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EXTENDED TQO APRIL 15,

ron 990

Departmeant of the Treasury
Internal Revenue Service

2020

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUN 1, 2018 andending MAY 31, 2019
B Cheoh If C Name of organization D Employer identification humber
applicable:
dangs’ | CUMBERLAND UNIVERSITY
I:]yﬁg?\%e Doing business as kX XQIRY
ratimn Number and street (or P.C. box if mail is net delivered to sireet address) Room/suite | E Telephone number
e 1 CUMBERLAND SQ 615-547-1249
S City or town, state or province, country, and ZIP or foreign postal code G_Gross recolpts § 50,386,322.
Amended| T,EBANON, TN 37087-3408 H{a) Is this a group return
[ lfeelea- | ¢ Name and address of principal officernJUDY  JORDAN for subordinates? [Cves [XINo
Prd | ONE CUMBERLAND SQ, LEBANON, TN 37087 H(b) Ave & suboranates Inciudear__|Yes [ No
|_Tax-exempt status: [ X 501(c)(3) 1 501(c) ( v (insertnoy [ 1 ¢odztaydyor [ 527 If "No," attach a list. {soe instructions)
J Website: p» WHW . CUMBERLAND . EDU H(c) Group exemption number P

K Form of organization; Corporation |:| Trust |:| Association |:| Cther P

| L Year of formation: 184 Zl M Stats of legal domicils; TN

[Part|| Summary

8 1 Briefly describe the organization's mission or most significant activities: PROVIDING PRIVATE CO-EDUCATIONAL
g POST-SECONDARY EDUCATION TQ ALL RACES AND CREEDS OF THE GENERAL
g 2  Check this box [ Tirthe crganization discontinued its cperations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing bedy (Part VL ENE 18) . e eeeerer e eeens 3 24
g 4  Number of independent voting members of the govemning body (Part VI, line 10) .. ..., 4 24
@ | 6 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ... 5 634
:'*E 6 Total number of VOIUNIEETS (BSHMale I NOCEBEaAIY e i 6 0
E 7 a Total unrelated businaess revenua from Part VIl column (G, B8 12 e, 7a 0.
b Net unrelated business taxable incgme from Form S90-T, iNe 38 ... e iiiiiiiiiriie it iirsiesiisniisessssnonneiesss 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine ThY e 5,997,589, 7,716,127,
g 9  Program service revenue (Part VI, fine 2g) _ 36,015,061, 37,417,529.
E 10 Investment income {(Part VI, column (&), lings 3, 4, and Td} _______________________________________ 590,579, 403,201.
11 Other revenue (Part VIll, column {4), lines 5, 6d, 8c, 9¢, 10¢, and 118) ... -3,789, -105,758.
12 Total rovenus - add lines 8 through 11 (must equal Part VIIl, celumn (A), line 12) ... 42,599,450, 45,431,099.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 17,639,114, 19,177,011,
14 Benefits paid to or for members (Part IX, column (A), line 4} . ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (4), iines 5-10) ......... 11,329,664, 12,119,202.
B | 16a Professional fundraising fees Part 1X, column (&), Ine 11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (), e 25) > 458,810,
] 17 Other expenses (Part IX, column (&), lines 11a-11d, 115248} .. 10,944,671, 11,035,035,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28) ... .. 39,913,449, 42,331,248,
19 Revenue less expenses. Subtract ine 18 from fing 12 i cereresesans 2,686,001, 3,099,851,
Eg Beginning of Gurrent Year End of Year
D120 Total assets (Part X, iNe 16)  ..._.....cccoooociiiresves s sesssss oo 40,000,199, 44,658,917,
<3| 21 Total Kabilities (Part X, 0@ 26) 10,534,339, 12,496,444,
25| 22 Not assets or fund balances, Subtract line 21 from line 20 ... 29,465,860, 32,162,473,
]_E:rt Il [Signature Block e

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and st‘aterﬁehfs

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of wh|chmcanar6" a8 a'r’m knowledge.

and to the best of my knowledge and belisf, it is

Sign } Signature of officer Date
Here JUDY JORDAN, VICE PRESIDENT/F
Type or print name and lltle
Print/Type prepares's name Date ﬁ"““k PTIN

Paid PAUL: B. VANTREASE, JR., C & 02/21 /720 seiempoys P01216364
Preparer |Firm'sname . DEMPSEY VANTREASE &‘\*«\Q'E@LLIS PLLC Firm'sElNp. ¥ ¥-*¥**§974
Use Only |Firm's addressy, 630 S. CHURCH ST., STE 300

MURFREESBORO, TN 37130 Phoneno.{ 615)893-6666
May the IRS discuss this return with the praparer shown above? {see Instruchions) Yes EI No
gsza01 129118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) CUMBERLAND UNIVERSITY *k_**%0339 Pege2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
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
PIHOF FOMM 890 0F 990-EZ? ._..._...c.oooccs oo oo s sees oo s oo e oo ersee s [lves [XINo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)(2) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses § 7,819,586, cudnggantsol$ } (Revenus § 32,012,471.)
INSTRUCTION - PRIVATE UNIVERSITY PROVIDING EDUCATION FOR APPROXIMATELY
1,854 FULL-TIME AND 425 PART-TIME UNDERGRADUATE AND 271 GRADUATE
STUDENTS THROUGH ITS NTNE UNDERGRADUATE DIVISIONS AND GRADUATE
PROGRAMS .

4b  (code: ) {Expenses $ 5,798,843, incudinggentscf$ ) {Revenue § 5.,362,160.)
STUDENT SERVICES - PROVIDE SERVICES TO THE APPROXIMATELY 2,550 STUDENTS
ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS.

