

a Initiation fees and capital contributions included on Part VIll, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? ... ........cccovivmiei e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans ..., 13b
¢ Enter the amount of reserves on hand ...................ccoooiiiiii e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ...t 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ................. 1a
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYET .. . . . oottt ettt bt

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

of officers, directors or trustees, or key employees to a management company or other person? _..................ccccccviveeeenennn, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..._........... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholdets, or other persons who may elect one or more members of the
QOVEIMING DOUY? oottt ettt eh ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

@ The GOVEIMING DOAY? | ... . ettt ettt ettt
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ..............ccooooievveeiiziiiiiieiiiieenne 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ....................c..cccooiiiii e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ...
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 13 ...........cccooovvveiioriiiicceicrecece
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 COMMICES? ..o oo oo oo e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCREOUIE O HOW HAIS IS QONE ...\ .\ oo ooeoeo oo ee et ee e et 12¢ | X

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMeNtST ... i e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[_1 own website |___l Anothet's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MS. JUDY JORDAN — (615) 444-2562
ONE CUMBERLAND SQUARE, LEBANON, TN 370 87-3554

Form 990 (2010)
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339  Page?

l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e e se e e (]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

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

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

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

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | & 8 ‘é organization (W-2/1099-MISC) from the
related % £ 2 & (W-2/1099-MISC) organization
organizations 3 g ~ 'é‘ % 8 and rela@ed
in Schedule | £ E %3 S8 £ organizations
O) L = ¥ |G| W&
W.P. BONE, III
VICE CHAIRMAN 2.00|X 0. 0. 0.
MARTHA BRADSHAW
TRUSTEE 1.00|X 0. 0. 0.
J RANDALI CLEMONS
TRUSTEE 1.00 X 0. 0. 0.
SANDRA MOSS DUNCAN
TRUSTEE 2.00 (X 0. 0. 0.
J SAM HATCHER
TRUSTEE 1.00 X 0. 0. 0.
WILLIAM D HEYDEL, D,LL
TRUSTEE 1.00 X 0. 0. 0.
JIM K LANCASTER, D,LL
TRUSTEE 1.00|X 0. 0. 0.
BOB MCDONALD
TRUSTEE 2.00 (X 0. 0. 0.
FRAN MOSCARDELLI
TRUSTEE 1.00 (X 0. 0. 0.
MARK RIGGINS
TRUSTEE 1.00 X 0. 0. 0.
ANNE B, ROBERTS
TRUSTEE 1.00 (X 0. 0. 0.
DR EDWARD L THACKSTON, PH,D
CHAIRMAN 8.00|X 0. 0. 0.
JOE ADAMS
SECRETARY-TREASURER 4.00 X 0. 0. 0.
JACQUELINE COWDEN
TRUSTEE 1.00|X ) 0. 0. 0.
TRENT MCCRACKEN
TRUSTER 1.00|X 0. 0. 0.
FORREST SHOAF
TRUSTEE 1.00|X 0. 0. 0.
BILL VALLETT
TRUSTEE 1.00 (X 0. 0. 0.
032007 12-21-10 ; Form 990 (2010)
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (B) (C) (D) E) R
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | g g organization (W-2/1099-MISC) from the
related | & % g (W-2/1099-MISC) organization
organizations| £ | & g5 and related
in Schedule | £ % 5| E E% £ organizations
0) 22|58 |85
ROBERT N VERO
TRUSTEE 1.00 0. 0. 0.
DAVID PAUL
TRUSTEE 1.00}X 0. 0. 0.
JOHN VAN MOL
TRUSTEE 1.00|X 0. 0. 0.
EDWARD CALLIS
TRUSTEE 1.00 X 0. 0. 0.
GREG DUGDALE
TRUSTEE 1.00|X 0. 0. 0.
SAAD EHTISHAM
TRUSTEE 1.00|X 0. 0. 0.
ROY WAUFORD
TRUSTEE 1.00|X 0. 0. 0.
DR HARVILL EATON, PH.D
UNIVERSITY PRESIDENT 40.00 X X 200,000.
EDDIE PAWLAWSKI
EXCECUTIVE VP AND DEAN OF 40.00 X X 105,060.
1B SUB-OMAl ... oo > 305,060.
¢ Total from continuation sheets to Part Vll, SectionA ... > 246,725.
d Total (@dd liNes 1D ANA 1C) ..ooiooiieieiiiiieee et | 551,785.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P>
3 Did the organization list any former officet, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .....................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for sUcCh person ...........ooovveeiiiein e

Section B. Independent Contractors

1
the organization.

