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provide advice an lhe distibution o invlstment of amounts in such funds. or accounts? ¥ =Yes, complate Scheduls 0, Part! | & oA
T [id tho onganizatan receive of hald & consaration easement, inciuding sasemants o pressrve Open Space,
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ety mat Sated in Par X o pravide credit counseling, debt managemant, credd repair, or dabt negotiation sarvices?
if "Yea, " complate Scheduls D, Part V| Ly ] X
10 Ded the crganization, dirsstly ar thraugh lrl-hll-d ﬂrqmlzlhnn.hn'ld aual:l Iﬂ dm—raumud mdn-munta
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a8 applicabla.
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18 mehﬂﬂmﬂm“mliﬁﬂmMﬂnfhﬂmm;m:w“dmmm:}nmwll Hnn
1c and Ba? ¥ "Yes,” compiele Schedule G, Part |18 | X
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that the transaction has not baen repodted on any af the arganization’s prior Forms 950 or S50-EX7 If *Yes,” complels
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controlled antity or family mamber of any of theas persans? ¥ “Yes,* camplede Schedule & Perfll B 3
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Entor the number of voling memben included on lne 1a, above, who are independent . | 1b 26
Did any officer, director, trustes, of key employss have a family relationship or 3 business relationship with any other
officer, director, trustow, or key employes® TR — LN
D4d the arganization delsgale control over management duties customanly performad by or under the dirsct supervision
of abicers, directors, frustoss, o ey employess 1o & management company of othev person? | 3
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Fs thare any afficer, dinsslor, trusten, or koy employes Bsted in Pan 'uﬂl,Sumlnn hﬂm:mmthmmmm‘

Addreas W * o ackovadaeg an Scheduis O 8

-

e

g &
=B

10a
b

11a
b
1Za

b Were afficars, diractons, of Yusiees, aad key employees required 1o disclase mmmll;.lmulsmn:whl gn-gnn |q. p:lnl‘ll:ls‘-"

13
14
15

a
b

18a

b

—— Sutempt status with respoct tp such arrangementa? i

Yes

HE| <

Cvd the afganization have local chapters, branches, or alfiliabes?
I =¥es.* did 1hi angantzation mmmmmmmumhmhﬂmwmmmmm

afd Biranches bo endur their operations. are consiatent with the organization’s exempl purposes? e

Has the organization provided a complate copy of this Form 980 o al members of s goveming bwybifnmfﬂ}nﬂlhu!ﬁ'm‘?
Dasciiba in Schedue O the process, if any, used by the organzation bo review this Form 890

Did the arganilidion hawe a writben confict of infarest policy? I "N, ® po fo kne 13

Dud the erganization regulary and consistently moriior and enfarce compliance with the policy™ If "Yas, " descrbe
MMMHMMWBMWMWW 0

Did the arganization hawe a written decument relentisn wduaumu:npuh;-_r‘i

Did 1he process for determining compensation of the laliowing parsans include a rwlqwntﬂuppmuarh:.l mmm
porssng, comparabilty data, and contemparanesus substantiation af the delibemilon and dectalon?

The grganization's CEQ, Executive Director, or 1op marmpemant alficial

Cther afficers or key amployees of the organization

If *¥es® to ling 185a gr 150, describe the process mmmmmmmmw.

Cid the arganization invest in, contribule assels io, o paricipate in a joint vanture or sirdar arangemert with a
taxabls entity during the year? |

' *¥es,” did the crgarization mnuwnwhmpnbrurpmmMm ruqurmgm wgmlznum l:-nwamua pm‘mpmnn
iri jaink ventury arangemants undaer apphcable fedecal tax lav, and take steps 10 safeguard the arganization’s

i

:bF Bk Ek :

e

T
rll

Section C. Disclosurae

LE)
18

List the states wilh which & copy of ihis Farm 990 s requined 1o bo filad P HONE

Section 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and S50-T (Soction 5013 only} available
Tor pubdic inspectian, Indicats haw you made these available. Check all that apply.

] ownwebsite [ ] Anothers webste  [3{] Uponrequest [ Other fexpiain an Scheduis O)
Duaciibe on Schedule O whethar (and i 50, how) the organization made its goveming documants, confliict of interest pobcy, and Snancial
simtements avalable to the public during the tax year.

20 Biale ihe name, address, and telephong numbsar of the pemon who possesses the organization’s bocks and mcords
M3, JUDY JORDAN - (615) 444-2562
—ONE CUMBERLAND SQUARE, TERANON, TH 370R7-3554
008 15-33-50 Furmﬂ'ﬂﬁ[m?ﬂ}
T
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o ek _wdwGIYG p-.ul
ey Employees, Highest Compensated

Employees, and Independent Contractors
Cheek if Schedule O contains a response or note to any ling in this Pam Vi [ ]

Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees

18 Complets ihis table for all persans required 10 be listed. FAepor compansation for the calandar year ending with ar within the organization's tax yoar.
* List ail of the arganization’s currant officars, directors, tnustess (whether ndhaduals or ergarizations], regandless of amount of compansation,
Ender -0+ in columns (0], (E), and {F) # no companaation was paid.
® Ligt af of the arganization’s current key emplayess, if any, See natructions or delinition of “key emplayoes,®
* List the organization’s fve cairent highest compensated employens (other than an offcer, direcior, frustes, or key employes) wha recaived report
able compensation {Box & of Form W-2 andior Bes: 7 of Form 1008-MISC) of more than $100,000 from the arganization and any relited arganizations,
® List ad of the organization’s fermer officers, key employess, and highest compansated amployees whi received mere than $100,000 of
wpariabie compensalion from the onganization and any related crganzations.
# Lisk all of the ceganzation's former directors or trustees that received, in the capachy as a former dinector of Enustes of the orgarization,
mare than $10,000 of reponiable compansation fram the arganization and any related crganzations.
Soe instructions for the onger in which o st the pevsons above,

[] check this box if naithes the ceganization nor any relabed crganization compensated any currgnt officer, director, of tisbes.

1A 2] () ie]] [E] F)
Mame and titke varage | O e one Reporiable Feportabie Estimated
ROLKE B8 | Box. unisas persan is both an COmgenaatisn SHmpaalion amount af
Wik car aaet & clrechovriusien fam trom reladnd odhar
list any i tha grganizations | compensation
nours far | & organizaticn (W-2r1088-MISC) from the
rilatad i ] i (A2 0O0MISC) arganization
arganizatons i and redsed
B orgarizatians
ey ¥ ! ik H:_E
{1) PAUL STUMB 40.00
ERESIDERT X X 228,183, bt 12 712,
{3} © WILLIAM MCEEE 40.00
ERSVOST, VE ACADEMIC AFFAI X 126,458, 0. B,1B1.
{1} JUDY JORDAH 40 .00
ME_FIRAMCE X 127.321. q. 5.702,
(4] PON PAVAN 40.00
¥P_ERROLLMENT , ATHLETIC DI X 121,742, 0.l 11.178.
{5] ROBERT CARVER BONE, MD 1.00
TRUETEE X Q. 0, 0.
{6} W P BONE, IIX 1.00
CHATRHAN X X 0. 0. 0.
{7} T RANDALL CLEMONS 1.00
TRUSTEE X 0, i} [\ P
(8] J SAMUEL HATCHER 1.00
IHETEE X 0 0. 0.
{9] BOB MCDONMALD 1.00
TRUSTEE X | 0. 0
110} MARK RIGOHINS 1.00
TRUSTEE o 0. 0. 0
{11} DR EOMARD L THACKSTON, PH.D 1.00
TRUSTEE X 0. 0. 0.
(12} W JOSEFH ADAMS 1.00
TRUSTEE X 0. 0. 0.
[13) BOB ¥ VERD EDD. 1.00
TRUETEE X ] 0. ]
114) CATHY GRACEY 1.040
SECRETARY /(TRUGTEE = X | 0. 1]
(15) ANDRE L CHURCHWELL, M.D, 1.00
TRUSTEE x [+ 0. 18
(L6] MICHAEL SPALDING M.D, 1.00
TRUSTEE X 0. 0. 0.
[17) LEWIS W RANKIN 1.00
TRUSTEE X ] 0. .
DITOOT 19102 Farm 980 (2020
B
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W CUMEERLAND UNTVERSTTY wk_*¥#G339 Page8
art V| Section A. Officers, Directors, Trustess, Kay Employees, and Highest Compensated tied)
A (8) <) ) {E) iFl
Name and tithe Mg || Poslion_ Raportabile Reportable Estimatod
hours per B, wrisdd porsch b balh an Gormpensation compngation amount o
whal | SRS e s o) from from related ather
(1 any i the arganizations compensation
hcairs for 2 cganization (W21 0599-MIECY froemi tha
related i ! s W-2088 MISGC) EegAnzatian
arganizabions. 5 and related
el i cepanizationg
g i HHE ii.!
{18) J RODBRICK HELLER, III 1.00
TROSTEE x i 0. 0,
{1%) WILLIAN L VALLETT 1.04
VICE CHAIRMAN/TRUSTER Xl X Q. 0 0.
{20} CHARLES HAGOOD, DBSC 1.00
TRUSTEE X 0. 0. 0,
(21} TROMAZ R PATE 1.00
TRUSTEE X . 0. Q.
[22] DAMON PETTY, MD 1.00
TRUSTEE X ., 0. 0.
[23) LAUBA DAILY 1.4040
TRUSTER X 0. o .
{24) MICHAEL WOSCARDELLI 1.04
TRUSTES X 0. 0 0.
(25} © MRIGHT PINSON, MD 1.00
TRUSTEE X 0. [/ 0.
(26} ROB E PORTER 1,00
TRUSTER X 0. 0. 0.
T s | 600,671, 0.l 37 .773
o Totad from continuation shaats ta Part VI, Section A o [ {. 0. .
4 Total {acd linga b and 1c] " 4 800,671, o.l 37 773
2 T-u-'-llrnmb-ur-ulhdhtluak[Ln:udnuwlmth'nmmmaumﬂm;ﬂmmcm-dm:ﬂunhmnmu-rmpmtm
campansation fram the argenization e 5
Yes | No
3 Did the arganization kst any termer 0fficar, director, nustas, kiy argloyes, of highes! compensated employes an
ing 1a7 If "Yes,” camplete Schedwe J for such indhddual o X
4 Fnrlnyrﬁndmiilbudmlm1a.u-ma-ﬂ.1mﬂrapmﬂhmmmdmhrmnmhnrmmhmmn
and ralated organizations graater than $150,0007 i "Ves, " complate Seheauls J far such individual o Lo L
g ﬂH!ﬂ}'millﬂdm|"1Irﬂmwmnﬁrﬂmﬂmmﬂmtnyuhﬂﬂdndnrgmhnmlmilhrm
randarsd 10 the TN = feie J far gush 5 x
&ﬁﬁmliﬂanhmHhMmeﬂ
1 Complate this tabds for your fve higheat compsnasled ndependant contraciors thal moalved moren than $100,000 of compansation frem
the organization. Repon compensatian for the salendar year ending with ar within the grganization’s 1ax year,
B
rummdh:[:rmu addross mnpmimgrm' 5 {'.nrrq:ll{cn!nm
CHARTWELLS DINING SERVICE CD SERVICE
0E93-1337 1.454,2517,

SODEXO OPERATIONS, 283 CRANES ROOST BLVD,
ALTAMONTE SPRINGS, FL 32701

CAMPUS MAINTENANCE
EEVICES | 1,174,095,

STOCKTON BUILDING CORP
PO BOX 2459, LEBANON, TN 3708B-2459

L2RAPTOR LLC/ALLIANCE BUILDING SERVICES
BBA CORPORATION

1 i fr iz 1 (]

CGENERAL CONSTRUCTION 609,934,
SECTURITY SERVICES |

TEXTBOOK BROEKERS |

2  Total number of independont contractors (inchding bud not limited to those lisled above) wha recahoed mare than

| 388,400,
| 325.600.