4¢  {Code: ) (Expenses § 2 ; 654 , 2 44, including grams of $ } (Revenue$ )
OTHER SERVICES - SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,
FACULTY, AND STAFF,

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

{Expenses § 19,177,011, ingluding grants of 19,177,011 .) (rovepues )
4e Total program service expenses p» 35,449,684,
Form 990 (2018)
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Form 990 (2018} CUMBERLAND UNIVERSITY kA _***9339  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” COMPIBLE SCROUUIB A ...\ .o\ coooooeoeeeeeee oot e e b bbb 1| X

2 Is the organization required to complete Schedule B, Schedule of ContribUIOIST e e s seiirar et 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 Schedule C, Partl | .. e s 3 X
4 Section 501{¢)(8) arganizations. Did the crganization angage in lebbying activities, or have a section 501(h) election In effect

during the tax year? if "Yes," camplete SCHeaLie G, PAITIT ...t eee et 4 X
5 |s the organization a section 501{c){4), 501(c)(5), or 501(c)(8) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill i viens 5 X
6 Did the organization maintain any denor advised funds or any similar funds or acceounts for which danors have the right to

provide advice on the distributlon 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? i "Yas,' complets Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
BCRETUIR D, PA I || ettt e e b b e ot ra et e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation services?
if "Yes," complete Schedle 1, PArt IV | ettt 9 X

10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete SChaaUIE O, Part Ve 10 | X
14  |f the organization’s answer to any of the following questions is "Yes," then cemplete Scheduls D, Parts VI, VII, VIII, IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PAIEVE ittt e et e ieees e ot o 4b e e e ekt ee e e e R e 2 e R e SRR 1t eRe RSt 1R Rt ee et eE e et b en bbb ita| X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more of its total

assots reported in Part X, line 167 If 'Yes," complate Scheduie D, Part Vil et 11h 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 187 If "Yes," complate Schedule D, Part Vil e sieseeesseeaeeeerr et e vaeseeans 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complets Scheduie D, PATIX || ...ttt e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X and XiI 12a | X

b Was the organization included in consclidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schadule D, Parts Xt and Xll is optional |, .. . 12bh X
13 Is the organization a school described in section 170(B)(1){ANi? if "Yes, " complete Schedule £ .. .. . ... 13| X
14a Did the organization maintain an cffice, employees, or agents outside of the United SEates? ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0600

or mare? If "Yes," complete Schedula F, Parts 1aNT IV ... iensses e ettt e 14b X
15 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yas, ' complate Sohaauie F, Parts 1 ana IV e e 16 X
17 Did the organization report a total of more than $15,000 of expsnses for professiona! fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . e e 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If “Yes, " complete Schedule G, Part I ||| ... ... oo e e ettt en e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

COMPIBts SCREOE G, Partlll ..o oot eee ettt ettt et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land it oo 24 X
882003 12-81-18 Form 990 (2018)
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Form 990 (2018) CUMBERLAND UNTIVERSITY ¥ _*#**0339  Paged
| Part IV | Checklist of Required Schedules (continved)
Yas | No
22 Did the arganization report more than $5,000 of grants or other agsistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes," complate SChedla |, RParts L and et iietree e e re st rereesersssanes 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SOHOOUIR U ..ot eveee e et ee e eem e eea s s ee s b e s b e b4 e b b RS E bR bR 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 Issusd after December 31, 20027 /f "Yes," answer linos 24b through 24d and compilete
Schedule K. I "NO" QO IO NG 288 ... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds bayond 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 LB UMY DONAST e e bbb e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ..eeeeieesie e P26a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the organization’s prior Forms 980 or 990-E27 If "Yes," complete
SCRBUUIS Ly PAIEL e et et ettt b s 26b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If "Yes,"
COMPlEte SCHBOUIE L, PAIt Il | oottt e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," Compiete BONeTUle L, Part 1l oo et et eee et ee et rae et e s e 27 X
28 Was the organization a party 1o a business transaction with cne 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 ... 28a] X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compfete Schedule I, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key amployee (or a family member thereof) was an officer,
director, trustes, or direct or indirect ownar? If "Yes," complate Scheduie L, Part IV e 28¢
29 Did the organization receive more than $25,000 in non-cash centributions? If "Yes," complete Schedule M | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEtUIE M | ... ... ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yos," complete SCREAUIE N, PArt T | ..o e ee et sea s s a2ttt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCRAOUHE N, PAIT I e etk et et ee s S seRa eeeEEER e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yes," complote Schadila R, Part I e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I, or IV, and
PAIE VBB T oo et ettt ettt es e AR Y bbb s 34 X
3a5a Did the organization have a controlled entity within the meaning of section 512)13)? e, 35a X
b If "Yes" to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Fart V. INe 2 . e eeeeererns 35h
36 Section 501(c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 e e 36
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 ... ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 999 filers are required to complete Schedule O ...ttt 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of Note 1o any [INe N this Part Y |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-if not applicable ... 1a 59
h Enter the number of Forms W-2G included in line 1a. Enter -C-if nct applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGST . e e 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CUMBERLAND UNIVERSITY Ak _**%0339 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 returm ... | 2a 634
b If at least one is reported on line 2a, did the grganization file all required federal employment tax returns? | ... 2o | X
Note. If the sum of lines 1a and 24 is greater than 250, you may be required to e-fife (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? !f "No" to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the crganization have an intersst in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securitles account, or other financlal account)? . ................ da X
b If "Yes,” enter the name of the forsign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organizaticn that it was or is a party o a prohibited tax shelter transaction? ,........................ 5h X
¢ If"Yes" toline 5a or 5h, did the organization fille Form B880- T . e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Chartable CoNtDULIONS T e e Ba X
b If "Yes," did the organization include with evary solicitation an express statement that such contributions or gifts
were NOLIEX JeAUCTIDIET e e e e et 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization raceive a payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I *Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
0 Il O B2 oot it e v e et eet e et e et ee e st es b ee b ea s es et es s et et et s o2 e et tee s eesmteneene et et e e e e e st e e eneneentennsenseeenesneneeieanrannans 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year ) | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the YEar? | ... s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh |
10 Section 501(c)(7) organizations, Enter: !
a Initiation fees and capital contributions included on Part VI, line 12 ) 10a ’
b Gross receipts, included on Form 990, Part VI, line 12, for public uss of club facilities .. ............ 10h i
11 Section 501(c){12) organizations, Enter:
a Gross income from members O Sharan OO | e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FIOM TheML) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year .................. 1 12h '
13 Section 501{c)(29) qualified nonprofit health insurance issuers. 5
a s the organization licensed to issue qualified health plans in more than one State? e 13a
Note. See the instructions for additional information the organizaticn must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization s licensed to issus qualified health PIaNS 13b |
¢ Enter the amount of reserves onhand || ..., 13¢
14g Did the organization receive any payments for indoor tanning services during the tax ¥ear? i 14a X
b I *Yes,” has it filed a Form 720 to raport these payments? /f "No," provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4980 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAI? | | .. ... ...t er st et es e en e aern 16 X
If "Yes," see ingtructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income® ,.............. 16 X
If "Yes," complete Form 4720, Schedule Q.
Form 990 (2018)
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Foim 990 (2018) CUMBERLAND UNIVERSITY kR k%0330  page

Part VI | Governance, Management, and Disclosure ror sach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, doscribe the circumstances, processas, or changes in Schedule O, See instructions.