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

{A) (B8) ©)

Name and business address Description of services Compensation
STEED BROTHERS CONTRACTORS LLP
309 E MAIN ST, LEBANON, TN 37087 CONTRACTOR 1,205,021.
CHARTWELLS DINING SVC
PO BOX 91337, CHICAGO, IL 60693-1337 DINING SERVICES 1,169,960.
STOCKTON BUILDING CORP
PO BOX 2459, LEBANON, TN 37088 CONSTRUCTION 283,397.
EARL, SWENSSON ASSOCIATES INC
PO BOX 410628, NASHVILLE, TN 37241-0628 ARCHITECT 264,102.
DYE VAN MOL & LAWRENCE INC, 700 12TH AVE
S, STE 400, NASHVILLE, TN 37203 ADVERTISING 222,205

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

SEE PART VII,
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CUMBERLAND UNIVERSITY

62-0599339

Form 990 (2010)

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
g g organization (W-2/1099-MISC) from the
2 k: (W-2/1099-MISC) organization
g g g and related
Elg % £ organizations
WILBUR PETERSON, PH,D
VP ACADEMIC AFFAIRS 40.00 X 86,215. 0. 4,367.
JOE GRAY
VP ADMINISTRATION 40.00 X 90,255. 0. 4,567.
JUDY JORDAN
VP FINANCE 40.00 X 70,255. 0. 3,555.
Total to Part VII, Section A, iNe 16 oo 246,725. 12,489.
032201 12-21-10
9
2010.05040 CUMBERLAND UNIVERSITY 12021 2