SEE PART VII,

Q300N 123350
9
'460316 759241 12021
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Farm 390 COMBERLAND UNIVERSTTY Ea_aew
(Part VIl section A, Officers, Directors, Trustees, Key Employess, and Highest ted feontinued]
(A (8] [=}] o) {E) {F1
Mama and title: Average Position Reportabie Reparakie Estimated
hours [chack all that apply) eampansalion campensation aAmpand of
par from Troen related o
Wik tha organizalions compensalion
fist ary i CepAnZAtDN -2 SIS T fresm the
heouers for - (-2 089-MISC) ceganizakon
|erpanczations i arganizations
below ! ! i
ine] HH
(7] ELWARD POWELL JR FHD 1.00
THUETEE 0. 0. f.
[28) WILLIAM C EOCH JR 1. 00
TRUETEE X 0. 4] .
{2%) JACE D LOWERY, B.A., J.D 1.00
THUETEE X 0. 0. 0,
{30} 7 FRAME BUDY,  JH 1.00
IEUETEE i 0. 0. 0.
Toaal to Part VI, Section A, lins 1c
QR
04-01-20
10
202008097 CITMARRT.ANMD ITMTVER STV 1M1 1
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hok _ww w70

Page §

Check if Schedude O contain & response or nabe to any ing in this Par Vil
A

Total rewenus

Anlated or exampl

function revanu [basiness revendis

IC)
Uiriristat s

Reverips fciudad
DM X uniar
sectiong 512 - 514

1 a Fedorated campaigns

b Maemberahig dues

¢ Funorasing evenls .

£2 628,

d Ralabed crganizations

e Govemment grants jcontributions)

EekkE

B 581 580,

f Al other contrisations, gifts, grants, and
similar @mounis not inzluded sbove

3. 947 1399,

Oitheer Similar Amounts

@ Monzash conbribgtipra nchsded in lones =11

mmwﬂm Gifta, Grants

h Total Add lines 1a-1f

N

Buginess Code

10291 504

611310

A6, %13, 243

36 615 342,

|

E11310

4.711 873

4 711 A9,

511318

217 504

217 904,

| 11318

a4 14,

54 714,

i All ather program service feverue

__ | g Total Add lines 2a2¢ .

Al GX3% 733

3 Invsstment income inchading dividends, i
ather similar amounts),

4  Income fram investment of tax-paempt bond proceeds
8 Foyalies .......... e

avadl, and

i1 448

270 448

yyYy |¥

() Real

Enoas ments

b Less: ramtal axpenses

o Rental incame or loss)

L]
L5

d st nental incame or {loss)

(Erogs amouns Yo saks ol

) Other

assals olher than imentery | Ta

151 457,

b Leas: eosi or glher bass
and sakes pxpansey Th

o,

Gain or loss) . [Te

191 497,

Metgamorfass) ... ...

191 497

193 497,

Other Revenue
o o

nchadirg § §3 6a%, af
contributions reported on ling 1¢). See
b Loss:dirociexponses
¢ Mot income ar (loss) from fundraising aver

“ B lr

Gircas mcome Tram lundrasing nrﬂﬂswt i AT

b3 674

15 363

i

i3, 288,

-13 284,

Grogs incoms from Jaming sctyities, Ses
Part [V, ling 19
b Lass: direct supanses

Sa
Sy

>

2 Mot incoma or fioss) from gaming activities
Gross saies of inveniony, less returnsa
b Lossocostofgoodssold

g Mot incom or [ipss) froen sales of invertory

. 128 087

| S

-£8 133

-§3 133

i1 a

Busimess Coda

d Al abhss revenus

Bl

& _Total Add lines 11a-11d

PR T

s
[

- A

41 831 3%

12 Teisl revense. Sea insruclions

D130 12-33-30

'460316 753241 12021

2020.058037 CIIMRRRT.ANT TMTUERSTTY
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ww_%#%0339 Page 10

Sectian 5073} msﬂmwmmmsmmmmﬂmm All gther argamnizations must compiete colurnmn (A},

Chach if Sohaduls O containg & REpanss of fobs 1o &hy lins in his Part (X
[

Do not incivd's amounts rmponisd on Saeg B,
7, G, Bb, and 106 of Pavt VUL

Total axponsas

Program sendcs
BEEAREE

BEDGNSEE

¥ Graniz and other asssiance 1o domestic organizations
and domaslic povemments, See PtV Ine 29

2 Grants and oihar assistance to domastic
imdividuais. Sog Part IV lne22

3 Grants and other assistance to ipaign

arganizations, foesgn govemmeants, and fodeign

individunls. See Part IV, knves 15 and 16

Baenalits pakd to o bor mamibens L)

Compansation of curent aflicers, dirastars,

trugtens, and key smployass

8 Compensation nol n:JudBd:llJmhdﬂuu&ﬁuﬂ
persons (a5 defingd under section 4958(f)( 1)) and
persans describad in saction 4958(c ) 3)(8)

7 Cdher salares and wages

8 Pension nhﬂiwuﬂrdunntrbﬂhﬂith:lum
section 401(k} and 403{b) employar congributions)

8 Cthar amployves benafis

Payroll tases

Faas for sandces [r-unarrmlcrg.-&n]

& Management

b gl T

B g i i T

]

T

]

o od

Professional fundragssing sendcas. Sea Far IV, line 17
invesimant managemant Tees

Cghapr, (I Eng 11 amount exceads 10% -:-1linaES
column (A amoun, B bna 11 expansas on Sch 0.}
Adwiising and promiotion
Irdgernation technology ALPERR L
I o el i e
Faymernis of iravel or enlefainmant sxpenses
for my heceral, state, of beal public afficlals |
Conferances, cormvantions, and mestings |
11 C:T1-2 | S : [
Faymants I-u:rmul:au
Deaperaigion, daphation, mmm i
InEUrANCE

(her eapensas. Hemira spansds not ool
abiove (List mispelanaous axperses o fing 244, |
fine 242 amount gucesds 10% ol ine 25, colurmn {A)
amcand, lisd ling 24 mpanses I:IrIEEhEdIJH'U':I

24,191,777,

24,191 . 777,

191,910,

476,601, 278,105,

. 110,887,942,

9,217 .487,

171.009.

29

£40.510.

4,981,
509,573,

67,2356,

1,668,749,  1,706.

B, 772,

116,183,

15.154.

1,005,938,

799,789,

182,355, 23, 7Rd,

116,833,

116,833,

372 672,

2,129,455, 343.413,

1,739,713,

46,3249,

1,702,

370,946,

24,

. [_3,246.986,] 1,437,182,

1,737,002,

12,802,

1.625.711.

165,900,

1,459,811,

2.119.591.

2,066,440,

50,289,

2,B62.

T2, 980,

62,733,

10,247,

o —455,100.0 455,190,

147.706.

1.621.495. 1,621,495,

147,706,

108,960,

56,701,

49.707.

2,552,

12,599,

32,599,

30,082,

25,672,

4. 380,

e All othér expansas

23,044,

13.402.

13,402,

26 Totl fesstionsl expenses. Add lves 1 thiough 24e

28 Joid cosls, Compleds thig fine anly if the organization
repioried in colsmin {B) ginl posts rom a combired
educaienal campaigs and lyrdraiging solictation,
Shach hary [ SOF -2 2T

50,160,868.] 41,658,706,

. 8.03%,.825.] 462,337,

e R LU B s B

460316 759241 12021
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o

$4+9339 Page il

FFWMHH INIVERSTITY
art alance

Chach If Sehadide O contains a respsnse arnole to any ing inthis Pan

A
Baginning of year

1 Cash - nondintenesi-bearning

Accounts racareabis, el
Loans and other recehvables from any curent or formes officar, diractor,
trugtes, key amployes, creator or founder, substantial comlributor, or 355
comrlled entity or farmily member of any of These persans

undar seclion 4858 1]). and persons descrited 0 saction SBSBEHEE)
Mabes and loands recsivable, nod

T
K
8 Prepaid axpenses and deferred charges

bass. Complate Part VW of Schedule D

6,762,117,

o sty AR A e

218 . 558,

3 Pledges and grants recelvable,met

1,492, 267,

& 2 b |

£h

B8 Loans and albher recehvables mmdmmmmﬂnmﬂ 2

23.BB3.

Inventorieaforsalsoruse |

138,131,

315,479,

oD |~ |

193,968,

i i
55,023,969,

b Lesa: accumuisted depreciation
11 Investmaris - publicly fradod seowities s
12 Imvastmanis - other secuities, Ses Pan n" !ﬂ 11
13 irvestmants - programenelated. Soee Par 1V, ine 11
18 Diher assais. See Par IV, In-"

T Agd linms 1 1h lind 33

10k 24 521,&13.

29 . 560,937,

10.577.011.

1

1.995,287,

1,559,270,

o I L O

i7 Mml!mﬂhhthHdm..... P il L
18 Grants payable

18 Debsmed reverue |

80 Tamemampt bond liabiites

Logns and olher payables 1o any curment or formar officer, dinector,
trusles, kay employess, creatar or founder, substantial conirbuion, or 355
controlked entity or tamily member of any of these persons

23  Becured mortgages and notes payable 1o unnelated thind partsss

24 Unsecured notes and loans payabie io unrelated thind parties

28 Daber Eabilties (including federal income tax, payabdes (o related third
parties, and olher kabilities not included on ines 17-24). Complete Par X
of Schedule D

Total Habitities, Add Ir-ﬂ 1'-"11'1m4.rnh Hr

2,112 095,

3,130,921,

1,700 . 754,

1,602,351,

21 Escrow o custodial account Rabilty, Complabe Pam IV of Schedule D

131,795 .519.

53,278,

17.663.747.

Organizations that follow FASE ASC 958, check here B |3
and compilete lines 27, 28, 32, and 33,

27 Ml assets withou! donce resirictions

Met assets with donor nestrictions

and complete Hres 29 through 33,
Capital stock or trust principal, or curent lunds

Met As=zotis or Fund Balances

Tatal net asseis or fund balances

|33 Total Sabiktias and ot aaseta/und batences

19.002,.059.

Organizations that do not follow FASE ASC 988, check here B L |

14,417,864,

8 [

Paid-in or capital surplus, or land, bullding, or sguipmant fund

31 Retained eamings, andowment, accumulated insome, or odber funds

Rl ORA3. 670,

1397

DI0VY 1220
13

T4ANITA THRG24T 12021 2070 ARMNGT

MITWEEDT. AN TTRITIFDD 8T My

Farm 980 2ozm
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Aw_w k%0319  Page12

“Part XI | | Ha-:urmiﬁaﬂnn of Nat Anm
Check # Bcheduls 0 containg a responss of node 1o any ne in this Part 3 R e

2

1 Tobal evans [must equal Part VIl cohmmn (A, Bne 1) it L1 B2, 511,771,
2 Total axperses (must egual Parl B2, column (4], line 25) 2 0. 160,868,
8 RAevenue less exponses. Sybtract ine 2 fromnet | e AR e B 2,350,903,
4 MMtswwmlmmmmmMimtmeﬁtiwﬂﬂ comnfh | 4 33.419,923.
B Metuncealized gaing flosses) on investments PR R EL LI AR onse B3 (1] ERE. P 4 by 1o 1 1 2
& Donated serdices anduso ol feclites P TIe  P— | .
T IR R e e e A el o
8 Prior pariod adjustments | OO [ -
8 mmwﬂmnﬂmhanhlmmeWHﬂ ik b L 14,975,
10 Mat assets ar fund balances at end of year. Combing lines 3 through 9 tmmw.ran'm:-c I-ha-.'a‘E'
y i e e o ] S 38,799, 2R7.

eahimn (J)
ndnl Statements and Reporting

Chack if Schgduie O contains 8 reapanss e nobe ioany inon this Park X i e s

1 Accounting method used to prepare the Form 880: [ Cash (3] Accrua! || Other

H the arganization changed |ts melincd of acsounting from a prior year or chacked “Othes,” aaplain in Scheduls O
2a ‘Were the organization's financial sialements compiled or reviewed by an indopandent accountant?
It *Yes,* duchlhzhm'ﬂmIrhdh:ﬂnnhmhﬁrhﬁﬁm:duumm1wuwywmcumpmqrw;nu
arate basis, consolidaied basis, or bolh:
Separatebasis [ Consoidated basis I‘_"I'Mwnmmwmumumu
b W the arganization’s financial statemenis audited by an independent accountant?
It *¥es,.” check a box baelow (o indicate whather ihe financial -umrﬂ:!wmwarmmm}dﬂm ana mumabm,
consolidated basis, or both:
Separatsbasis [ Consobdstedbasis [ | Both consalidated and separate basis
e ¥ "¥os" 1o ine 2a or b, doss the organization have 4 commithes that assumes esponsibity for oversight of the audi,
rowiew, ar compilation of B financial statemenis and selsctian of an ingdependant aocourtant?