Chack if Schadule O contains a response crnote to any lineinthis Part Ml .. [X]
Section A, Governing Body and Management
Yes ;| No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 24
It thera are material differences in voting rights among members of the governing body, or if the gaverning
hody dslegated broad authority to an exgcutive committee or similar committes, explain in Schedula 0.
b Enter the number of vating members included in line 1a, above, who are Independent ... 1b 24
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other
officar, directar, truslee, OrKey @MPIOYEET | ettt e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | | 4 X
§ Did tho organization become aware during the year of a significant diversion of the organization's assets? .. ... & X
6 Did the organization have Mambers 0F SEOCKNOIAOIS T e e e e e e e e e e e 6 X
‘ta Did the organization have members, stockholders, or other persons whe had the powaer to elect or appoint one or
more members of the gOVEIMING DOUYT || .. ... ettt a e b s m et es 2 sem s an o mr b e e revr e 7a X
b Are any governance decisions of the organization reservad to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X

8 Did the organization contempaoraneously document tha meetings hald or written actlons undertaken during the year by the following:
A THE QOVBIMING BOUYT ettt ettt et ettt ettt b m s g8a | X

b Each committee with authority to act on behalf of tha GoVernmINg Doy T e e e e e erte e e gh | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, araffilistes? | e e | 10a X
b If "Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? | .., 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schadule O the process, if any, used by the organization to review this Form £90.
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 e, 12a | X
t Were officers, directars, or trustess, and key employees raquired to disclose annuzlly interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedule O oW thiS WAS TOME ||, | ... e s ies s e e ee e et 1e sttt e ee e i2e | X
13  Did the organization have a written whistleblower POlCY T e 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the pracess for determining compensation of the following perscns include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemant offiCial ... ... irersreessre s rst s inseestessssees 16a | X

b Other officers or key employees of the organizatlon | . ...t e 15h X

If “Yes' to line 15a or 15b, describe the process in Scheduls O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangsment with a
taxable antity dUMNG ENE YBAMT | ... et et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH A aNgEMIEN S Y L i b e ottt iipeitesiieiiriiieeiiieiieiieoian 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.

|:| Own website [:] Ancther's website E Upon request :] Other (explain in Schedule O}

19 Describe in Schedule O whether (and if 8o, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the perscn who possesses the organization’s books and records P
MS. JUDY JORDAN - (615) 444-2562
ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554

802006 12-31-18 Form 990 (2018)
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Form 990 (2018) CUMBERLAND UNIVERSITY ¥ - *k*¥%0339  Page7?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalng a response or note to any line in this Part VU |:|

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

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

® | ist all of the organization's current key employees, if any, See instructions for definition of "key employee."

® | jst the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 whao received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization’s former directors or trustees that recelvad, 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ) D) (E) {F)
Name and Title Average | CE; %f"nt:gg than one Repartablo Roportable Estimated
hours per | box, unless person is oth an compensation compensation amount of
week officer and a director/trustes) from from retated other
{list any {;3 the organizations compensation
hours for g o B organizafion (W-2/1099-MISC) from tha
related 8 g . g (W-2/1099-MISC) organization
organizations| = | 5 &8, and related
below £ g 5|5 |BS| 2 organizations
line) E|E|E B|2E| 5
(1) ROBERT CARVER BONE, MD 1.00
TRUSTEE X 0. 0. 0.
(2) W P BONE, IXI 4.00
CHATRMAN X X 0. 0. 0.
{3) J RANDALL CLEMONS 2.00
TRUSTER X 0. 0. 0.
{4} SANDRA MOSS DUNCAN 1.00
TRUSTER X 0. 0. 0.
{5} J SAMUEL HATCHER 1.00
TRUSTEE X 0. 0. 0.
{6) BOB MCDONALD 1.00
TRUSTEE X 0. 0. 0.
(7) MARK RIGGINS 1.00
TRUSTEE X 0. 0. 0.
(8) DR EDWARD L THACKSTON, PH,D 1.00
TRUSTEE X 0. 0. 0.
(9) W JOSEPH ADAMS 1.00
TRUSTEE X 0. 0. 0.
{10} JACQUELINE COWDEN 1.00
TRUSTEE X 0. 0, 0.
{11) BOB N VERO EDD, 2.00
TRUSTEE X 0. 0. 0.
{(12) JOHN VAN MOL 1.00
TRUSTEE X 0. 0. 0.
{13) CATHY GRACEY 1.00
TRUSTER X 0. 0. 0.
{14) JOHN D, WOOTTEN, JR 1.00
TRUSTEE X 0. 0. 0.
(15) ANDRE I CHURCHWELL, M,D, 1.00
TRUSTEE X 0. 0. 0.
(16} MICHAEL SPALDING, M,D, 1.00
TRUSTEE X 0. 0. 0.
{17) PAUL STUMB 40,00
PRESIDENT X X 209,208, 0. 14,141,
482007 12-31-18 Form 990 (2018)
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Form 990 (2018) CUMBERLAND UNIVERSITY ¥k_%*k%9339 Page8
|P€“'t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ {D) {E) {F}
Name and title Avarage (el ol OLDE gfiﬂg fhan ane Reportable Reportable Estimated
hours per | sy, unless peraon s both an compensation compensation amount of
woek offlcer and a directorfrustee) from from related othar
(istany | & the organizations compensation
hours for | S B organization {W-2/1098-MISC) from the
related g £ 3 {W-2/1099-MISC) organization
organizations| 2 ’é g E and related
below 212|x|E 28 s organizations
ne) | 2|8 |5 |58 5
{18) W LARRY CASH 1.00
TRUSTER X 0. 0. 0.
(19) WILLIAM C KOCH, JR 1.00
TRUSTEE X 0. 0. 0.
{20) LEWIS W RANKIN 1.00
TRUSTEE X Q. 0. 0.
{21) J RODERICK HELLER, III 1.00
TRUSTER X 0. 0. 0.
(22) WILLIAM L VALLETT 1.00
TRUSTEE X 0. 0. 0.
(23} CHARLES HAGOCD, DSC 1.00
TRUSTEE X 0. 0. 0.
(24} THOMAS R PATE 1.00
TRUSTER ' X 0. 0. 0.
(25) DAMON PETTY, MD 1.00
TRUSTEE X 0. 0. 0.
{26) JUDY JORDAN 40.00
VE_FINANCE X 108,936, 0. 8,978.
Th SUB-OAL s > 318,144, 0. 23,119,
¢ Total from continuation sheets to Part VIl, Section A ... » 347,548, 0., 28,020.
d Total {add liNes 1 and 18] ... e e | 665,692, 0., 51,139,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complate Sohedule J Ior stoh IO ITUAl e e 3 X
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... .. ... 4 X
5 Did any person listed on line 1a recaive or accrus compehsation from any unrelated organization ot individual for services
rendered to the organization? If "Yes," complete Scheduie J for SUCH PBFSON L it is e i ir e s e titis e sinss 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the erganization’s tax year.