07220302 759241 12021



Form 990 (2010) CUMBERLAND UNIVERSITY 62—-0599339 Ppage9
Statement of Revenue

@ (8) (© Re\(/lgr)mue
Total revenue Related or Unrglated excluded from
exempt function business tax under
:. revenue revenue Sg%l?gf 55 11‘%
%% 1 a Federated campaigns 1a|] 2236361
g,g b Membershipdues ...
& ¢ Fundraisingevents .......................
%E d Related organizations ...............
g E e Government grants (contributions) 1e
-§ g f Al other contributions, gifts, grants, and
a5 similar amounts not included above ... 1f 1204361
= O
gg g Noncash contributions included in Iines 1a-1f: $ ]- 6 ]- 4 9 3 9
os h_Total. Addlines 1a=1f ... »
Business Cod
g | 2a TUITION & FEES 611310 23,928,475, 23,928 475,
.;E,g b STUDENT ROOM AND BOARD | 611310 2440433.] 2440433,
ne ¢ SUMMER CAMP, PROFESSIO | 611310 340,762.; 340,762.
55 d AUXILIARY ENTERPRISES 611310 293,867. 293,867.
g e
o f All other program service revenue ...
g Total. Add lines 2a2f ..o > 27,003,537
3  Investment income (including dividends, interest, and
other similar amounts) ... > 288,966. 288,966.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..oovovieieoeceisieeee e »
(i) Real (i) Personal
6 a GrossRents ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Net rental income of I0S8) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,356,988,
b Less: cost or other basis
and sales expenses ... 1,515,947,
c Gainor(loss) ... -158,959.
d Net gain of (I0SS) ...oooovveveieceiei e »
g 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on line 1c). See
0©
5 Part IV, N 18 _........coccoovmmvvrirrrricrirnrieenn a| 61,385
£ | b Lessidirectexpenses. ... b| 51,264
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: directexpenses .................... b
¢ Net Income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ................cocoooeeeeeerenn, a| 693553 F
b Less:costofgoodssold ... b| 576983
¢_Net income or (loss) from sales of inventory ................ > 116,570. 116,570.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines T1a11d ..o, >
12 Total revenue. See inStructions. ..........ococoiiieiiiiiies > 30,700,957, 27,133,544, 126,691.
Mo Form 990 (2010)
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010) CUMBERLAND UNIVERSITY 62-0599339 Ppage10
Statement of Functional Expenses ,
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i n Al B| D
e oo o s avarr o885 | To sporses | Progamsoncs | Managertrtand | Fucidio
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ._.................... 12,475,490.) 12,475,490
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. ...
4 Benefits paid to or formembers .....................
5 Compensation of current officers, directors,
trustees, and key employees ....................... 565,274. 298,240. 246,118. 20,916.
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 ............................. 7,624,394. 6,252,264. 1,073,143. 298,987.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ......... 210,739. 168,549. 33,950. 8,240.
9 Other employee benefits ... 541,989. 534,723. 7,266.
10 Payrolltaxes .............occccommmvvrccriimreeri 696,122. 556,758. 112,145. 27,219,
11 Fees for services (non-employees):
a Management ............coriiiniinien,
B Legal oo 121,548. 121,548.
€ Accounting ............oooviieee
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ........................
G Other ..o 1,472,291.] 1,199,984. 247,072, 25,235.
12  Advertising and promotion ... 264,213, 26,159. 238,054.
13 Officeexpenses....................cccoceiiiian, 1,982,093, 1,351,534. 533,264. 97,295.
14 Information technology ... ...........................
15 Royalties ............cocooiieiieecece s
16 OCCUPANGY .__.......ooooooooeeoeoeeeereseeeee 1,008,233. 265,610. 742,623.
17 TrBVEl oo 1,670,952, 1,609,648. 51,266. 10,038.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 19,1 11. 13,621. 5, 490.
20 INMEreSt ... 139,770. 139,770.
21 Paymentsto affiliates .................................
22 Depreciation, depletion, and amottization ...... 956,976. 956,976.
23 INSUMANCE ...t 77,066 77,066
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .....
a MEMBERSHIPS/SUBSCRIPTIO 124,367. 72,194. 42 ,364. 9,809.
b PUBLICATIONS 54,017. 54,017.
¢ RECRUITING 53,486. 53,486.
d MISCELLANEOUS 40,505. 39,160. 595, 750.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f | 30,098,636.| 26,145,249.| 3,454,898, 498,489,
26 Joint costs. Chack here > [ iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 11 Form 990 (2010)
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Ppage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nON-interestbanng ...................cccccccoovmmvvoeeeoeooeeereoeeeeeeeeeeeeeeeee e 6,313,867.] 1 5,759,511.
2 Savings and temporary cash iNVeStments ......_...............cccccooovrvvrrioioreennn, 569,712.| 2 575,529.
3 Pledges and grants receivable, et .................ococooiuiioeeieeerereeseeereee e 735,401.] 3 639,883.
4 ACCOUNS reCeiVabI®, N ................ooo\oooovoeeoeoeerse oo 1,207,833, 4 (476
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... (]
§ 7 Notes andloansreceivable, net ... 276,622.| 7 234,536.
£ | 8 Inventories forsale OF USE . ... .........c.ccccocoiomuororiiieeiineee e 367,820.| 8 404,552,
9 Prepaid expenses and deferred charges ... 187,07 1 9 330,7 17.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a|] 29,208,795. :
b Less: accumulated depreciation ... 10b 13,320,055, ’ 10¢ , 888, .
11 Investments - publicly traded securities ... 4,657,823. 1 6,307,418,
12 Investments - other securities. See Part IV, line 11 ..., 3,863,979.| 12 3,424,552,
13 Investments - program-related. See Part [V, line 11 ..., 13
14 Intangible @sSets ... ..........c.coviiiiieii e 14
15 Otherassets. See Part IV, 1Ne 11 ... 210,313.| 15 232,428.
___ 116 Total assets. Add lines 1 through 15 (must equalline34) ................... 32,464,940.| 16 35,274,732,
17 Accounts payable and accrued BXPENSES ............ccoccoveeeeeeereeieeieeiereeeaee s 1,631,638.| 17 1,301,767.
18  GrantS PAYBDIE ..........oocoeee e 18
19 Deferrad reVENUE ... ..o 1,357,310.] 19 1,921,099.
20 Taxexemptbondliabilities ...
¢ |21 Escrowor custodial account liability. Complete Part |V of Schedule D ............
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNEAUIE L . ..o
23 Secured mortgages and notes payable to unrelated third parties ................. 2,427, 182.f 23 3,427, 199.
24 Unsecured notes and loans payable to unrelated third parties ........................ 24
25  Other liabilities. Complete Part X of Schedule D ........................cccoeiiiiiiiinn, 667,748.] 25 505,419.
26 Total liabilities. Add lines 17 through 25 ..., 484
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassets ._................ooooooimmioriiorsoroososrso 16,565,702./ 27| 17,542,707.
T |28 Temporarlly restricted Net @SSets .___._......oocoriicrno 4,838,107.| 28 5,285,222,
T |29 Permanently restricted net assets ... 4,977,253.| 29 5,291,319.
e Organizations that do not follow SFAS 117, check here | 4 D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..o
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .......................
% | 32 Retained eamings, endowment, accumulated income, or other funds ............
Z |33 Total net assets of fund balaNCes .................cccoooovvvrooreoreeroeoeeseeeeeseeresreee 26,381,062, 33 28,119,248.
34 Total liabilities and net assets/fund balaNCes ..., 32,464,940.] 34 35,274,732,
Form 990 (2010)
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Form 990 (2010) CUMBERLAND UNIVERSITY 62-0599339 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ........cooiiiiiiiiiiiiiiieee e ieeeeeieerieeeaereeeeerrees
1  Total revenue (must equal Part VIlI, column (A), line 12) 1 30,700,957.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,098,636.
3 Revenue less expenses. SUBHACt N6 2 oM N6 1 .....................oooovooooooooeoeoeeoeoee e 3 602,321.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......co.oooovovovvov . 4 26,381,062,
5  Other changes in net assets or fund balances (explain in Schedule O) .. . e, 5 1,135,865.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) [ 28,1 19 ’ 248.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ...