I# the arganization changad either £ oversight precess or selection process during the tax vear, mammsmmuau. e
3o As aredult of a federal award, was the organization requinsd 1o wndergo an auds or gudits as set forth in the Single Audit

Ast ard OMO Cincular A133%

b M "Yas ® did H'ilufniﬂnluﬂm}dimﬂﬂmmmnr&d m.rﬂ-‘::u'ndlu‘i' If'lhlmginhmhn uuru;ﬂ '-IMHENH mqmumrt .

or audits, sxplain why on Schodyle O and describe any sbeps taken bo undergo such audas Py

[ ¥as | Mo

DIF0AY 13-3%-F0
14
"Me03le 759241 12021 NN .0508T CTTMRERT.ANT IMUTUYRRSTTV

kel
Farrn ‘980 (20200

12091 1



Fsmﬂ"ﬂ"ﬁ;'_m Public Charity Status and Public Support BOON.
Complete H the crganization is a section 501(c)(3) organization or o seation 202
484 T[a){ 1) nonexempt charitabile trust.

Daparvnast st he Frosury = Attach te Farm 990 or Form B80-EZ. Dpen to Public
irrust P acieg. Bareog W Ga to www.irs.gow/F orm @30 for instructions and the istest information. Inspection
Hame of the organization Emplayer identification number

TBariTT Tieason Tor Pubie harity S Tl e aaag
r Public rity Status. (a1 organirations must complete this part ) Soo instructions,

Tha crganization is not & privabe foundatian because & is; (For lings 1 throwugh 12, check only one box)
A church, codvednton af churches, or association of churches describad in section TH0{b) 1)),
A school dessribed in section 170 1ANID. (Mtach Schedula E [Form 590 or B90-EZ) )
A hoapital or a cooparative haspital service crganization describad in section TPO(bK INA)E),
A madical research organization operated in conjunction with a hospital described in section TTO{bY1}{A)liL Enter the bosgitals nams,
oy, and siate:
An arganization aparated for the Benef of a college ar wnhversity owned or cperaied by a governmarial unit describesd i
saction 170N AN, [Complata Par 1)
L Adederal, slale, of local gavernment or govemmantal un described in section 17O 1Al
7 [ an organization thal noomally reteives a substanilal pan of k8 suppon from a gavernmental unit or from the general publc described in
section 170[BY11AKW). iComphets Bart 1)
8 [ Acommunity trust doscribed in section 17O{H1KAN). [Complate Past I1)
e [J An agriculiural research organization doscribed in section 170(b){ 1}(AKIx) operated in conjunction with a tand.grant collage
of universily o & non-land-grant coliege of agricutiure (e inatnuctions]. Erer the name, city, and state of the collage or
LBty
10 [] An organization that narmaly receives (1) more than 33 1/3% of its suppert from contributicns, membership fess, and groas receipts from
activities related to its auempt funclions, subject to cerlain exceptions; and (2} no mone than 33 1/3% of its support from gross investment
insome and urreiaied busingss taxable income (ess section 511 tax) from businesses acguingd by the arganization aftes June 30, 1875,
Sée section 50Ka) ). (Complate Part 11}
11 ] An coganizatien erganized and aperated sxciusively to test for public sately. See section S00{al4L
1201 an piganization organited and operated sxclushealy for the benafit of, jo peredm the functions of, o to carry oul the purposes of coe ar
more pubicly supported organizations descrived in section 500(a){1) or section BOB{a)2). See section 509(aN3), Check the bax In
fines 12a through 12d that describes the type of supporting arganization and complets ines 12s, 121, and 12g,
] Type L A suppafting anganization aperated, supervised, or controdied by [is supporbed organizations), typically by giving
hi supparted organizatians] the power o regulary appoint or elect 8 majodily of the direclons or trustees of the supporting
GrfFanization. You must compleate Part IV, Seciions A and B,
b [] Type i A supporing srganization supervised or contralied in connection with i supparted arganizationis), by having
canliel of Manafpement of the supporting ceganization vested in the sams parsorms that contrel or manage the supported
ofganizalcnls). You must complete Part IV, Sections A and C.
& D Type Il tunctionally integrated. A supparting organization operated in conmestion with, and functionally integraled with,
i3 guppodted odgandzation(s) (see insinuctions). You must complete Part IV, Sections & D, pnd E,
a [] Type Hl non-functionally Integrated. A supparing crganization cperated in connsction with Bs supporied organization|s]
1hat is ot funclionally integrated. The arganization genesally must satisly & datrbution requiremant and an attentivaness
refuifsmint (888 indtructions). You must compleie Part IV, Sections A and D, and Part ¥,
e [_] cheekinis B if the arganization recelved a wiithen dedeemination Trom the (RS that it is a Type |, Typa |1, Type 6l
tunctionally integrated, or Type Il nonfunctionaly iMegrated suppoiting organization.

1
2
3
4

5

[ 0 D0s0

1 Ender the number of supported organkzations e
g Prosida ke fallawing information about the supporied organization]s].
[if Hame of supported fil] E1% Tifl] Tyge of crganaabon m [¥) Bmount of meratary | (4] Ameurd of glhar
crganTation ﬂ“#ﬂzmé;% Yas Mo | Mveesr (bee instuctions] | suppor (soe instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. s crzsa1  Schedule A (Form 990 or 990-E2) 2020
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» for ﬂrgﬂnilﬂtlﬂl'll Dy d in Sections 170(b){1}A){iv) and 1?1J{hl|'1l[ﬂ][1.|~l'|
Wlmﬂ* you checked the box on line B, 7, or 8 of Part | or if the onganization failed 1o gualify under Past (11 i the arganization
fails 10 qualify undar the 1ests isted balow, pleaso compleds Part 11}
Section A. Public Support
Calendar year (or fiscal yoar beglnnisg inj b {a) 2018 (b} 2017 ie] 5048 [di 2010 fe) 2020 () Tedal
1 Gifts, grants, contributions, and
membarehip fees received, (Do not
inciuge any “unusual grants.")
2 Tax revonues lovied for the organ-
Zation's baneld and sither paid te
or expendod on ts behall
3 The value of services or lacilitiss
tuemiahed by & gavernmantal vnit 1o
the organization without chargs
4 Totel Add ines 1 through 3
5§ The porticn of iotal contibutions
by each parson (oihar than a
goverrimental unit ar publicly
sipported ceganization) included
on g 1 thal axcesds 2% af iha
amount shawn on line 11,
columan 1)

—HWE"""““'
Section B. Total Support
Calendar year [or Byl year beginning in) | [a) 2018 {b} 2017 fe) 2018 {dp 2019 ) 2020 Toiyl
T Amounts frombned
B Gross imcome from intarasy,
dividands, paymanis recaivad on
sacunities loans, rents, royaltias,
and incoma rom aimslar Bources
# Mot incomae from unralabed budiness
activities, whathar or not tha
busirnas is regularly casmied on
10 Other incomae. Do nat inchade gan
or loss from tha sale of capitad
assets (Explain in Past))
11 Totsl support. Add lines T through 10

12 Gross recmpts from related asidties, elc. (soe instructions) T 12[
13 First & years, | the Fomm 880 is for the organization’s first, secand, ll'n"d mwﬁhhmmuamﬁﬂﬂﬂﬁp
Section C. Computation of Public Support Percantage
¥4 Public suppan percantage for 2020 {ine 8, column (1, diided by line 11, column @i}, ... |14 |
15 Pubiic suppon percentage from 2019 Schedulo A, Pantllinetd |15 %
¥ea 33 173% aupport test - 2020, If the anganization did nat chack the bes on line 13, and ine 14 i5 33 1/3% or mose. chack this box and

#top here. The organization qualfies as a publicly supgorted organization el

b 33 1% suppord fest - 2018, If the arganization did nat check & bm:mimiannh mdl.iw‘mq..'aahﬂﬁmmm :fur_:mhuhw
and stap here, The drganization qualfies as a publicly supported organization . hl:l

178 10% -lacts-and-clroumstances test - 2020, i tha ceganization did not check l.bq.r;mhq-13 '!Ea.unﬂl:- mmumimgm
ardf i the organization meets the facts-and-circumstances test, check this box and atop here, Expiain in Part VI how the organization
mesats the tacts-and-circumatances test. The arganization qualifies as a publicly supported organization. Sor R ) |
b 10% -tacts-and-circumstances test - 2010, ! the argantzation did nat check a box on Sne 13, 164, 18b, |:n-1'|": mh'rn:iﬁlq!minr
Frore, and # the arganization meats the facts-and-creumstances best, chock this box and stop here, Explain in Part V1 how the
arganization maets the facts-and circumatances test. The organization quaities as a publcly supperted organization [

8 Private toundation, I the arganization did ned check & baw on line 13, 164, 160, 1 17, check this
Schedule A (Form 980 or 860-EZ) 2020
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[Carmplate anly i you checked the box on ne 10 of Past | or f the onganission faled to qualify under Part (L If the crganization tais to

wfsdes this basts EEiad
Section A. Public Support

Pariil]

Calendar yeur or figeal yaar beginning in) e

i Gifts, grams, contributions, and
membership feas recaived, Do nod
incluce any “unusual grants,”)

2 Gross receipts fram sdmissians,
marchandiss sokd or services par
Tormad, of fachtias fumished n
any activity 1hat is nelated 1o th
arjanization's ax-exempt purpose

3 Dross recepts from acthvities thai
@ha nat an wnrelabed trads o B
iregs under ssction 513

4 Tax révndnues levaed for tha cegan:
ization’s banefit and sfiher paid o
of expanded on its behalf

8 The value af services or Taclites
fumished by a govemmental unit 1o
ihe arganization without chaege

& Total Add lines 1 through S

Ta Amdunts included on lings 1, 2. and
3 recaheed rom disgualified perscns

B Armiemi b gl S ek 3 A S jetoend
o Slhir Lhin Sidqualibed pemions il
pacnd ir Qe of B3 000 o Y o e
ISl of b Tl ior thamar L

cAddimes TaandTh |

= ]

(a) 2018 [b) 2017

ic] 2018

[} 2018

(#) 2020

{f) Teaal

Section B. Total Support

Cabendar yadr (a4 fiscil year beginsing In) b=

8 Amaunts fom e
10 Gross income Immhl:araﬂt

dividends, paymsnts recemed on

SECUrites ioans, rmnls, royaltes,

and incame fram similar sources. |

b Unraladed Busingss Wi ncome

(iees saction 511 taxme] from busimessas

quied aller Jung 30,1975

& Add fres 10sand 106

11 !'Mn'rm:mITMLuuuhlndm
activities nof inciuded in ling 10b,

whathsr ar nat the business is
regularly camed on

12 Other incoms. Do net include gain

or fogs from the safe of capital

Bssets (EXDS in Part V1) ...
13 Tobald Supporl hossnes ®, 10 10, 50 12

¥ Firgd 5 yoars. If the Form 590 i for the organization’s fist, second, third, fourth, or fifth tax year 83 & section S01{ci3} organization,

FETELINTTa IR

fa] S8 (b} 2017

fe} 208

() 2019

pL]

—check this box and glop here
Section C. Computation of Public Empurt Pumntal-

15 Puhlnl: suppor parcantags for 2030 fine B, eolumn §f), divided by Ina 13, column )

Public

2018 Schedula & Part ill, iro 15

1%
18

e
H

Section D. Computation of Investment Income Percentage

17 Investmant income percaniage fod 2020 (lne 10z, column {f), divdad by ling 13, column i

18 Imvastmant incoma perceniage from 2016 Schedule A, Part B, e 17
188 33 1/3% support tests - 2020, Hl}ﬂﬂ'ﬂlﬂﬂh‘ldhmtchﬂk1mmmhﬂ1d Whh15ﬂmﬂw331ﬂ‘!-i and neg 17 s nol
morg than 33 1/3%, chech this box andgiop here, The organization gualifies as a publicly supportod crganization .

b 33 1/3% support tests - 20968, i the organzation did not chack & box on ine 14 or line 15a, @nd Ing 16 B mone than 33 /3%, and

fing 18 ln ol moce than 33 1/3%, check this box and stop here. The crganization gualifies as o publicly aummm n:-fuamalm R

20 _Private foundation. If the organization did not check @ box on Ene 14, 18a, or 1