(A} (B} <
Name and business address Description of services Compensation
CHARTWELLS DINING SERVICE FOCD SERVICE
PO BOX 91337, CHICAGO, IL 60693-1337 PROVIDER 1,612,584,
TRANE US
PO BOX 406469, ATLANTA, GA 30384-6469 RETROFIT LIGHTING 1,202,802,
SODEXO OQPERATIONS, 283 CRANES ROOST BLVD, [CAMPUS MAINTENANCE
ALTAMONTE SPRINGS, FL 32701 SERVICES 1,074,919,
STOCKTON BUILDING CORP
PO BOX 2459, LEBANCON, TN 37088-2459 GENERAL CONSTRUCTION 598,757,
ALLTANCE BUILDING SERVICES
225 UNIVERSITY AVE, LEBANON, TN 37087 SECURITY SERVICES 342,598,
2 Total number of independent contractors (including btut not fimited to those listed above) who received more than
$100,000 of compensation from the organization 10
SEE PART VII, SECTION A CONTINUATION SHEETS Farm 980 (2018)
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Form 990 CUMBERLAND UNIVERSITY **_*k%¥G3309
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) D) (E) {F}
Name and title Avarage Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per from from related ather
week _ g the organizations compensation
{llst any £ é-‘ organization (W-2/1099-MISC) from the
hours for *E - B (W-2/1099-MISC) organization
related | % | & g and related
organizations| = | & E|E organizations
below AT
line) E|Z|5(&|2|&

{27) W RUSTY RICHARDSON 40.00

VP DEVELOPMENT 105,948, 0. 8,978.

{28} ¢ WILLIAM MCKEE 40.00

PROVOST VP ACADEMIC AFFAI X 121,279, 0. 9,545,

{29) RON PAVAN 40.00

VP _ENROLLMENT , ATHLETIC PRI X 120,321, 0. 9,497.

Total to Part VI, Section A, line 1¢ 347,548. 28,020,

832201
04-01-18

10200221 759241 12021

9

2018.05050 CUMBERLAND UNIVERSITY

12021 1




Form 990 (2018) CUMBERLAND UNIVERSITY ¥k _**%¥9339  Page®
Part VIIl | Statement of Revenue
Check if Schedule O contains a rasponse or nota to any [ine in this Part VI ... s eeieeisseseesiressssssegssinees l:l
(A) {B} {C) (D)
Total revenue Related or Unrelated Revenua excluded
exempt function business m?&?‘oﬁgder
revenue revenue 519 - 514
%«E 1 a Federated campaigns ... |1a
53| b Membershipdues . .. b
gE ¢ Fundraisingevents . ... ... 1c 269 022,
@i_ii d Related organizations ... 1d
&TE e Government grants {contributions) 1e 3,571,793,
%g f Alt other contributions, gifts, grants, and
af similar amounts net included above . | 1f 3,875,312,
%‘g g Noncash contributions included In Ines 1a-1f: $
OF| h Total AdAlines 1a1f oo P 7.716 127,
Business Code
3 2 a TUITION & FEES 611310 32,012 471, 32,012 471,
’%0 b STUDENT ROOM AND BOARD 611310 4,765,601, 4,765,601,
E% ¢ AUXILIARY ENTERPRISES 611310 383 993, 383,993,
gé d SUMMER CAMP, PROFESSIONAL WORKSHO | 611310 255 464, 255 464,
o e
c f Al other program service revenua
g_Total. Add lines 2a-2f | o ST . 37,417 529,
8  Investment income (lncludmg dlwdends, mterest and
other simitar amounts) SRR 446 099, 446 099,
4 Income from investment of tax -exempt bond proceeds
5 ROYAHES ... s et >
(i) Real {iiy Personal
6 a Grossrents ..
b Less: rental expenses ...
¢ Rental income or (loss}
d Net rental income or {loss) e etireeteret e st et srnresaes p
7 a Gross amount from sales of (i} Securities {ii) Cther
assets other than inventory 4 705 643,
b Less: cost or other basis
and sales expenses .. 4 748 541,
¢ Gainorfloss) ... -42.898,
d Netgainor(los8) ... . » -42 BYR, -42 B98,
o | 8 a Grossincome from fundraising events (not
g including $ 269 022, of
E contributions reported on line 1¢), See
5 PartV,line 18 ... a 8,236, ;
g b Less: direct expenses . b 133 109, !
¢ Netincome or (loss) from fundralslng events » -124 873, -124 873,
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses ... .. b
¢ Net income or (loss) from gammg aotlwtles >
10 a Gross sales of inventory, less returns
and allowanCes . . . a 92,688,
b Less:costofgoodssold . . . . b 73,573,
¢_Net income or {loss) from sales of inventory ............... P 19 115, i9 115,
Miscellansous Revenue Business Code)
i1 a
b
[
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 45,431 099, 37,374,631, 340 341,
832000 12-81-18 Form 890 (2018)
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Form 990 (2018)