1 Accounting method used to prepare the Form 290: [ cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ...,
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..................cc.cooiiiiinin,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [_1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE and OMB GIFCUIAI ATIB3? ... oot s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo such audits. ..o 3b| X
Form 990 (2010)
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S . . . OMB No. 1546-0047
(Ff,:f,'::' o';ﬁgf,‘_Ez) Public Charity Status and Public Support 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

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

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

1 ]
]

hWN

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

\:| A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)iii). Enter the hospital’s name,

city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

s ] A community trust described in section 170(b)(1)(A}{vi). (Complete Part II.)

9 [ 1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

11 |____] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(2)(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 | Type | b |:| Type I e[| Type Il - Functionally integrated al] Type Il - Other

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 509(a)(1) or section 509(2)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
SUPPOIING OFGANIZALION, GRECK TS DOX ....1111......o.eeoeeeoee e ee e seoseoeeeeses oo ee oo oeeeoe oot ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone of together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11 g(ii)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? 11 gfiii)
h Provide the following information about the supported organization(s).
i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii
(ONaooisspporet || WEN | mmn sl () o ogmton e, | misinipee |, 2
above of IRG section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts fromline4 ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Mere ... i e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ............coccooiiiiiiiin 14 %
15 Public supportt percentage from 2009 Schedule A, Part I, line 14 ... 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization .....................ccccoeeriririiiriir e »[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..................cocoiiiiieiiiiie et >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .....................ccc..oovieiecieeenn. | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ [ ]
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...
8 Public support {Subtractline 7c from line 6.)
Section B. Total Support
Calendar yeat (ot fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
9 Amounts fromline6 ... ... ... ..

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

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

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

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

CHECK ThiS DOX AN STOP MOP@ ... iv i oo oot oot st et eatote ot et e et et et esees e et or s et et ees£a s ees et s et eEE et £ es s et s essehsess et esses s esbess s bt es sz e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ............cceeiiirirennenn. 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} ........................ 17 %
18 Investment income percentage from 2009 Schedule A, Part N, i@ 17 ..., 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4 |:|

b 33 1/3% support tests - 2009. |f 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 ............ | 4 I:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... > |
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements [Cmetes R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlV, line 6,7,8,9,10,11, or 12. i

Department of the Treasu . .
|n¢§ma| Revenue Service i P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number

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

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

Total numberatendofyear ..o,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ... ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ........................ccoiiiiiiiae..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PHVALE DENMOIIt D ...t it e e oo oo oo ettt eeeessa e et s it resee s e e e e e i e s [ 1vYes [ INo
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:| Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [:‘ Preservation of a certified historic structure
[_1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A WN =

|:| Yes l:| No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements ... 2a
b Total acreage restricted by conservation @asements ................c.coocoireieinieininmiereee e 2b
¢ Number of conservation easements on a cettified historic structure includedin @) ...............ccoooovivie . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter ...t 2d

3 Number of conservation easements modified, 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 | 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Yes [ INe

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON T7OMMANBNI? .......ovoo oo ooe e oo oo [Ives [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X ... e et

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

a Revenues included in Form 990, Part VIil, line 1 ...

b Assetsincluded in Form 990, Part X .. s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CUMBERLAND UNIVERSITY 62—-0599339 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:] LLoan or exchange programs
b f:] Scholarly research e |:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? .....................ocoooooiviinnn |:| Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