OIS SE-1%-3Y
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iCompista only if you checked a box in ine 12 on Part |, If you checked box 128, Part |, complete Sections A

and B, M you checkied bos 12b, Part |, complate Sections A and C. If you chacked bax 12, Part |, complote

Soctions A, 0, aned E If you cheched box 124, Par | complote Sections A and D, and complets Part W)
Section A. All Euppmtlnmmntm

1 Areal of the crganization’s supparted arganizations Bsted by name in the crganization's gaverning
documants? i "Wo, " desenbe in Part V1 bow the supported orpanizations are designated. ¥ designadod by
class or pAarposs, describe e desipaation. i hisfark ang conbinuing relatioaship, expiain, 1

2 Did tha organization have any supparled organization that does not have an RS detormination of status
urder saction S0B{aNT} or (217 ¥ "¥es, " explain in Part V1 how e organization delermined that the supparted
auganizatian wag dascribed & saction S09{a)1) or (),

3a I’.‘lidlhlwgmnﬁmmuammwmmﬂmmﬂhBaﬂh:nm1wr,ﬁ#.urmﬁ#’fn.'m
Ines 3b and dc below,

b Did tha ceganization confirn that each supparted arganization qualified under section SOUC)4], (5], or i) and
satisfind the public suppon tests under section SOHEIET ¥ *Ves, * descrbe in Part Vi when and how the

¢ Did the organization ensure that all support to such ceganizations was used exclusively for section 1706IE)E)
purgases? i "Yed, " explain in Part VI what controls the crgandealtion pul in plece fo enswre Such 158,

48 ‘Was any supporied aganization not organized in the Uniled States [Mloreign supparied organization™)? i
“Yies, " and ¥ you checkad box T22 or 126 in Par | ansaer ines db and dc balgw,

] ﬂleﬂMhlﬂMnmmwdmmmduﬁdlm whether to make grants to the fonsgn
supaned arjanizabian? i "Yes,® descrbe in Part VI how the organizstisn had such condral ang gisenefion
dagpie beng conthaled or supenised by or in connectian with ds supporfed orpaniations. 4k

¢ [5d the organization suppon any forslgn supported organization that does not hawe an 185 determination
undar sections S0 [E)3) and SO0 oo (27 If *Ves, " axplain iy Part VI what contrais the arganization used
o anging Lhal & sugnod fo the forign supponied arganizaton was used sxclushely for spction ¥ FINCIENE)
[ |_4C

Sa Du the organization add, substitule, or remove any supported organizations during the tax year? i *Yes, "
Engwer ines 5k and 5e bidow [If spplcable). Alse, provide defad in Part Wi, including [l the names ang EIN
rumbang of the fupparfed organiraiicns adoad, subatifuled, or removed, (5 the reasons for each such Bclion:
fi5) fhe Authenly urder the arganizadion's anpanizing decuwment avifanizing such schion; and i how the sstian
wlg accamplahed [Such &g by smendment fo the anganizing decumani] 5@

b Typa | or Type Il only. Was any added or substituied supporied arganization part of a class already
desigrated in the oganization’s organizing documeant?

& Substituthons only. Wis the substifution Ehe resull of an evand beyand the crganization's conrgl? | 5¢

8 Oid the oganization provide suppert (whether in the farm of grants or the provision of sardces of faciBes] o
anjpone atar 1han ) s supported organizations, (i} individuals that are part of the charsitabie class
banalited by e o more of Rs supported crganizations, or (§]) olber supporting organizations that alse
Buppan or benafit one or mone of the filing organization’s supported organizations? & *Yes, * provide delal i
Part W1, 1]

7 Did the arganization provide a grand, loan, compensation, o ather similar payment 1o & subsatantial eantibutor
fas defined in soction 4958{c)3){C]), a Family member of a substantial contributor, or @ 35% controled entsy with
régard 19 a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2), 7

B Dnd the crganization make a loan to a disquaied persan {as defingd in section 4958) not describad in line 77
if "¥os, * complate Part | of Schedwe L Form 950 or 950-£7),

Ba Was the arganization confrolied directly or indirectly at any time dyuring the 1ax year by one ar mare
disqualified porsons, as dofined in section 4948 (ather than foundation manapers and arganizations describod
in seclion SOA{{1) or (217 If "Ves, " pvovide defad in Part Vi,

b Did ene or mare disqualified parsons fas defined in ing Ba) hold a controling interest in any entity in which
the supporting organization had an irtess? If *vYes, * provide gedad b Part VI

¢ Did a disqualified person (as defined in fine 8] have an gwnarship interest in, or derve any personal benefi
from, assets in which the supporing organization also had an interest? If *Yes,* provide defal in Part VL

10a Was the organization subject io the oxcess business holdings nules of sectian 4843 bocauss of section
49431 [regarding certain Type [| supporting organizations, and all Type Il nonfunctionally integratad
supporting organizations| T If “ves, * answor e 106 balow,

b Did the organization have any excess business holdings in the 1ax vear? (Use Schedule ©, Farm 4720, fa
disteming whether the arganization hag axcass business haidings.) l

SE2004 01-25-21 Schidule & (Ferm 890 or B90-EZ) 2080
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Schadule A (Form 290 or 990 SITY
[Part IV | Supporting Organizations [continued)

*%_**¥0710 Pageh

11

Has the grganization accopted @ gift or contripution tram any of thi folowing persona?

a Aparson who directly or indinegtly controls, aithar along of Ingedhss wilh pedsons decsribed in Bnes 115 and

112 below, the govaming bedy of 8 Suppanted arganizatany

b A family mamber of 3 perscn describad in ke 11a abova?
¢ A 35% conirolled entity of a person gescribed n line 178 of 110 above? I "Yes" fo ine 178, 118, oF Tic, prowide

in

Yes | Mo

p—. Ll
Section B. Type | Supporting Organizations

1

— Supeneaed, or controled the SUDROrTing organizal
Section C. Type |l Supporting Organizations

Did tha governing body, mambars of the gaverming body, oificars acting in their official capacily, of mambanhip of ane o
mere supported organizations have the power 10 regularty appoing or elect at keast a majoeity of the onganization's officers.
directors, of irustees at all tmes during the tax year? if *No,” descnbe in Part Vi how the supparted arganizatians)
affpctively opemind, supandsed, or controlied e arganization’s achivibias, ¥ the onganizatian had move than one supporfad
orfpanialion, descnbe how e powers o appaint andlor remave offficers, dinpciors, or tstees wive alecated amang the
spported orpanEalions and whal condithans ar meldctians, ¥ any, appbed fo swch powars duning e fax pear.

Yos i Mo

Dhl the erganization coerate for the benefit of any supparled arganization other than the supported

crganizationis) thal cperated, suparvised, of controlied tha supparting crganization? ¥ *Yes, * explain in

Part VI how provicing such banaf carmed sut the purpases of the supparted arganizatiands) that operated,
reised, ar contraled the tiar.

1

Yos

Mo

Wara & majonty of iha organization’s dinsstars of ireitees during the 1ax year also a majerity of the dinsctars

of frusteas of aach of the crpanization's suppored anjanization(s)? & *No, " descrnbe i1 Part VT how contral

oF managaman! af ifa sugnonting crpanizalion was vesled in the same pevsons that condrolled or managed
iEANSA

LN SPPOrTEd CYpBNES NN ().
Section D. All Type lll Supporting Organizations

1

Yo

Ma

Ciad th eeganization pravide bo each of its suppored organizations, by the last day of tha fifth manth of the
oigariEalion's tak year, (] & written notice describing tha typa and amount of supporn! provided during the prior tax
year, (i) & copy of the Farm 900 that was most recently led as of 1he date of notification, and (il coples of the
ErGAREAtIoN's gaverming Jocuments in effect an the date of notification, 10 the axtent not previously provided ?

Wi arvy of the arganizatian's afficers, ditecions, or trustees sither ) appainted or elected by the supported
organization|s] of (i) sening on the geverning body of 8 suppared arganization? if *No, * explain i Part VI how
he trganization maintained 8 tiate and continuous working relaticnship with the supparted organization|s).

By ridsan of the relaticnship déstribed in Bne 2, abave, did the organization’s supported organtzations have &
Eagnificant woice in the organisation’s ifvestment policies and in directing the use of the arganization's

ingome or assets at all limes dusing the tax year? ¥ “Yes, * describe in Part V1 the rofe the crpanization's

e OO uganiations pisied in his reggnd
Section E. Type lll Functionally Integrated Supporting Organizations

1
8
b
-

F
L]

Chech the bax nesf 1o the melfod thal the onganzation used to satisly the Infegra! Part Test duning ine yealses instructions).

[ The organization satisfied the Activities Test. Camplets line 2 balow,
L_]he organization is the paront of each of its supporied organaticns. Complgte line 3 balow
Tha ceganization suppored a govemmanial gntity. Doscribe in Part W how you supponed a governmeanial anhily (see
Activities Tost, Angwer lines 2o end 2k below.

afrlchans)

Yos

Did substantially all of the erganization's activities during the tax year diectly furthar the exempt purpases of
the supporied organizatianis] to which the organization was responsive? i "Yes, " then b Part W bdentify
those supported organizations and explain how ihese achivibos direchy furferad fheir asempl puposas,
how fhe arganization was mesgonsie (o those sugponted crgamzationd, and how the erpenizadion o farminag
Itval ifpse achiebes constifuted subiatantially al of ifs moiaies.

D the sctivites described in ine 2a. abeve, constfuie acthitien that, but for the ceganization's invokamant,
oma o more of the organizaton's suppored onganization(s) would have bean angaged in? i *¥as,* acpdan i
Part VI the reasons for the orpanmabion s positan thar 48 sigponed orpamzairn(z) wolld have engaged in
these activites but for the organization's lnvolvement.

Parent of Bupporied Organzaiions. Answer lines 3a and 3b below.
Did the prganization hanva tha power (o regularly appoind or alect a majodity of the officers, directors, of
trustess of each of the suppoed organizatons? I “Yea® or "No® provice detats i1 Part VL

3a

Did the arganizatson exarcias a subetanital degres of direction over the poficies, programs, and activities of sach

of i supporied organizations? If "Yes, * describe in Part W1 the rofs plaped by ihe orpanization in this regand.

38
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0 QTTY *a_#%%0730 Pages
F‘HI'HI" Typa Ill HﬂnvFun:tiufﬂhr Intagml-d ED‘E{:]ﬁ} Wﬂhaﬂnm

1 |:| Chack hora If ihe organization satisfied the Integral Part Test 85 & gualilying trust on Moy, 20, 1970 [axolen 0 Part V). Bes instrections,
Al gther Typa Il non-functionally integratsd supporting organizatons must complkte Sections A through E.
(5] Cusrant Yaar

Baction A - Adjusted Nat Income (4] Prior ¥ ear [etional}

Mat short-tarm capital gain
Recovaries of priorysss distributons
Cithar gross Incorms (s instructions)
Agg nes 1 thevugh 3.
Depraciation and depistion
B Pedtion of eparaling expansss paid o incured Tor production o
coflection of grosa Neoms of far Management, consenation, of
manbenance of Ik fier utisan of ncame instnctitns]
¥ Oahar inatnies

8 Adjusted Net Income [sublract lines 5, 6, &nd 7 from ing 4)
Section B - Minimum Asset Amount 1A} Price Yaar

| [he e

LB | (b s

i m

{B) Current Year
japtional)

1 Aggregats far marke! value of all nor-Bxempluse a55618 (see
irlrustiong for ahon tax & anats hald for o

a MEE mmm&mm
-] mmm&ﬂﬂm

[ Fair marksi Hhmﬂﬂ-ﬂrmrim ausats
s 1a 16 1

o Discount claimed for bleckage or ather facions
famlai i gt in Port VI
uistion indebtedrass lizable to A

3 Subiracd ling 2 Iram hine 1d,
4 Cash deemed held for exempt use, Enter 0.015 of ne 3 [for groates amaint,
si nsbructions].

5 Mel vale of far-exempluse assets (subtrcl ing 4 from ling 3}
6 Muiltiply ine 5 by 0,085,
_J__Buc)awiag of geior e giibalions
—i__Minimum Agsgl Amount (add ling 7 1o ling §)

Section C - Disfributable Amount Currant ¥aar

—1__Adhugted net inpome for prior year {fom Section A, line 8, colurn A)
Entgr (1,88 of line 1,

Minimum asset amount for prior year (from Section B, ling 8, column A)
Entar graatar of fn 2 or ling 3.