CUMBERLAND UNIVERSITY

**k-***%9339 Page10

[ Part IX | Statement of Functional Expenses

Section 507{ck3) and 507(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Scheduls G containg a respaonse or hete to any ling in this Part X

Do not include amounis repotted on lines 6b, (A) (B) (C) D)
75,8, 9b, and 100 of Part VI ol opensos | Progaionico | Marageoniand | Funiasihs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domastic
individuals. See Part IV, lne22 119,177,011,/ 19,177,011,
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 969,024, 183,244, 474,460, 311,320.
& Compensation not Included above, to disqualifiad
persons (as defined under section 4958(f)( 1)) and
persons descrinad In section 4958(c)(3}(B}
7 Othersalaries and wages . ... 9,575,161. 8,259,783. 1,298,406. 16,972.
8 Pansion plan accruals and contribufions (includa
section 401(k) and 403(k) employer contributions) 266,033, 213,020, 44,730, 8,283,
9 Otheremployee benefits . ... 412,729, 330,484. 69,395, 12,850.
10 Payroll taXes . e 896,255. 717,'657. 150,693. 27,905.
11 Fees for services (non-employees):
a Management . ...
B LOAl ... s 56,270, 56,270.
6 AGCOUNLING | .. ... ..
d Lobbying | ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
golumn {A) amount, list ing 11gexpenseson Sch Q) | 1,824,255, 364,180, 1,432,979. 27,136.
12 Advertising and promotion 220,986, 9,140. 211,84¢6.
13 Office eXPENSES o, 2,771,851, 1,696,902, 1,060,544, 14,405,
14  Information technology . .. .. .............
15 Royalties ...
16 QCCUPANCY 1,712,634, 176,166, 1,536,468.
T7 0 TEAVEL e 2,454,675, 2,349,160, 91,816, 13,699,
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials |,
19 Conferences, conventions, and mastings 26,553, 3,645, 22,908.
20 IMMOrast ..., 349,688, 349,688,
24 Paymentstoaffiliates . .. ...,
22 Depteciation, depletion, and amortization . 1,169,417, 1,169,417,
23 INSUKANCO ..o 85,743, 85,743,
24  Other expenses. ltamize expenses not covered
ahove. (List miscellaneous expenses in line 24a. If ling
248 amount excaads 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a MEMBERSHIPS/SUBSCRIPTIO 107,066, 55,745, 47,989, 3,332,
b BOOKSTORE LABOR/SUPPLIE 88,027, 88,027,
¢ RECRUITING 63,784. 63,784,
d MISCELLANEQUS 59,697, 56,269, 3,428,
e Al other expenses 44,349, 44,349,
25 Total functional expenses. Add lines 1through24e | 42,331,248, 35,449,684, 6,422,754, 458,810.
26 Joint costs, Complete this line only if the organization
reported In colurn (B) jeint costs from a combined
educational campaign and fundraising sclicitation.
Check hera = |:| It followlng SOP 98-2 (ASC 058-720)
832010 12-31-18 Ferm 990 (2018)
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Form 990 (2018) CUMBERLAND UNIVERSITY kK -**¥*9339  Page 11
| Part X | Balance Sheet
Check if Schedule © gontains a response or Note 1o any N IN this Pamt X L ittt ieiiiiiieitiitsiteecssioiosiniieeieiiirierieaies D
! B)
Beginning of year End of year
1 Cash - noninterestbeanng ..., 4,645,193.| 1 4,397,008,
2 Savings and temporary cash Mvesiments . . 2
3 Pledges and grants recelvable, nat 48,123. 3 277,733,
4  Accounts racelvable, net 1,814,157.] 4 1,540,285,
5 Loans and other receivables from current and former officars, directors,
frustees, key employees, and highest compensated employees. Complete
Part Il of Schadulo L ... s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(1(1)), persons describad in section 4958(c)(3}(B), and contributing
smployers and sponsoring organizations of section 501(c)(9) voluntary
n employess’ beneficiary organlzations (ses instr). Cemplete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 111,486.] 7 23,883,
< | 8 Inventoriesforsaleoruse ... 93,49%.| 8 94,413,
9  Prepaid expenses and dsferred charges 208,234, 9 179,652,
10a Land, buildings, and squipment: cost or other
basis. Complete Part V| of Schedule D 10a 47,306,260,
b Less: accumulated depreciation 10b 21,461,035, 21,114,086.] 10c 25,845,225,
11 Investments - publicly traded securities 11,233,160, 11 10,837,809,
12 Investments - other securities. See Part IV, line 11 732,263, 12 1,462,909,
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible @SSEES | ... s 14
18 Otherassets. See Pam [V, N6 10 et e e 15
16 Total assets. Add lines 1 through 15 {must equalline 34) .. 40,000,159.] 18 44,658,917,
17 Accounts payable and accrued eXPeNSes oo 2,364,368, 17 2,041,104,
18 Grants PAYADIE ... ... ....c.ccociiieeieei s e e s 18
19 DOTOIEt FOVENUS || ... oo 2,355,486.| 19 1,722,081,
20 Tax-exempt bond Babilties 20
21  Escrow or custodial account liability. Complete Part IV of Scheduie D ..., 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compansated employees, and disqualified persons.
K Complete Part Il of Schedule L 22
= | 23 Secured morigages and notes payable to unrelated third parties 5,687,439.| 23 8,681,177.
24  Unsecured notes and loans payable to unrelated third parties | .................... 24
256  Other liabilities (in¢luding fedaral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Cornplete Part X of
BONGAUIB D oottt eee e enienen 127,046 . 25 52,082,
26 Total liabilities. Add lines 17 through 25 10,534,339.]| 25 12,496,444,
Crganizations that follow SFAS 117 {ASC 958), check here P> E‘ and
A complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestrioted netassels . ... 15,437 ,614,| o7 18,050,990,
& |28 Temporarlly resiricted netassels . . ... ... 7,368,591, 28 7,089,697,
g 29 Permanently restricted net assets 6,659,655, 29 7,021,786,
iz Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
8 and complete lines 30 through 34.
8 |30 Capital stock or trust principal, orcurrent funds ... 30
E» 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% 132 Retained sarnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances . 29,465,860.] 33 32,162,473,
34  Total liabilities and net assets/fund balances ... 40,000,199, 34 44,658 (917,
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Form 990 (2018) CUMBERLAND UNIVERSITY Kh_®%%9339 PpPage 12
Part Xl | Reconciliation of Net Assets
Chack if Schedule O contains a respcnse or note to any line in this Part Xl