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

Amount
C Beginning DalaNte ... ...t 1c
d AAItions UG the YEar ... ... 1id
e Distributions during the year 1e
fOERAINGDAIANGCE ... oo e 1f
2a Did the organization include an amount on Form 990, Part X, N 217 ... e D Yes L INo

f"

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

{a) Gurrent year {b) Prior year (c) Two years back

1a Beginning of yearbalance ................... 8,571,502, 7,645,949, 8,806,248,
Contributions .............ccccevieiverccnins 24,740, 37,383, 284,247,
Net investment earnings, gains, and losses 1,185,428, 990,062, ~1,122 349,

Grants or scholarships .................cco... 101,892, 322,197,
Other expenditures for facilities

and programs  .............cc.ocoeeenirieneniens
f Administrative expenses
g Endofyearbalance ... 9,781,670, 8,571,502, 7,645,949,

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

o Q 0 T

a Board designated or quasi-endowment P> 41,76 %
b Permanent endowment P 58.24 %
¢ Termendowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3ali) X
(i) FOlAtET OFGANIZAtIONS . oo oo oottt ee st 3a(ii) X

b If "Yes" to 3a(j), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e 1,056,198. 1,056,198.
b Buildings 18,236,165. 7,111,590.| 11,124,575.
¢ lLeasehold improvements
d EQUIPMeNt .....o..oveceeeeeeeeeeeeee 6,266,895, 5,066,817.] 1,200,078.
€ OROE oo 3,649,537. 1,141,648.] 2,507,889,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), line 10(€)) ......ccoovrovveniiier. » | 15,888,740,
Schedule D (Form 990) 2010
s
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(Form 990) 2010 CUMBERLAND UNIVERSITY 62-0599339 paged
Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests ..............................
(8) Other
(ny CERTIFICATE OF DEPOSITS
|) AND MONEY MARKET FUNDS 3,405,907. END-OF-YEAR MARKET VALUE
(c) ACCRUED INTEREST
(o) RECEIVABLE 18,645, END-OF-YEAR MARKET VALUE

(E)
(F)
(G)
(H)

()

Col (b) must equal Form 990, Part X, col (B) line 12.) B> 3,424,552
{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

(Col (b) must equal Form 990, Part X, col (B) line 13.} »>
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

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

(a) Description of liability {b}) Amount

Federal income taxes

FEDERAL STUDENT LOAN FUNDS 281,871

LIABILITIES UNDER ANNUITY

AGREEMENTS 143,212

CAPITAL LEASE OBLIGATIONS 80,336
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 505,419

FTN 48 {ASC 740) Footnate. In Part XIV, provide the text of the foothote To the organlzation's financlal statements that reports the organization's llablilty for uncertaln tax posftions under
2. FIN4s §ASC 740).
e Schedule D (Form 990) 2010
30
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Schedule D (Form 990) 2010 CUMBERLAND UNIVERSITY 62-0599339 Page4

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

1 Total revenue (Form 990, Part VIII, column (A), i€ 12) .o oo, 1 30,700,957.

2 Total expenses (Form 990, Part IX, column (A), N8 25) .o oo e, 2 30,098,636.

3 Excess or (deficit) for the year. Subtract line 2 from iNe 1 ... e, 3 602,321.

4 Net unrealized gains (I0SS€S) ON INVESIMENS  ..............oo..oiveeveoeeeeeeeseeeseeos e 4 1,108,218.

5 Donated services and use of facilities ... 5

6 INVESIMENT @XPENSES ... ... o ettt 6

7 Prior period adiUSIMENTS ... it 7

8 Other (DESCHDE IN PAM XIV.) .ooo.oooooo.ocee oo eeseessessereses e 8 27,647,

9  Total adjustments (net). Add lines 4 throUgh 8 _....._._._................cccoommmmmmeeoreeerreeeeseeeeeoeeesessereee 9 1,135,865,
10 E SS or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 1 14 738 ‘ 186.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 22,360,231.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains ON INVESIMENtS  _............o....oooveoioeeeeoeeeereeeceeesee e 2a| 1,108,218,

b Donated services and use of facilities ...................c.cocoovviviiiiiieec 2b

¢ Recoveties of pHor year grants .............ccccoeiriieriieneec e e 2¢

d Other (Describe in Part XIV.)  ..........ccoooooiooiioeeioeeoeeeee oo 2d 790,186.

e Add lines 2a through 2d 1,898,404,
3 Subtract line 2e from line 1 20,461,827,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b

C AdAliNesS4aand db ...ttt 4c | 10,239,129,

5 | 30,700,956.
Return
1] 20,622,045.