Incoma tax imposed in prior year

Distributabde Amount. Subiract ling 5 from bne 4, unless sublect to
amargency temparary reduciion [sea insinuctions) ]
| | Check heea # the curend year is the organization's first as a non-functionally integraded Type [Nl supperting organization (see

—_—inEructions)

a8 T

3

| ol L

(e (e (R [

B |gh [k (53 |pa

=

Schedule A (Form 880 or S80-EX) 2020
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Sehaduls A {Farm 990 o Bk _www0390 Page T
"PartV | Type Ill Non-Functionally Integrated 5089(a){3) Supporting Organizations (confinued)]

Section D - Digtributions Current Year
1 Amdunts pasd o b XA 1
2 Amobunts paid to perform activity that dirgcily furthers sxempt purposes of supported
—Srymnizations, in yucess of Income fom scthity
3 __Administratie sxpanses pad o accomplah axempl purpesss of suppaned organzations
_4__Amaunts prid ta RCouing SRl ALLALE
5 Cuwalifind set-aside amounts (pror IRS approval required - prowide delads i Part VT)
8 __Onhar distributions (dwscnbe in Part VT). Sae instnictions.
7__Toted annusl distributions. Add nes 1 theough 6.
8 Distributions to attentive supportisd orgaNZAtanE 1o which the SIGanZalicn s Pesponte
(provice datais in Part W1, Sea instnictions.
9 Distributabie amount for 2020 from Section G, ine & 5
J0__Line § amount diviged by ling § smount 10
i ] ity

Saclion E - Distribution Allscations FIBETLCE Underdistrications Distributable
& ution {mae natructons) Excess Distributions Pre-20120 Amount for 2020

~ | = | fea |me

1 Distributainle amownt for 2080 fram Sectien C, lins 8
2 Underdsirioutions, # any, for yeans paoe o 2020 [reasan-
able canae requined - axpia i Part V. Ses inglructons.

3 Excess distnbiftions camyovar, il any, {a 2020
a_From 2015

b Froem 2016

& Frgm 2T

d From X8

e Fram 2019

I Total of fnes 34 theowgh J&

a_Agpled 16 widsrdistribulions of price years

h ficd b D20 il by amant

i__Carryaver fnoim 2015 not applied [se6 instructions]
Ramainder. Sublrsct hras Ak, and 1 fram e 31

4  [istrbutions for 2020 fram Sectsan D)
e 7 _ 3

a_Appled to undardistibidions of priar years

b _Appied to 2020 distributable amournt

g _Remainder. Sublract lines 4a and 4b from ine 4,

5§  Romaining underdistribudions far years peior to 2020, if
any. Subtract ines 3g and da from line 2. For result greater
than zem, sxplain in Part W1, See instnuctions,

8 Femaining underdistributions for 2020, Subtract Snes 3h
and 44 irom line 1. For result greatar than zer, explan i
Part V1. Seo instructions.

7 Excess disfribulions carryover 1o 2021, Acd inas 3
and 4c.

B _ Breakdown of lne ¥;

Excass from 2016

Excoss from 2007

Excess from 3018

Exceas from 2018
Excaas trom 2080

o |oo |0 (o (=

Scheduly A [Form 890 or §90-EZ) 2020

T Erl-35-54
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*k_***0YY0 Page B

[m E:.mp!umnnml information. P'rm'ldﬂha Mm resguined by Par 1, line 10; Part 1), line 178 o 1785; Part NI, kne 12;
Past IV, Section A, lines 1. 2, 3b, 3¢, &b, 4, 5a, 6, Ba_ 9b, B¢, 114, 11b, and 11¢: Part V. Section B, inas 1 and 2: Par IV, Section G,

ina 1; Part IV, Saction D, Ines 2 and 3; Part Iv, Saction E, ines 12, 2a, 25, 3a, and 30; Pan v, ine 1; Part V, Section B, line 1a; Past v,
Section O, lines 5, 5, and §; and Part ¥, Gection E, kres 2, 5, and 6. Ao compleds this past Tor any adcional nfarrmation.

[Sea insinictions

CaRtEE G1-28-31 Schedule A (Form 890 or B90-EZ) 2020
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SCHEDULE D Supplemental Financial Statements T T g
om0 o3 Sy e s rewrsd ov- e P, 2020
DMartment of the Treawery e Amento Form oan, o AR Open to Public
inipemal Ppearas Serace ! : il

Wame of thir organization Emplayer identification number
Wk _ kw30

- _ CITMBERLAND UNTVERSTTY
| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the
organization answered “Yes” an Form 890, Part IV, kne 6.

18] Donar advised funds {b] Funds and othar sccounts
1 Tota menber at end of year
2 Aggregate vahes of erhum!u {l:lu‘rng ml‘.l
3 Aggregate vake of grants from (during year)
4 Aggregaie value ot end of year
§ Dk the organization inform il Gonors and donor advisars in writing that the assets hald i donor advised funds
are the arganization’s propery, sublect to the crganzation’s exclusive legal contral? e v Clwe

&  Dhd ihe coganizaticn mndoem all grantees, dordrs, and doncd adviscs in wﬂh'lﬂihﬂlwmtfmdl MI}EUM ﬂ-l'ﬁl'
iy chamaie purposes and not for the panalit of The donor o Goncs Bdvisod, or Tor any other purpesa conferming

r_lmmmmmm . Llves [no
Part Il | Conzervation Easements. Complete i the arganization answared “Yes” on Farm 980, Part IV, line 7.

] Pratection of natural habitas [ Presenvation of a cartified historic siructus

E'Fmannmnmmmm

2 Compiste ines 2a through 2d if the crgantation held a quaifed conservation contribution in the form of & conssntion sasemsnt on the last
day of the Lax year. Held ui the End af the Tax vear
a Tolal number af consenation easemanis S -
b Tthlmmurﬂranumunﬁmnwa i R s
g Mumber of conasrnlion sasements on & coertied histanc Hm&mhﬂﬂﬂmm R 20
d humiber of conservation sasements inchuded in (=) acquined aher 7/25/08, and not on & histarc structire
fsted in the Mational Register 2d
3 Number af conservation aasements madiied, transdared, relsased, axtinguishad, or leminated by the oepanzation during the tax
year
4  Mumber of slated whedns Eropaty ﬂub;lm‘.l: b3 CONBErvaTIon Basament s mlﬂ.‘
5  Doss the arganization have & writlen policy regarding the peredic manitaring. napection, handling of
wickstions, and enfarcament of the consenvation sasements 7 hokds? _ _— lves [lne
§  Staff and velinieer hours devoted to monitaring, inspecting, handing of viclations, and snlrcing conservation aasemants during the yoas
[ 3
7 Amount af expanses incurmed in monitaring, inspecting, handing af violations, and enfarcing consenation sasements during the year
|
8 Daes sach conservation sasement reported on line 2id) above satisty the requinements of ssction 1 TOMIIEN
and section 1TORNSNENT e ves [Tlme

2 InPart Xill, describe how ihe onganizaton rmnnu Mﬂmhﬁ -ﬂlﬂfﬁﬂﬁlﬂ in ﬁ! M'.I'EF'II.H arrr.l-aup&nu ﬂ-lﬂ.Hﬂ'l-ﬂ'l'li !I'H
balance shoed, and includae, if applicable, the text of the feoinote 10 the organization’s financial stataments that describes the

ization's accounting lor consenation sasements,
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comgplate if ihe crganization answared "Yes" on Form 880, Par IV, line B.
ta M the erganization alecied, as pormitted under FASE ASC 958, nod to repon in &5 rovenws stabemeont and balance sheel works
af an, higtorical iroesures, or cther similar assats hedd for public exhibition, education, or research in furtherancs of publc
sarvice, provide in Part Xl the text of tha loatnabe to its financial statements that doscribas theso emes.,

b Hihe organization elecied, as permitted under FASE ASC 858, to report in &5 revenues statemant and balance shoed works of
art, historical freasunes, or other similar asseis held for public exhibition, educaticn, or resparch in furtherance of publc serice,
provide the Tollowing amaunts relating to these Bems:

(i} Fevenus iIncluded on Form 580, Par VIl Ine 1 .k 5
(i} Assets included in Form 590, Pam X |

2  Ifthe organization recaived of hald works of art, I‘I-IEI-I:H"K'-EI t-rﬂauru of mhuf ahmir II-'IHI-'-DI' fnln:lllqnﬂ prm'hl-
thi fellpwing amounts requined to be reparied urder FASE ASC 558 relating to thess tams;

a Revenus inchrded on Form 380, PEAWIL IR Y et TE
b_Asssts inckided in Fom 950, Pan X | ]
LHA For Paperwork Reduction Act Mofice, see the Instructions for Form 880, Schedube D [Ferm S800) 2320

DM 193 B30
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Schedule D (Form 990, 2020 SITY X% **#40330 Paged
art Il anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsoatoues)
3  Using the erganization's acquisition, aocession, and athar reconds, check any of iha ioliowing thal make sgrificant use of its

maliectian lems (chack al that apalyl
o Public axhibition
b Sehalaly ressanch
o (3] Preservation far future penarations

4 Provide 8 description of the crganization’s calisctions and axplan how they further the onganizalien's sosmgd purposs in P XL
&  During 1ha yaar, dﬁﬂ‘runinlnbtmmhnlm donations of &, hsioncal ineaaunes, of other similar asasis

16 bis gald te rai ; e : [ dves  [xlims

Emmwnﬂ&ulm:unl M‘Hr‘lﬂmm. mmnwmwmﬂmmamﬂ%u mmeerm Part IV, line 0, or

raporiad an amount on Form 980, Fan X, ins 21,

1o ls the organization an agent. trustes, custodian or oiher iMarmedisny for Santribulions o othar aasets nol included

d [ Loan or exchangs program
e [ Cther

on Form 900, Part 27 ) ! Clves [Clwe

L ummw:nmmnpmmmmcmwummwmm
Arnount

d ﬂdﬂmﬂ’uwhm R P B R e o e o bbbt L [ |
{ Ending balance |
2a EdhwhﬂmwmmﬂthWmmme.hﬂzi Tﬂfmmmmﬂdﬂuﬁmmhﬁl{ﬂ _,|:|"|"u ™

If Y i Ihere if the axplanation has been ad on Part X1 ]

PartV |Errdnwmant Funds. Complate if the organization answered “Yes® on Faem 990, Pant IV, na 10,
fa) Curranl wiar {b] Price yedr | [} Twen years Back | [ Thige yadrs Back | fa) Foul yearg back

18 Beginning of year balance - 12,573, 298, 12,300 718, 11,965, 433 11.535 3981 1o 897 578
B Cormbutions _ . 356 BOS, 154 240 5§Y, 175 i agsl 393 g8,
& Maet irvestmant aamings, gains, and loases 3 518 755, 406 518, -4, 335 764,367, Ean a1,
d Grants of scholarships 178, 180, 18% 178 151, 645 G646 548,  50E 654,
& CRhar expandiunes for faclilies

and programs =103 333,
T meﬂbmﬁﬂﬂmnm E
g End of yeas balancs 15 968 545 11,573 19§ 13,300, 118 11 965, 433, 11 538 298,

z Pm-uumaummmmugamuumm:mwnm-mwm.mﬂ[n;ljr-.uu
a Board designated of guasiendoerment = 35 0000 kL
b Pemanen endowmant e 58 0000 W
o Tarmn andowamant e 10.0000 %
Thi pafcenagas on ned 28, 2, 8ad 22 abhould squal 100% .
da Are hese andowmen lunds Rot in the poasassion of the crganization that ans held and adminsiered far the arganization
by:
fi) Unrelated organizations A T N Tt O
b “Yes" on ne 3afi), are the relatad wmlumm-du-mmanschmm e e e T e
Daacribs in Part X the inbanded usss of the arganiza Ao '
Land, Buildings, and Equipmeant.
MHIflmngmmw"I'H":lﬂf-'ﬁfmEEJ-.FHN.IM‘:1LEHFHMH-D.FM1H1H.