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, cofumn (A}, line 25)
Revenue lass expenses. Subtract INe 2 from NG 1 e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)
Net unrealized gains (losses) on investmants
Donated services and use of facilitios
INVESIMBNE BXPBINSOS | .. . it e e e e e s e s e teeas et eresb e b e aneaneans s e antanesntanssnsanssnsnsins
Prior period BdJUBIMENTS ||| ||| ..o et e e s e ettt ea st
Other changes in net assets or fund balances (explain in Schedule O) i
Net assats or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOMITIN (B)) oot o ie it ieposiesees semte e eee e see e et Lottt ettt ettt see ettt e emer tet et et b et et et et sttt ettt et erert b seersets 10 32,162,473,
Part Xll| Financial Statements and Reporting

Ghock if Schedule O contains a respense or note to any line inthis Part X1 .. IEZI

Yes | No

45,431,099.
42,331,248,
3,099,851,
29,465,860,
-403,238.

O~ th ON =
@ |~ S e e e (|

0.

wh
o

1 Accounting method used to prepare tha Form 990: [ casn ﬁ] 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 financlal statements compiled or reviewed by an indapendent accountant? ...
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
soparate basis, consolidated basis, or both;
L__] Separate basis |:| Consolidated basis |:| Both consclidated and separate basis
b Were the grganization's financial statements audited by an independent accoUuntant? ... isee s ieser i
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ 1 consolidated basis 1 Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, doses the crganization have a committee that assumes responsibliity for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? ...
If the organization changed either Its oversight process or selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X

2a | X

2b | X

2c | 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 © and describe any steps taken to undergo such audits e, 3b | X :
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 8
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen te Public
Intemal Revenua Sarvics P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥rR_¥*¥%0339

[Part | [ 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 12, check only one box.}

1 [ ]

2 [X]
3 ]
4

o

7 o000 o

10

11 [
12 [ ]

A church, convention of churches, or association of churchas described in section 170(b){(1){ANi).

A school described in section 170(k){1){A)(i). (Attach Schedule E (Form 990 or 990-EZ}).)

A hospital or a cooperative hospital service organization described in section 170{b){1){ANiii).

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

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

section 170{)(1){AXiv). (Complete Part 11.)

A foderal, state, or local government or governmental unit described in section 170{b)(1)(A)v).

An organization that normally raceives a substantial part of its support frem a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part I1.)

A community trust desctibed in section 170(bY{1){A)(vi}. (Complste Part II.)

An agricultural research organization described in section 170{b}{ 1}{A)ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its suppott from contributions, membership fees, and gross receipts from
activitios related to its exempt functicns - subject to certain excaptions, and {2) no more than 33 1/3% of its support from gross investmesnt
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500(a)(2), (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operatad exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508{a)(3). Check the box in
lInes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or conirclled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [___.J Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}). You must complete Part IV, Sections A and C.

¢ I:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

d l:' Type LIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization recelved a written detarmination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Typs Il hon-functionally integratsd supporting organization.

f Enter the number of supported organizationg . e I |
g Provide the following information about the supported crganization{s). )
{i) Name of supported {1i) EIN {iii} Typs of organization | (% 15 e brEamizalion ISEE T~ fy} Amount of monetary {vi) Amount of other
o {doscribed on fines 1-10 In your governing documoni? ft (s0 instructions) " instructions)
organization support (see instructions) | support {ses instructions
¢ above {see instructions)) | Yes No PP pport {
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A {Form $90 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CUMBERTAND UNIVERSITY *k_***0339 pageo

Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(b}{1){A)(vi)

{Complete only If you checked tha box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complate Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning In) = {2) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 {f Tetal

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 facilitios
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) 2014 (k) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total

7 Amountsfromline4 ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaltios,
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
of loss from the sale of capital
assets {Explainin Part V1) ............
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, ete. (see instructions) e 12 |
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3})

organization, check this BoX ANd Stop Nere i ettt et e | < \:]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2018 (line 6, column {f) divided by line 11, column (f)) . 14 %

15 Public support percentage from 2017 Schedule A, Part 11, ine 14 e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supPorted OFGaNIZELION | . ... e rrseseeee e es e eeeeeeea et s amressreeerenseeres > []
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this kox and stop here. Explain in Part V| how the organization
meets the "fagts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .. ..., » ]
b 10% -facts-and-circumstances test - 2017. If the ¢rganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "fagts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ... ]
18 Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ........ » ]

Schedule A (Form 290 or 920-E2) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CUMBERLAND UNIVERSTTY

*¥h_k**¥9339 pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

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

Section A. Public Support

Calendar year {or fiscal year beginning in} p- {(a) 2014 {b)} 2015

(c) 2016

(d) 2017

(e} 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (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 recelpts from activities that
are not an unrelated trade or bus-
iness undesr section 513

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

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

6 Total. Add lines 1 through5

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

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

¢ Add lines 7aand 7b

8 _Public support. (subiract line 7¢ from Ine 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015

(c} 2018

(d) 2017

(e} 2018 {f) Total

9 Amocuntsfromline& . ...

1043 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b

11 Net income from unrelated business
activities not included in lins 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or foss from the sale of capital

assets (Explain in Part VIL} -oooeoeees
13 Total support. ¢add lines 9, 10, 11, and 12))

14 First five years. If the Form 9980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

ChEck this BOX AN STOD IEEE ittt ettt ottt s ettt et oe et e e e e o e 1 et te et oot 1e s sa ot b e b e s e et e e eyttt e e e et e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, celumn (f), divided by line 13, column (B} ..., 15 %
16 Public support percentage from 2017 Schedula A, Part N, ine 15 . i it ieciie e eians 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by ling 13, column (R} ........coviiiii, 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. 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 | ... » [ ]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ks not more than 33 1/3%, check this box and stop here, Tha organization qualifies as a publicly supported organization ... |:|
20 Private foundation, If the organization did not check a hox on line 14, 18a, or 19b, check this box and see instructions __...................... | - |:]
832023 1D-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY

k% -*%%0339 Pageq

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you chacked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [3, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by nama in the organization’s governing
documents? If "No," describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)7 if “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 801(c)(4), (5), or (8)7 If "Yes," answer
(h) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a){2)7? If "Yas," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support t¢ such organizations was used exclusively for section 170(c}{(ZHB)
purposes? If "Yes," explain in Part VI what controls the crganization put in piace to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V| how the organization had such controf and discretion
despite being controlfed or supervised by or in cotinection with its supported organizations.