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

Prior year adjustments ...
OLRBIlOSSES .. ...t ee ettt st e enner e
Other (Describe in Part XIV.) ..o
AGG lIN€S 28 thIOUGN 20 _.....__...ooo oo 762,539.
3 Subtract e 2€ oM NG T ..........oooo oo 19,859,506.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) ...
¢ Add lines 4a and 4b

o Q. O T o

10,239,129.
30,098,635.

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

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

SPECIES FROM VARIOUS COUNTRIES IN ITS ADMINISTRATION BUILDING. THE

COLLECTION IS VISITED FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY

SCHOOLS, AND THE GENERAL PUBLIC. -

THE UNIVERSITY HOUSES A COLLECTION OF HISTORICAL RECORDS INCLUDING

ORIGINAL MINUTES FROM ITS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT FOR PERSONAIL RESEARCH
Schedule D (Form 990) 2010

032054
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le D (Form 990) 2010 CUMBERLAND UNIVERSITY 62-0599339 pages

Supplemental Information (continued)

AND ARE PRESERVED FOR FUTURE GENERATIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 27,647.

PART XII; LINE 2D: COST OF GOODS SOLD $576,983, DONATED FACILITY USE

$161,939, FUNDRAISING EXPENSE $51,264,

PART XII; LINE 4B: SCHOLARSHIPS $10,239,129,

PART XIII; LINE 2D: COST OF GOODS SOLD $576,983, DONATED FACILITY USE

$161,939, FUNDRAISING EXPENSE $51,264, CHANGE IN VALUE OF SPLIT INTEREST

AGREEMENTS -$27,647

PART XITII; LINE 4B: SCHOLARSHIPS $10,239,129,

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools

OMB No, 1645-0047

(Form 990 or 990-EZ)
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

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

2010

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339
YES | NO

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

IN COMMERCIALS AND MEDIA COVERAGE OF THE UNIVERSITY, THE
NONDISCRIMINATORY POLICY IS MENTIONED.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..o
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ...
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SChOIAISHIPST ..............c.c.coiiiiiiiiieiieeit ittt
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. If you need more space, use Part |l.

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

SHUAENTS’ FIGS OF PHIVIIEGEST ... .. oottt sty e et e et e e e e et e e e st e e et s e e bt e essae e e ems e eseeaaseaneneaeneens
AAMISSIONS PONCIEST ... . o oottt et s s a s st
Employment of faculty or administrative staff? ... e
Scholarships or other fiNanCial @SSISTANGCET ... ........ccc.o.iiiiiriiesceei oottt es e ns st
EAUGAHIONAI PONIGIEST ... ... . oo ettt h bttt
USe Of FaCH 08 oottt st ee e e s a et ee et ettt ettt
Athletic programs?
Other extracurricular activities?
if you answered "Yes" to any of the above, please explain. If you need more space, use Part |l

TQ -0 0 06 T o

6a Does the organization receive any financial aid or assistance from a governmental agency? ...,
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 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," explainon Part Il ..................ocoooviiiiiiiiziieness

2 | X

5b

5¢

5d

5e

5f

5g

TR B E e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
0320861
12-23-10
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E (Form 990 or 990-E7) 2010)CUMBERLAND UNIVERSITY 62—0599339 page?

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7,
as applicable. Also complete this part to provide any other additional information.

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

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

STUDENT ASSISTANCE CORPORATION IN THE FORM OF VARIOUS GRANTS. FEDERAL

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

ELIGIBILITY TO PARTICIPATE IN FEDERAL STAFFORD LOAN AND FEDERAL PERKINS

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

GRANTS.

032062 12-23-10 Schedule E {(Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [:| No
b If "Yes," list the 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.

ifi v) Amount paid : ;
(i) Name and address of individual <. - fl(Jnd)rei?slgr (iv) Gross receipts t<(> }or retaine’é by) {vi) Amount paid
or entity (fundraiser) (i) Activity ki from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUAl oottt ettt et seteeae et ee b s et es bttt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
TN
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 CUMBERLAND UNIVERSITY 62-0599339 Ppage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 © O;;g;\f]‘i’:ents (d) Total events
add col. (a) through
PHOENIX BALL ( col. (c)) ¢

o (event type) (event type) (total number) ’

[

[

,§>g 1 Grossreceipts ..., 61,385. 61,385.
2 Less: Charitable contributions ................
3 Grossincome (line 1 minusline2) ............ 61,385. 61,385.
4 Cashprizes ... ...