Yes

Mo
e[

Description of progery [a} Cost or othar ) Cost o othar fa} Accumulated [d} Boak vakin
beasis (nsestment) basia (othee) dBpreciation
TR e S 2. 248 2123, 2,248,212,
b Bui'dmn- S 29,953, 880.! 15,556,131, 24,397,749,
& Leasahold "m'mmrﬂﬂ S
o BT i s A A 10,175,689, 7,448,991, 2,735,698,
— & Oiher b | Fjﬁ 188 1 818 . %11 1,139 877,

s 1Eandg

7460316 759241 12021
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Lk e ] lgjlg Flﬂﬂ

Sehadule D RESITY
!Fm 'H'II| Investments - Other Securities.

Complato if the organization angwered "Yea” on Form 990, Part IV, ne 11b. See Form 990, Part X, ing 12,

() Destrpdon of Satwity OF CRMGOTY jnehideg neme of sscrty]

{b) Book value

{e) Mathod of vakiation: Cost or end-of-year marke! vaiue

(1) Financiad deivatives . e

(2 Closaly held equity nterests . .

[3) ihar

“'zi@alalwig'z

m 950, Part ¥, col, [B] fne 12.)

EEI'II]] lnwmnnh Program Related.

Complate il ihe organization anavesnesd “fes"

on Form 280, Part [V, line

112. See Form 80, Part ¥, ling 13,

[a) Deachiplion of investment {b) Book valus {e] Mothod of valuation: Cost or gnd-of-yeesr market vakie
{11
12
]
(4l
(5
7]
(7
[ap
[Fh
Total. {(Gol (b) musl egual Form $30, Paet X, col. (8] ina 13.) =
Part IX | Other Assets,
Complate if the arganization answered *Yes® on Foem 560, Part [V, ling 114, Ses Form S50, Part X, lne 15.
{n] Description i) Book value
{11
2
{3
()
]
]
[}
(&}
19}
Ef%ﬂmﬂmﬂmﬂ*&mm&rrxw (B ling 14.} |
Part Other Liabilities
mﬁhﬂglmﬂmﬂmm “¥as" on Form 590, Pari [V, line 118 or 111, Sea Form 900, Pan X, line 25,
1, {a] Description of Rabity fb) Boak vaiue
{1} _Fedorml income tanss
1
]
£
o
il
]
— &
2]
Tatal, {Codrmn ) must egqual Form 980, Par X, col (B G0 ; . e

2. Lﬂbll‘r lar uncartam fax ﬂ-ﬂ-ﬂﬂh}ﬂl Im Part Klll nfﬂ'nd-l-“ﬂ Eﬁﬂﬂ lhummnlu mm«mhn!wmms l}'ﬂtmﬁ

TA0S] 1-01-30
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ww_*w%0330 Paged

Schedule

E‘rﬂmphm i‘fﬂ‘l!ﬁ'i.l.lﬁda.:hm arswered “Yes® on Form 980, Par iV, ira 128

S TTY
Hﬂﬂﬂnﬂllh‘!m of H-wunun l:rlr Audltu:l Flnanmal Statements With Revenue per Returmn.

1 Tolal revenue, gaing, and othar suppon per audited financial statements 2 3. 612 .631
2 Amgunis included on ling 1 but not on Form 980, Part Vill, line 12
o Met ureealkzed gaing (losses) on investments 3.013 466,

b Donated services and usa of facikties

¢ HAecoweios of prigr year grants

d OshacDesoke i Part Xy 19,117 656,

o Add lines 2a through 2d | @ 16,104,190,
3 Subtractlna e fam B 1 it |3 L B2, T16  B2T .
4 Amounts inchaded on Farm 950, Part Vill, line 12, but not on fine 1:

a Invasiman] expoensel ol ncluded on Farm 290, Part VI, ins 7o | An

b Cthes (Describe in Part Xl ) e -205 050

& Add ines 4a and 4b [ o g o e g L b A A 2 i T s oo S

Tatal d Ines 3 and j# Mt squal Fanm 890, Part | fine 12 et | 53,811 771,
| Part X1l | Reconciliation of Expenses per Audited Financial tements With Expenses par Return.
Complabe il the organization answaerod “Yes”® on Form 590, Pari V. ine 123

1 Total axpenses and losses per audited fnancial statemerts 31,233,287,
2 Amgunia inchuded on ling 1 Bul nol an Fonm 900, Part D Ene 25
a Oonated serices and use of faciities |, | 28
b Frior paar adpaiments | 2b
& Ofhar beses i e b L b e
d Othar {Desarbe in Part XL ; 190,075,

e Add lings 2 treugh 2d | 2g | 190,075,
3 Bubtrae line 2 from lns 1 11,043,213,
4 Armounls ncheded on Form 990, Pan B ine 25, but not on line 1;

a Imvestmen? expansss nal included an Facm 990, Part VI, line Tb | Aa

b Othar [Describa in Parl XL Las | 19,117 656

o Acdlines da and db S R e e B e N T R U 19.117.656,

Tortal axpanses. Add lines m i rmus? Fewrn I TEL 50,160 868,

Part Xl Supplemental Infermation.

Pronide the descriplicns required for Part [1, Ines 3, 5§, and 5; Part 111, ines Ta and 4; Part IV, Ines 16 and 2b; FPan v, line 4, Pan X, line 2 Pad 1,
inas 24 and 4b; and Part X1, ines 24 and 4b, Also complste this pan o provide any additional infemation.

PUBLIC.

1308 13-05-510

7460116 759241 12021
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ERSTTY k¥ 4440339 Pagel

koS

5 T M HH ], 5
Supplemental Information fentinwed)

SCHOLARSHIPE AND DISCOUNTS =19,117,656,

COST OF GOODS SOLD -129.087.
FUNDRAISING EXPENSES -15,963.,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -205,050.

COST OF GOODS SOLD 129,087,
FUNDEAISING EXPENSES 75,963,
LIQUIDATION OF PERKINS LOANS -14,975,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 190,075,

SCHOLARSHIPS AND DISCOUNTSE 19,117,656,

Schedule D [Form S80) 2020
RAISES 10120
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SCHEDULEE Schools Siuckorcoind
{Form 880 or $80-EZ) P Complete if the organization answered “Yes" on Form 990, 2020
Part IV, ling 13, or Foem B90-EZ, Part V1, lne 48,

Depariment of e Trsaaury B Attach to Form 860 or Form 880-EZ, Open to Public
el Fnsins Bavior: = Go to wes irs. gowFormB80 for the latest infermatian, Inspection

Kame ol the copanzalion Employer ientification number
CIMBERTAND UNTVERSITY we_wwe033g
[ Part | |

YES | NO
1 Doas the arganization haen a racially nondiscriminatony policy toward students by stalement in its charar,
bylaws, other gowaming instrument, o« In a resciution of ifs goveming body? e, Bt B B -
k] D-ﬂn-ﬂ'mnr'imtzahunith.ldllﬂummdllmmmmm?lmﬂmuhummrﬂ.
catalogues, and other writien communications with the public dealing with siudent admissions, programs, and scholarships? | 2 | W
3 Has the crganization publicized fs rmcialy nondiscriminaicey polcy on ils primasy publicly acceasibla Infleenat
homapaga at all timaes during fis taxable year in A mannser masonably axpecied io be noticed by visdoes o tha
hoamopaga, or through newspapier or broadeast media during the pericd of solicitation for students, or during ihe
registralion period if & has no solicitation program. in a8 way thai makes the polcy known fo all parts ol the geneml
community i servas? f *Yes.” piease dascrib=, If "MNo.” plaase axplain, Hr-:runm-d mone sRace, use Par 1l et . B o

4 [Does the ceganization mainiain the tollowing
a Aecords indicating the racial compostion of the student body, facully, and adminisirative stal? , .
b Records documaniing thal schalarships and olher inancial assistancs are swarded on & racially m'ﬁa::’nm:m baaru‘?
¢ Copies of all catalogues, brochures, announcaments, and ather wrilten communications to 1he pubils dealing
witin student admissions, programs, and scholarships? IR
d Copies of all maierial used by the crpanzation of on ks b&hllrluwb:-h :amﬂrib-.lt-mu‘i‘ )
1 you angwered “Mo" 1o any of the above, Hease explain. I you need more space, use Par Il

EE @
<

& Doss the crganization discriminabe by race i &y way wilh reapect o
SBtudents’ ights or privieges?
Admigsions policies? | R
wmmmfmwmmmm ] o AL
SeholarE D Or Ot BN i B T e e e et et st mraas e
Uuﬂlfﬂﬂlh‘? T N L AR
mnrummﬂmn:ﬂumn‘? e A o e e R e
i you snawered TYea® bu:n-,'-ariha-:!:-mm pluuamhﬂ Hymmudm'upuu.mnpmll

TFdE = B oo TR
2o e g oo lp lp
Pt P Pl P Bef Bl Bg B

&a Doos the crganization receive any financial ald or assistance from a governmentalageney?
b Has the organization's rght to such aid ever been revoled or suspanded™
if you answaned *Yeas® an cither line 8a or line &b, explain on Part (L
¥ Does the organization certity that it has compled with the applicable reguirgments of sections 4,07 through
af Aew. P 75- 15762 3 ign? i *Wo * gupdain on Par 1l T x
LHA, For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or Form 800-EZ, Sehedule E |Foam 990 or $90-EZ) 2020

g2
=

GHGET 113

a0
TAANTTA TRG241 120 AN2N.ARAHST CIMARRT.ANT TTNTUVRRETTV 1021 1



L2 INIVERSITY #4_***03790 Faged
Eupﬂnnmninl lnl‘mmatm Provide the sxplanations requied by Par |, ines 3, 44, Sh, 65, and 7, a3
applicaie. AlsD provide any ather additanal mformation.

CHOEE 151030 Schedule E (Form 560 or 990-EX) 2020
41
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DR Mg 550047

{Form 000 or 880-E2)| Complete if the arganization answered "¥es® on Form 980, Part IV, iine 17, 18, or 18, or H the 2“20
organization entered more than $15,000 on Form 000-EZ, line Ba.

Daparimant of the Tepamury P Attach to Form 880 or Form 880-E2, Open to Pubdic
IS8T et e P Go o www.irs.gowForm @90 for instructions and the latest information. inepection
Hame of the organization Empdoyer identification number

TY kx_*++§339

e CUMBERLAND UONIVERST
Fundraising Activities. Complate if the crganization answared “Yes™ on Form 960, Pan IV, line 17, Form 900-EZ flers are not
required to complata this part,

1 Indicate whather ihe organization raised funds threugh any of the Tallowing activities. Chechk al that apaly.

a [ Mail solcitaticns e [__| Sabichation of rorgovernment grams
b [l mbemet and emai sakctations t [ Salicnation of povernment grants
¢ [l Prhone scicitations BDWWMWW

d [ in-person scliciations
2 a Did the arganization have a writtsn ar oral agreement with any indidual fnchuding officers, directors, trestees, o
ke employess listed in Form 890, Part VIl} or entity in cannection with professional fundraising services? [ ves C ke
b if “Yea,” kst the 10 highest paid ndiidusls o entities fundrasens) pursuant to agreements under which the fundraiser is to be
compansabed ai least £5 000 by the arganization.