Did the organization support any foreign supperted organization that does nect have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)7 If "Yes," explain in Part V| what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) helow (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for each such action;
fiii) the authority under the organization’s organizing document authorizing such action; and (iv) how the aciion
was accomplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing documant?

Substitutions only. Was the substitution the resuilt of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial gontributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organizatlon make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-FZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifisd persons as defined in saction 49486 {other than foundation managsrs and organizations described
in section 509(a){1} or (2))? If "Yes," provide defail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interast? If "Yes," provide dstail in Part VI,

Did a disqualified person {as defined in ine 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI.
Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

3a

3h

3¢

4a

4b

4c

5a

5b

5c

9a

9b

Sc

10a

10b

832024 10-11-18
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Schedule A (Form 920 or 990-E7) 2018 CUMBERLAND UNIVERSITY Kk _***¥G330 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A persoen who directly or indirectly centrols, either alene or together with persons described in (b) and (¢}
helow, the governing body of a supported organization? 1la
b A family member of a parson described in (g) above? 11b
¢_A 35% controlled entity of a person described in {a) or {b) above?if "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of ene or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? if "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or conirolled the suppoiting organization. 2

Section G, Type Il Supporling Organizations

Yes | No

1 Ware a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the grganization provide to sach of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iil) copies of the
organization's governing documents in effect on the date of notification, to the extent net previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {Il) serving on the governing body of a supported organization? If "Ne, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organizaticn’s supported organizations have a
significant velce In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported arganizations plaved in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:j The organization satisfied the Activities Test, Completa line 2 below.,
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government enlily {see instructions).
2 Activities Test. Answer {a} and () below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities dirsctly furthered their saxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlivities constituted substantially all of its activities. 2a
b Did the activities described in (g) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," expfain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's invoivement. 2b

3 Parent of Supported Organizations, Answer (a} and {b) below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedulo A (Form 990 or 980-E7) 2018 CUMBERLAND UNIVERSITY K _%*¥%0339 Pages

[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1) See instructions, All
other Type Il non-functicnally integrated supporting organizations must complete Sgections A through E,

Section A - Adjusted Net Income (&) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o1 | (W N (=

Depreciation and depletion

[ 0 [+ IRF- T [ R} PR PN

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

o

7

Other expenses (see instructions)

-3

8

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount {(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year);

Avarage monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1h, and 1¢) 1id

¢ Qo [T

Discount claimed for blockage or other
faciors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-axempt-use assets

)

o

Subtract line 2 from line 1d

7]

E -

Cash deemead held for exsmpt use, Enter 1-1/2% of line 3 (for greater amount,
sog instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

o (= 1O [On

[o-RREt B Lo LE R B

Minimum Asset Amount {add line 7 to line 8)

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

QR W N |-

income tax imposed in prior year

DG R N =

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions) 6

[:l Check here if the current year is the organization’s first as & non-functionally integrated Type |Il supporting organization {sea
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY ¥h-_**%¥3339 Pager
|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1), Ses instructions.,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1), See instructions.
9 Distributable amount for 2018 from Soction C, line 6
10 Line 8 amount divided by line 9 amount

0~ (th bW

{i} (i) (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amaount for 2018

1 Distributable amount for 2018 from Section G, line 6
Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amecunt

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior yaars

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

£ Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TR ™o o |0 |8 |

S -

S

o

o oo [T

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY **_**%0339 pages

Part Vi | Supplemental Information. Provide the explanations raquired by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 8a, and 8b; Part V, line 1; Part V, Section B, ling 1e; Pari v,
Secticn D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional infarmation.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 890, Form 920-EZ, or Form 920-PF. 20 1 8

or 990-PF) .
Department of the Treasury P Go to www.irs.gov/Form@80 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY kk_*%%0339

Organization type{check one):

Filers of: Section:

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

4947{a)1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0oo0obn

501(c)(3} taxable private foundation

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

General Rule

@ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one gontributor, Complete Parts | and Il See instructions for determining a contributor's total contributions,

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170{k)(1)(A)v]), that checked Schedula A (Form 890 or 990-EZ), Part |, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 980, Pait VIIl, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and 1.

Ej For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

|:] For an organization described In section 501(c)(7}, (8), or {10} filing Form 290 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the pants unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn’t meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 99Q-EZ, or 090-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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! ' - - OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. .

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revanue Setvice PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CUMBERLAND UNIVERSITY k¥ _**%0339

Partl | Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts. Complete if ths
organization answered "Yes" ¢n Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregats value of contributions to (during year)
* Aggregate value of grants from (during year)
Aggregate value atend of year .. ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the banefit of the donor or doner advisor, or for any other purpose conferring
Impermissible Private BEnefil T L i e et e r it it i ettt sttt I:] Yes |:] No
| Part Il | Conservation Easements, Complete if ths organization answeared "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants hald by the organization (check all that apply).
Preservation of fand for public use {e.g., recreation or education) [:j Preservation of a historically important land area
|:| Protection of natural habitat :l Preservation of a certified historic structure
D Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oW N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BasBMENTS | e are et 2a
b Total acreage restricted by CONSBIVatON BaSBMEIS 2b
¢ Number of conservation easements on a certified historic structure included In (@} ... 2¢c
d Number of conservation sasements included in {c) acquired after 7/25/06, and not ¢n a historic structure
listed in the National RegISIEr ... ...t ee e eee e s e 2d

3 Number of conservation sasements 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 locatad

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e L] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[
8 Does each conservation eassment reparted on line 2(d) above satisfy the requirements of section 170h){4){B){)

and S8GHON 170MMAMBHIIT ....vvvs oot oot oo [dves [Ino

@ InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
consgervation easements.,

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

Complete if the organization answered "Yes" on Form 980, Part IV, line &.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue staterment 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 XIII,
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) Revenue included on Form 920, Part VIlI, line 1
{iiy Assetsincluded in FormQ90, Part X ...t

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 858) relating to these items:

a Ravenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 CUMBERLAND TUNIVERSITY

KE_*k**9339 _Page2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itams
{check all that apply):
a [X] public exhibition

d [ltoanor exchange programs
b [] Scholarly research

e |:| Cthar

c Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization's exempt purpose in Part XIi1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes

[X]

No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form §90, Part X, line 21.