@ |8 Noncashprizes . . . .. ...

L% 6 Rent/facilitycosts ...

B

'c% 7 Foodandbeverages ...
8 Entertainment ... ...
9 Otherdirect expenses ......................... 51 ‘ 264. . 51 r2 64.
10 Direct expense summary. Add lines 4 through 9 in GOIUMN (A) .........oooo oo, > | 51,264,
11_Net income summary. Combine fine 3, column (d), and iN€ 10 .. ....viiioviiiiiiee e » 10,121.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

° . (b) Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c)
3
o
1 GroSS reVENUE .....ooeevivviiieeeeiiiiieeirraneenens
o |2 Cashprizes ...
&
&
l% 3 Noncashptizes ... ...
a "
.52 4 Rent/facility costs ...
5 Other direct expenses .................c.cccoc....
L] Yes_ = % ] Yes % ] Yes
6 Volunteerlabor . . . ... ... L_INo [ INo [_INe
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... s > (( )
18 Netgaming income summary. Combine line 1, columnd,andline 7 ...........cooozezieienieneieiiiiiniiiieins »
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? ...............cooiiiiriei oo, [:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duting the taxyear? ......................... |—__] Yes ':] No
b If "Yes," explain:
032082 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 CUMBERLAND UNIVERSITY 62—-0599339 pages

11 Does the organization operate gaming activities wWith NONMEmMbErST e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aming? ...t [ Jves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. |::| Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation > 3

Description of services provided P

[__] Director/officer D Employee D independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ... ...t [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exempt activities duting the tax year > $
' Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

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

OMB No, 15456-0047

2010

Department of the Treasury Part IV, line 23.

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. i

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

Questions Regarding Compensation

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

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

1 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 lllto explain ............................

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

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? ... e,

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

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? ................

b Patticipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.

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

A The OFGANIZATIONT e e oot ee st e e e e aeeae e s e e s et e aeetseteae b eas e s e ettt eae s

b Any related organization?
if "Yes" to line 5a or b, describe in Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A THE OFGANIZATIONT ..o oot e e ettt e et e ettt e e n e a e e ent e e ts e e eyt nt e e e e s e e e e e ab e e s e e re et e heeens

b Any related organization?
If "Yes" to line Ba or 6b, describe in Part [l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Y

not described in lines 5 and 67 If "Yes," describe in Part Il ... 7 X
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)@3)? If "Yes," describe in Partlll _......................... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REGUIAHIONS SOCHON 53408 0(0) 0 ... ittt ittt ittt s ittt e e s e st iae e e s e s et s e e et e et ea it eses e s e e e L i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No 1645-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2 0 1 0
*Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Employer identification number
___CUMBERLAND UNIVERSITY 62-0599339
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

" - . A {c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 8

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

{a) Name of interested {b) Loan to or from | {c) Original principal | (d) Balance due {e) In (gyAbpo%r%"g? {g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No | Yes No | Yes No

Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032181 12-21-10
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CUMBERLAND UNIVERSITY 62-0599339
Schedule L (Form 990 or 990-E7) 2010 Page 2

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

(a) Name of interested person (b) Relationship between inte_rested (c) Amoupt of {d) Descriptjon of é%gr?iggtr;gn?;

person and the organization transaction transaction revenues?

Yes No
WP BONE WILSON COUNTY MOTOR 4,732 .PURCHASE ON X
CUMBERLAND DIRECTORS BAIRD FOUNDATION 0. X
BRYANT, CARROLL, BRADSHAW BAIRD TRUST 0. X
JOHN VAN MOL DYE, VAN MOIL AND LA 222,205 .ADVERTISING X
SAAD ETHISHAM UNIVERSITY MEDICAL 25,385 .,HOSPITAL X

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

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILSON COUNTY MOTORS

(C) AMOUNT OF TRANSACTION $ 4,732.

PURCHASE ONE USED VEHICLE AND VARIOUS MAINTENANCE TO VEHICLES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DYE, VAN MOL AND LAWRENCE

(C) AMOUNT OF TRANSACTION $ 222,205.

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SAAD ETHISHAM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

UNIVERSITY MEDICAL CENTER

(C) AMOUNT OF TRANSACTION $ 25,385.

(D) DESCRIPTION OF TRANSACTION: HOSPITAL

Schedule L (Form 990 or 990-EZ) 2010
122130
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Schedule L (Form 990 or 990-£2) 2010 CUMBERLAND UNIVERSITY 62-0599339 page?2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

pc i Schedule L (Form 990 or 990-EZ) 2010
45
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SCHEDULE M Noncash Contributions | omeno. 1ete-007

(Form 990) 2 01 0

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30.