(i) Name and address of ncvidual - ikl {Iv) Gross receipts .E" ,.:m,d"'-"“'fﬂ {wi] Amount paid
or entity (undraiser) ) Activity el | trom acthvity fundraiser | 0 0 rotained by)
oo nAara? stod in col, (i) anganization
Yes | Mo
Total A BT
3 List all stabes in which the grganization & registored or licensed to solich contributions or has been notéed & ls sxempt from registration
oF licansng.
LH4 Far Paperwork Reduction Act Nolice, see the Instructions for Form 890 or 980-EZ, Schedule G (Form 280 or 880-EX) 2020
[ = TR T
42
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_%%%9339 Pageg

F'I-I'ldf‘lllll'l-ﬂ Events. I:-um:ht-l thnwnammmﬂ mnmﬂm “¥as" an Form 280, Part IV, line 18, of repored mane than §15,000

of fundraising svent contributions and gross incoma on Form S90EZ, lines 1 and Bb, List events with gross recaipts greatar ihan 55,000,

{a) Evart #1 ) Event #2 (o) Char avaris TR
HURCH (wdd col. (a) through
2 col. (e
g {avent type) favent lype) [toaal ramibary
5|1 cossrecopts , 78,527, 39,1387, 8,415, 126,299,
2 Loas: Conlribubiang .o, 31, E549 20,381 4 588! 82 B35S,
3 Gross incoma fing 1 minus line 2) 40 RER, 18.978 i,830, 3,674,
4 Cash prizes .
5 Noncashprizes
E & FRanifaclity costs
L
T |7 Food and beverages o
fa
B ERbarERT s
§  Oiher direct expenses 15,3713 32,144, 28 446 . 15,963,
10 Dﬂﬂdﬂwﬂnﬂmﬂm Mdn:-mammm P TR T LAp TSR TN | 7 I . | T FE
Med Bir 1 h . '-12.235.
Part Il | Gaming. Emrwhlu'rnhn argantzation angwered “Yes" on Foom 00, Past |V, line 19, or raperted mars than
£15.000 an Form S80-EZ ne Ba.
| fb) Pull tabsfinstant {d) Total gaming (add
; (=) Bingo bingn/progressive bingo | (S) OIeFgamIng | /o) theough col, fe
—1_Gross mvenye
5 ﬂmmdimc:&:;&mm_
Lives |l _Ives_ %[ lves %
8 Volntesrlabor Mo [ ue [ ng
7 Direct expense summary. Add lines 2 through 5 in cakumn §d)
—LB_Het gaming income summary. Subiract fine 7 from line 1, column {d) —— - F
@ Enter the state(s} in which the organization conducts gaming acthaies:
a |8 the crganization licensed Lo conduct gaming aclivites in sach of thess states? L Ives L IMo
b If *No,” explain:
102 Were any of the organization’s gaming licenses revoked, suspended, or ferminated during thetaxyear? . L_Ives L_INo
b IF *Yes," eaplain
DII0ET 1 b330 Schedule G [Form 280 or 980-EX) 2020
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W _wawgTI0

11 Eh:ﬂ I:Momirﬁalh:ﬂ m!ductnlm acthities mrh T D Yos Mo
12 b5 tho organization a granice, benediciary or trustes of & umt.n'uﬂumharnrl uﬂmnhh:nrmmrimrmmmd
to administer charitable gaming? S P N e | B [
13 Indicate the perceniags mmmwymm i
2 AT organi e eIy Tt O B T e T R e e | O k. ]
b Ao ouipkde facily B I -] |
14 Enter the rame and address -urlha parau-n hhnpmpmiha -:wga.nh.n'lh:n 8 gan*w‘upmmrna bn-ululm renm‘dm
Hama [
Address
18a Does ihe organization have a conbract wih a third parny from whom ihe oganizslion recshes gaming revenes? |:|"|"n [:I Mo
b If "¥es,” enter the amecun of gaming revenis recsived by he onganizstion e and Ehs amoun

of gaming revenue reianed by the ihind party = 3
& I "¥es,” enber rame and address of the thind party:

Hama

Addrass

#  Gaming manager infoemation:

Marme

Gaming manager compensation = 3

Description of ssrdcas providad e

[ Directarioficer [ employes [ indeperdent contractor

17 Mandsary cetribuliona:
a |s the organization required under state law o make charitable distrbutions from the gaming proceeds to
nedair the stale gaming icense? _|:|"|"n [ 1ne
'nErthhvm!uddwﬁummwlrﬂurﬂwmhw t-nb--:hlrlbmw In-uﬂhlr-mm wgnnh:ﬂm:urwn:hﬂu
ization’s awn exsmat activities during tho tax year = £
ﬁ Supplemental Information. Provide the sxplanations requined by Part |, kna 2b, columns () and (v); and Part I, lines 9, 55, 106,
15b, 18¢, 18, and 17h, as applicable, Alsg provide eny additional information. See inatnuciions,

CI2EY 11-25-20 Schedule G (Form 80 or 960-EZ)] 2020
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SCHEDULE J Compensation Information

(Form 990) For cprtain Officers, Directors, Trustees, Key Employess, and Highest
Compensated Employeas

B Compilate i the organdeation answersd "Yes® on Form 880, Part IV, line 23,

Ciapariment of h Tresssy I-Am:nml’mm
B e Fodeigd Rarvald ] I 15

Ol b 154D

Opan to Public
Inspaction

Mame of the organization
NO _INIVERSITY

Employer identification number
* & ***9339

CIMBERLA
"Part1 | Questions R Regarding Compensation

1a Chock the appropriate besdjes) if the organization provided any of The following to or for 8 panon listed an Fonm 960,

Part Wil Section 4, line 1a. Compite Part il to peovide any relevant information regasding thess nems.

|:i First-class or charter fraved |:| HOusng alowancs of residence 1or peracnal use

DTmﬁhcwwml |:.| Paymenls lor business use of pernans! residence
Tax indemnification and grossup paymaents Higalth oo social cluly dues of indlaton fees

[ ] Dmcretionary spending account Parsonal services (such &s maid, chaufeur, chel}

b ifany of the boxes on ling 18 ane checked, oiid the oganization fallow & wiitten policy regarding payment o

reimbsement or provision of &l of the expenses describad above? Il “Na,” complets Part |l foexplain

2 [id the grganization reguin subsiantiation prior o reimbursing or allawing expenses inowred by all direciors,

trusteas, and officars, including the CECVExscutive Dinsstor, regarding the lems checked on lingeta?

3 indicate which, If any, of tha foilwing the ceganization used bo estabish the compensalion of the organization’s
CEQVExpcutive Directior. Check all that apply. Do not check any boxes far melhods used by a related organization ta

estabish compansation of the CEOVExecutive Direcior, but explain in Part (1L
[x] compensation committes Written emplayment cantrac
[ indepandent compensation conaultant Compersalion survey o study

[ Poem 580 of other crganizations Approval by the board or compensaticn commities

4 [Dwring the year, dig any person Esfed on Form B840, Pan Vil, Seclion A, ine 1a, with respect to the fing
CYQarazalien or a relabed crganzation.

a FReceive A severance payment o change-of-cantral payment? .

b Particpate in of recaive paymant rem a supplemental nongqualified retiroment |:|-I-l.r.|"?

£ Pastcipats in of recaive payment [rem an equily-based compansation amangement?
I ='a3" to any of knba 48-¢, Fsl the pegans and provide Mmﬂhmufmu:hnmmpmlll

Cinly section S01[ci3), B3 1{c){4), and 504 o)29) organizations must complets lines 5-9,

6§ For pavaons ksted on Foem BB0, Part VI, Section A, ing 1a, did the organization pay ar accrie any compansaton

CORliRgent on he ravenuss ol
a The orgamgation?
b Any ralated organizalion? .
If “Yas" an ing Sa of 5b, deacribe in Part IIL

6 For persons lisied an Form 990, Part Vil, Section &, line 1a, did the crgarization pay or accrnss any compansation

contingenl an the ned samings of
a The arganization? _
b Awy relaled ceganization?
It "Yos" on line B4 o B, describe in Part ill,

T For pevsons Ssted on Form 880, Pad Vi, Seclion A, ng Ta, did the organizabion proside any nonflaed paymsnts

notl descrbed on ines 5 and 87 If *Yes," describein Part il

B ‘Were any amounts reported on Foem S50, Part Vil, Pﬂﬂﬂfltmlidplnui Ilnlwrﬂmmmm mw
initial contract excetion dessribed in Reguiations section 53,4968 4317 If Yes." describeinPartil ___

& H"Yes" onliine 8, did the orgenizaticn alsa fpliow the rebuttable presumption procedure deacribed in
—Pegulations section 23 4858 6(c)? N

Yo | Mo

s
(=

1Y
i el

ge

BB
el [

B x

B

LHA Far Paperwork Reduction Act Notice, see the Instrustions for Form S90.

BIZTIY 207

48
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SCHEDULE L Transactions With Interested Persons el

(Form 990 or 990-E2)| - Complete if the organization answered “Yes® on Form 990, Part IV, ling 263, 268, 26, 27, 28a, 2020
2Bh, or Z8c, or Form B90-EZ, Port V, line 385 or 408,

P — Toaks = Attach o Form 990 of Form 200-EZ. Opan To Public
kwh-::h_ hﬂutﬁm.bt.mmmlmmﬂmi and the latesi information. IndpaciEon
Marme of the grganization Employer identification numibaer

= — COMBERLAND TINTVERSTTY k4445339
Part 1| Excess Benefit Transactions [secticn S01{el3), section S01(c)4), and section S01CH2E) crganizations anly).
Complate if the organizaticn answesed “Yes" on Foemn 890, Part [V, line 258 or 25b, or Farm S00-E2. Par W, line 40b.

1 (b} Ralationship betwean daqualfied . ! {dy Corrsctesd?
ama of d P Denc ¢
{a) Mamw of disguaified person perscn and crparization iel fiptaon of Iransaciian ves | Mo

2 Entarthe amount of 1ax incurred by the organizalion managars or disqualilied persens during the year undar
3 Enter the amount of tax. # any, on ins 3, abeve, reimbunsed by the arganizaiion = =

Part Il | Loans to andfor From Interested Persons.
Cesmplate if ihe organization answansd “Yes® an Forrn B80-E2, Part , ine 38a ar Farm 980, Pari iV, line 28; or If the cegantzation
rapested an amount on Ferm 590, Part X, ine 5, 6 or 22,

{a] Mama aof [b) Ralationship | (o) Purpose [ﬂ.';:ﬂ:ﬂ" |} Original {f} Balanco due {glin ‘wl"] ihmﬁi m;ﬂ (i) Writien
intarasted parscn with organizetion|  of loan o o | principal amount OBBU? | o rimag | 20IBEMENI?
Ta |From Yes | Mo | Yes | Mo | Yes | Ne

| ]

or Assistance Benefiting Interested Persons.

Compiate if the organzaticon angwered "Yes" on Form BB0, Padt [V, line 27,

{a) Name of inforested persan {b} Felationship batwaen ie] Amourt of id] Type of e} Purpose of
intarested parscn and assistance SESH1ANCE assistance
the crganization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L (Form 990 or 850-EX) 2020

2137 2020
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schedubs L (Form 980 or S60EZ) 303 MBER A RETTY Wk _dwwgI3G Paged
m Business Transactions Involving Inl:arnu-tad annru.

Compiete if the organization answered “Yes® on Foern 880, Part [V line 28a, 280, or 28,

[a} Mame of interested parscn {&) Relationghip batweon interested | (o) Amgunt of {ch Description of mmhmhn'i
parson and the arganization transaction trangaticn novanyes
Yes | No
WP _BOME - WILSON Ccomg 17 ,.400.WEHICLE EXP X
OB MCDONALD EDARSTONE BANK 0 .BANE ACCO X
RANDALL CLEMONS E TRIST 0. ACCO X
DAMON PETTY DICAL DOCTOR 0.ATHLETE TR X

|Part V| Supplemental Information.

Prawide additional information lor resparsas fo questions on Scheduls L {see instructions),

Schedule L {Form 850 ar S80-EZ) 30H)
G a0

52
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SCHEDULE M Noncash Contributions ki Bt
(Form 950) 2“2“

P Complete if the organizations answered Yes® on Form 980, Part IV, lines 29 or 30,
Cupartmare of tra Tremary B Attach to Form 990, Open to Public
s P tewe | P Goto www.irs.gowForm880 for instructions and the latest information. Inspection
MName of th eaganization Emplayer idanblicalion numbar

_'_P;Eu;u;%a_am INIVERSITY el XL
[Partl | Types of Frope

fa) (b) i) {d}
Gheck il |  Numbsr of Moncash conlritution Mathod of de

applicable | contributions or | amounts reporad on mancash contribution amounis
s contibuled| Form 8580, Past Wil line 1g

1 At-Wodsofart X 2,060,
2 Ad.Hsiodcaliroasures
3 Ast.Froctionad imterests
4 Books and publications
5 Clathing and househeid goods

8

7

8

4,950,
29,000,.FATR MARKET VALUE OF

s
2

Cars and cthorvohicks

Boatsandplanes

Indefloctual praperty
¥ Securties -Publiclytredes
10 Securities - Clogply hold stock
11 Secunties - Partnershép, LLG, or

el AR i
12 Socunkies - Miscelaneouws
13  Cualified conservation gontributicn -
#  Cualified conservation contribution - Othes
16 Feal esiale - Resdential 0
W Feal estale - Commencal
17 FRealestgte-Othee
W CoMectibles e X 1 250,
20 Orugs and medical supples
Hatorcal atilacls A PR Ly e il
Archeolcgical aniacts
Oiwr B [ [ISE OF SPACE/)
cther P [ MEDTCAL EQUIP )
Cther B | FURNITURE )

28 _Other | PICKETS/PASSE) 31 |
Mumber of Forms B283 received by tha crganczation during the 1ax year for contriiutions
far which the arganization completed Form B283, Part V, Donee Acknawledgement

1 225, 000.F8

HBEREERE

3 10 5220

=l
-
Ty
LN
=
(=]

8

30a During the year, did the organization receive by contribution any propery reported in Part |, ines 1 through 28, that it
must hald for at least three years from the date of the initial contributicn, and which isn' required bo be used for
b I "ves." descrbe the armrangement in Par Il
31 Doss the crganization have a gt scoeptance poicy that requires the review of ary nonstandard contributions? . a1 | ¥
d2a Doas the grganization hire or usa thing paries or related arganizations 1o solcit, process, or 58l nomncash
b H"Yas,” cascriba in Part I,
33 Hthe erganization didn't repont an amaunt in column (6 for @ type of proparty for which column (8) & chechad,

Gascnog in FE"I‘ 1
LHA  Far Paperwork Reduction Act Notice, sea the Instructions Tar Form 8@ Schadule M {Form S8 2020

DITE4T T8-33-30
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Scheduls M [Form 590) 2020 CIIMBERLAND IINIVERSTTY wh_w4%0370  Pageg

Partll| Supplamental Information. Provide the information required by Past |, lines 30b, 32b, and 33, and whather the ceganization
& repanting in Part |, ealumn (b, the number of contributions, the number of ibems recolved, or a combination of both, Alsa complate
this pant for any adediienal information.

PART I, OTHER TYPES OF PROPERTY:
MISCELLANEQUS
{A) CHECK TF APPLICARLE = X

{B) NUMBER OF CONTRIBUTIONS = 5

{C) REVENUE REPORTED OM FORM 990, PART VIII & 2878,
(D) METHOD OF DETERMINIMG REVENUE: FAIR MARKET VALUE

GIFT CERTIFICATE FOR AUCTION

{A) CHECK IF APPLICABLE = X

{B) NUMBEE OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VITI & 2000,
{D) METHOD OF DETERMINING REVENUE: FACE VALUE

AIRFARE

(A} CHECK IF APPLICABLE = X

{B} NUMBEE OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 850.

0IFE N-EEE Schadule M {Farm S50 2020

54
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —?ﬂ—i‘ﬁ'—F

[Farm 990 or 980-EZ) late io provide information for responses to apecific questions an
Farm 980 or 980-EF or o provide any additional information,
Dparimant of S Tressay h-.ttlm:h to anﬂnarm-EL Open to Public
Name of the crganization Employer identification numiber
21TV ow_wwh QI3

FOBM 990, PART I, LINE 1, DESCRIPTION OF ORGANTIZATTON MISSTIONM:

PUBLIC.

EORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

2 b il " ISTIVE OF BOARD
u-uL Fowr menﬂ: Reduction Act Motice, see the Instructions for Form 990 or HI:I -EZ. Sghedule O (Farm 990 or 820-EZ) 2020
CIFE 1 Thdvhdn

1]
7460316 759241 12021 ANZ2N.08N091 AIWMRERTAWT TTNTVRRSTTY G- 1 1 I |



F af Paggs 2
Bama of tha Srg@anizaton Employer identification nusmber
CIMBERLAND TTHIVEESTTY *h-4 449339

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

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

0IFE 41-DE-ia Schedule O (Form 880 or 890-EX) 2020

56
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Fom BB6GS Application for Automatic Extension of Time To File a
(. Sty 252201 Exempt Organization Return e ke

Depairean of (e Traksay P File a separate application for gach return.
Wil Rt Sarvica B Ga to wwneirs.gowFormBASE for the Latest informaticn

Elecironic filing [a-fila) You can shctronicaly iy Form BESE 1o requast a Emonth autcmatic sxtansion of time 0o fils ary of the
Toerns listed bakow with ih exception of Form BETD, Information Rietum for Transfers Associaied Wah Canain Perscnal Banelit
Confracts, for which an sstension reguest must be sant 1o the IRS i paper format (see Instructions). For moee details on the elecimanic
fiing of this fom, visit wewis. powle- fe-prsnsese-Fe-for-chanbies-and-non-profits.

Automatic B-Month Extension of Time. Only submit arginal [no copies needed).

All eargaratians reguined to file an incoma tax reium othes than Form S80-T fincluding 1120-C filers), parinarships, REMECS, and tnists
rriust use Form T004 10 requast an extension af time bo 1l income tax rotums,

Typeor | Mame of exempt ceganization or other filor, 580 instructions. Taxpayer identification numer (TIN)
print

| W
i | CTTMBERLAND TIMIVERSITY 5330

con sale b | NUMBbar, diresd, and room or sufie no, f a PO, box, sea metructons
e, |1 _CUMBERLAND 80
e Sl

iratructonn | Ry, lown of post office, state, end ZIP code. For a foreign addiess, see inatuclisas,

Entter ihe Fioturn Gode for the refum that ihis appication is for [fle a separato apgplication for each refum) gaion e e e
Application Return | Application | Return
Is For Cade | Is For Code
Form 990 or Form S90-EZ 01| Farm 990-T jeerporation] o7
Form 990-BL Farrm 1041-4 08
Farm 4720 (individu 03 | Farm 4720 fother than individual) 09
Farm 900-PF 04 | Faren 5227 10
Form 980-T (sec. 401{a) or 4084a) trust] 05 | Fesm BOES 1
Fiarmn 980-T {lrust ather than abova) 06 | Feemn BATO 12

MS5. JUDY JORDAN
#® Tha books @ in the care of = () A CTAR ,
Tolephare Mo (£15) 444-25(2 Fuu:rdn I- {5]5] g,g,g, 2555
® ¥ ihe onganization doss not have an office or place of business in the Unled States sheck this box i . D
® |f this is for a Group Redum, enter the organization’s four digit Group Exemption Mumber (GEN) Hmuhfw1mmm chask bils
box . It it is for part of the group, check this bax h-]:| ard attach a st with the names and TIMe of all merdens the saticsion i for

1 Irequest an automatic B-month extension of Bme uril APETI. 18, 2022 , bo i the exempd cogardzation neturn for
Eha ation namaed above, Tha axtansion 8 far the organizalaon’s méum lor

B calendar year or

B[] tax yearbeginning _ JITN| 1, 2020  .andending_MAY 31, 2021 .

2 Ifihe tax year entered in line 1 is for loas than 12 months, check reasan: || Indialreturn || Final retum
Change in accounting period

da [ this application is for Forms 98080, 390-PF, B80-T. 4720, or 6089, anter 1he tertative tax, sy
any nonrofundabls crodits. Sea netuctions. 3al B 0.
b HmllwpmhﬂnuinmnﬂEﬂ:l-FF P30-T, 4720, &r BOED, mmanyrﬁumbh:mdrnm

] Bltlmﬁﬂ &lhﬂﬂlﬂﬂbfﬁl‘ﬂlh‘lﬂﬂl Irﬂdumrpwﬂmhamﬂwmw

il Tax 4] . Sew inst Sc | & {1

Caution: i you are going to make an slectronic unds withdrawal [diregt debi] with this Form 8868, ses Form 8453-E0 and Form B87SE0 for paymant
insInClions.

LHA  For Privacy Act and Paperwork Reduction Aot Motice, ses instructions, Farm 8858 [Fav, 1-2020)

(bl TR -2 ]

1
7460316 759241 12021 2020.05091 CUMRRRT.ANT ITNMTVRRSTTY 12021 1



. IRS e-file Signature Authorization CARD M. 18480047

rem B8T9-EO for an Exempt Organization
For calenda yew JOH0, o beenl you begering _ TITM. 1 Jmsadmeng  MAY 31 .m21 2“20
Puparivoan ol B Reammary B Do not send to the IRS, Keep for your records.
bersl Avirne Barwics B Go o wwwirsgowFormB8TAED for the latest informatien,
Name al exempl orpanization of pevson subsect bo tax Taxgayer idenlificuion ausber
CIMBERLAND IMNIVERSITY B2-0599339
Bama and title of ollicer or person subjeed i jax
JUDY JORDAN
Fart | Type of Return and Return Information whais Dotiars Crily)

Chech 1he box far the retunn for which you ane using thes Fom BETS-ED and enber the applcable amaunt, i any, from the retum, B you
chieck the box on ¥ni 15, 24, 3a, 4a, Ba, Ba, o Ta balow, and (he amdoent on Bhat [ng for tha retum baing filed with ihis form was
biank, than leave line 1b, 2b, 3b, 4b, 5b, &b, or Tb, whichover s apphcatde, blank (do rot enler 0. But, if yeu snbared - on the
return, then enter -3 on the applicable ling below, Do not comalate more than ane ling in Part |,

1a Form@@0checkhere B[30] b Total revenue, # any Form 980, Part Vill, column (4], fine 12) o __ 52,511,771,
2o Form990-EZchockhors B[] b Total revenue, ifany Form 0062, ney o
30 Form 1120-POL checkhore B[] b Total tax Form 1120P0L, line22y 30
4p Form 9290-PF check hera I-:I b Tax based on investment ingome {Form 950-PF, Part Vi, ne §)  ab
Sa FormasBcheckhere B[] b Baionco due(FormBBSE.Enede) &y
6a Form9e0-Toheckhers B[] b Total tax (Form 950-T. Part il ined) _ gn
Th

|Il Form47g0chackhers B[] b Total tax (Forn 4720, Part Il ine 1) . :
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of parjury, | deciang that 1 am an edlices of ihe abave organization o Dlwupmmhﬁm:nmﬂhmpmb;
{narme of organization] » (TN} and that | have sxamined & copy

af the 2020 eloctronic raturn and ying schedules and stabements, and, to the best of my knawledge and befief, they arg
Erug, coerect, and complate, | futher declare that the amcunt in Part | gbave 8 the amount ahown on the copy ol the electronas el
I consent 1o allow my imtermadiate service provider, ranamilber, of slsctranic retum andginaior {EAC) to ssnd the retum ta the IRS and
ta receha from the IRS (a) an acknowledgement of receipd of resson bor rejectian of the tansmission, [b) the reason far any detay in
gmﬂw reflem or refund, and [g) tha date of any refund, ¥ apphcabie, | authanze the ULS, Treasury and its designated Financial
n to inftiate an electronks funds withdrawal (direct dabil) antry b the firancisl institution accawnt indicated in the tax p ticn
saftware for paymant of the federal taxes owed on this redurn, and the inandcal Relitution 1o debil the amry 1o this account. To revake
apa | mest contact tha LLS, Treasury Financial Agent at 1-888-353-1537 no later than 2 business days prioe bo (e payrment
iset um.mmmmmmmmmmmmmmmmwmﬁﬂwmwdmumm
confidgential information necessary to answer inquides and resohse isswes ralated 1o the payment, | hawe selscted a personal
idenification nunber (PIN] a3 my signature for the electronic relurn nd, il applicable, the consent (o slectrarms funds wilkdrareal.

Pi; check one box ondy
toentermyPin[_12345 |

m | autharize
ERO firm mame Enler five numbers, bul
da nod enter all 2eres

as my signabure on the tax year 2020 eloctrgnically filed retumn. i | have indicated within this relum thal a copy of the relum s being fled with
a state agencyiies) regulating charlies as part of the IR Fed Sale program, | also authorize the aforemanticnad ERD to anker my

Pid an the refum's digclosune consent screan.

[ s an afficer or pevsan subject to tax with respect 1o the oigarization, | will aner my PN a8 my signatune on the tax year 2020
alectrarmeally filed return. If | have indicated within this retumn mtamﬁnmmhmmmmnam-m
reguialing charities as par of the IRS FedrSiate program, | will anter my FIN on the reberm's disclosuns condsnt Screen.

-,

' sy 42/2022

ERC's EFIN/PIN. Enter your sis-digit alectronic filing identification
numier (EFIN fobawed by your five-digit sell-selected PIN,

Do not esder ali zesos

I zartify that the abowve murmeric entry i my PIN, which i my signatune on the 2030 slectronizally filed retwm indicated above, | condem
that | am submitting this return in accordance with the reguirements of Pub. 4183, Modemized e-File [MaF) Information lor Authorized

RS o-f¥e Providers for Business Relums.

ERrs signature = Cale - 0316722
ERC Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
LH& For Paperwark Roduction Act Notice, see instructions. Form B8T9-EO (2000)
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