Internal Revenue Service >Attach to Form 990.

Name of the organization Employer identification number

CUMBERLAND UNIVERSITY 62-0599339
Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIil, line 1g

Art - Fractional interests
Books and publications .............................
Clothing and household goods
Cars and other vehicles
Boatsandplanes ... ...
Intellectual property . ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

© O NGOG H WN =

iy
o

-
-

—t
)
w
(0]
Q
c
=.
=
o
(7]
=
1723
Q
@
o
>
@
o
<
(7]

Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..................cocoivcivvivee,
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ................................
23 Scientific specimens
24  Archeological artifacts

-
W

25 Other » (USE OF SPACE/ ) X 1 161,939. [FATR MARKET VALUE OF
26 Other P ( )
27 Other P )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PErIOTT ... ..ot ee e
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIBULONS? L. . oot e e ee et oot 32a | X
b If "Yes," describe in Partil.
33  If the organization did not report an amount in column (c) for a type of property for which column () is checked,
describe in Part 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

46
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Schedule M (Form 990) 2010) CUMBERLAND UNIVERSITY ‘ 62-0599339 Page 2

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

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

032142 12-23-10 Schedule M (Form 990) (2010)
47
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intornal Revenus Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

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

PUBLIC.

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

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND UNFUNDED

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

FUNDED STUDENT FINANCIAL AID PROGRAMS TO APPROX 778 STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.

EXPENSES $ 12,475,490. INCL GRANTS OF § 2,236,361. REVENUE $ 12,475,490.

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

DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO DIRECTORS OF CEDARSTONE BANK,

ONE OF WHOM IS THE PRESIDENT OF THE BANK.

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

FORM 990, PART VI, SECTION B, LINE 11: THE CHAIRMAN OF THE BOARD RECEIVES

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

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

APPROVAL BEFORE FILING.

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

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

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

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

COMMITTEE AND BOARD MEETINGS TO SUBSTANTIATE THE DECISION PROCESS.

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,108,218.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 27,647.
TOTAL TO FORM 990, PART XI, LINE 5 1,135,865.

FORM 990, PART XI, LINE 2C

990 REVIEW PROCESS

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

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

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

o212 s Schedule O (Form 990 or 990-EZ) (2010)

49
07220302 759241 12021 2010.05040 CUMBERLAND UNIVERSITY 12021 2



Form 8868 (Rev. 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization

Type or
print

CUMBERLAND UNIVERSITY

Employer identification number

62-0599339

File by the
extended

duedate for ONE CUMBERLAND SQUARE

Number, street, and room or suite no. If a P.O. box, see instructions.

filing your
return, See

Instructions, TLEBANON, TN 37087

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MS. JUDY JORDAN

® The books are in the care of » ONE CUMBERILAND SQUARE - LEBANON, T™N 37087-3554

Telephone No.»> (615) 444-2562 FAXNo. P (615) 444-2569
¢ If the organization does not have an office or place of business in the United States, check this box » [ ]

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this Is for the whole group, check this

box P> |:] . |f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until
, or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason:

5  For calendar year

Change in accounting period
7  State in detail why you need the extension

APRIL 15, 2012

JUN 1, 2010

,andending  MAY 31,

2011

|:| Initial return

I_—__] Final return

ADDITIONAL TIME IS REQUIRED IN ORDER TO OBTAIN ALL OF THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 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. 8 [ §$ 0.

Signature and Verification

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

Signature P>

Title > CERTIFIED PUBLIC ACCOUNTANDate b

023842
01-24-11
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IRS e-file Signature Autihorization OMB No. . 45-1878
rorm 8879-EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning JUN 1 , 2010, and ending MAY 3 1 20 E 2 0 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

Name and title of officer

JUDY JORDAN

VICE PRESIDENT/FINANCE
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 30700957
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ine Q) ..., 2b
3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF checkhere M E b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here ™[] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢} ..............co..... 5b

ki Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare 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 receipt 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 U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 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 signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authotize DEMPSEY VANTREASE & FOLLIS PLLC toentermy PIN|_ 12345

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

as my signature on the organization’s tax year 2010 electronically filed return. 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

!:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date P

l| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62427654321 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature B> Date » 03/02/12

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

L2HA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
023051
12-27-10
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