1a s the organization an agont, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMIDA0, PAIEX? |11 oo ee s es e ese ot st et et et e et st e [ ves No
b If "Yes," explain the arrangemsnt in Part Xlll and complete the following table:
Amount
G Beginning DARNGE ... ottt ettt e st a e e et R et ea e 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENOING BAIAIICE | s oo s e e et e oot e a1 re e et ee e et re e et e et et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes |:| No
b If "“Yes," explain the arrangement in Part XI!l. Gheck here if the explanation has been provided on Part X1 ..o |:|
[PartV | Endowment Funds. Gomplate if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of yearbalance . ............ 11 965,423, 11 535 298, 10,977,579, 11,574,262, 11,527 400,
b Contributions 591,195, 312 306, 372,160, 148,842,
¢ Net investment sarnings, gains, and losses -4,235, 764 367, 692,213, -233 918, 314 292,
d Grants or scholarships ..., 251 645, 646,548, 506,654, 511 607, 267,429,
e Other expenditures for facilities '
and prograims e,
f Administrative expenses
g Endofyearbalance .. ... 12,300,718, 11,965 423, 11 535 298, 10,977,579, 11,574 262,
2 Provide the estimated percentage of the current vear end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 37.55 %
b Parmanent endowment P 55.10 %
¢ Temporarily restricted endowment 7.35 %
The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
() unrelated OrGaNIZAtIONS | ... . ........cococooiiiiieie oo e eeensees e e s 3afi) X
{ii) rolated OFQANIZAYIONS | . ... . e et s ettt et ettt n et 3alii) X
h If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? e 3b

4 Deseribe in Part X|ll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property

(a) Cost or cther
basis (investment}

(b} Cost or other
basis (other}

(¢} Accumulated
deprociation

(d) Book value

2,178,744, 2,178,744,
34,571,400.]1 13,191,019.] 21,380,381.
8,738,010, 6,830,124, 1,907,886,
1,818,106.] 1,439,892, 378,214,
Taotal. Add lines 1a through 1e, {Column (d} must equal Form 980, Part X, cofumn (B, fine 10e.) ... | 25,845,225,

832062 10-26-13
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Schedule D {Form 990) 2018 CUMBERLAND UNTVERSITY k*_*%%0339 Page3d
Part Vll| Investments - Other Securities.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or calegory tincluding name of securlty) (b) Book value {c) Method of valuation: Cost ot end-of-year market value
{1} Financial derivatives .
{2} Closely-held equity interests
{3) Other

A
(B)
(93]
(0]
(E)
(7
()
{H)
Total, (Col. {h) must aqual Form 990, Part ¥, col. (B) ling 12.) =
Part VIll| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
(a) Desctription of investment {h) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
31
C)]
{5)
(6}
7
8
(9)
Total, (Gol. (h) must squal Form 990, Part X, col. {B) line 13.)
Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990C, Pait IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1}
{2}
(3)
(4)
(5]
(6)
(7)
(8]
{9
Total. {Column (b) must equal Form 990, Part X, col. (B)ling T5.) i i et ceiiesieseeeeeisassassssesesiesirerees >
Part X | Other Liabilities.
Complete if the organization answered "Yeas" on Form 990, Fart IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
2y FEDERAL, STUDENT LOAN FUNDS 52,082.
(]
{4)
{5)
(8)
(7)
(8)
()
Total. (Column (b) must equal Form 890, Part X, col. (B}iine 25.) ... 52,082,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's ligbility for uncertain tax positions under FIN 48 (ASC 740}, Check hers if the text of the footnote has been provided in Part X1 I};l

Schedule D {Ferm 980) 2018
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Schedula D {Form 990) 2018 CUMBERLAND UNIVERSITY **k_***9339 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiste if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total revenus, gains, and other support per audited financlal statements 11 29,629,326,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Not unrealized gains (losses) on investments 2a -403,238,

h Donated services and use of facilitios . ... ... | 2h

¢ Recovetles Of prior year grants | .. .. e 2c

d Other (Describe inPart XIILY . i led 15 605,217,

& AdAlines 2athroUgn 2 e ettt 2 |~16,008,455,
8 SUBLAC NG 28 TOM TING 1 ||\ oottt e eeese e e 3 | 45,637,781,
4  Amounts included en Form 990, Part VI, line 12, but not on line 1:

a Investmant expenses not included on Form 990, Part VIl line 7o ... 4a

b Other (Describe N Part Xl e Lo -206,682,

C AQAIINGS AAANG AR | ettt et et 4c -206,682.

Total revenus. Add lines 3 and 4. (This must equal Form 996, Part [, fing 12) . 5 | 45,431,099.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total expenses and losses per audited finansial statements 1| 26,932,713,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities ... | 2a

b Prioryear adjustmernts ... |20

C ONBIIOSSOS | | e et et ee b et er s 2¢

d Other (Describe in Part XIIL) ..o et e 2d 206,682,

€ Add IINGS 28 throUGN 2 ,.......c...vieriisie v oo r e eereses et e 20 206,682,
3 Subtractline e froM NG T ettt ee st ee et ee et et e et e e et re e st 3 26,726,031,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line b ... ... 4a

b Other (Describe in Part XIIL) ..o oeeeeeoecreres oo, L4 ] 15,608,217,

© ADAIN@S 4@ NG AL . . e e e 4¢ | 15,605,217,

Total expsnses. Add lines 3 and 4c. (This must equal Form 990, Part L, 18 18.) vt 5 | 42,331,248,

[ Part Xhi| Supplemental Information.

Provide the descriptions required for Part |, 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 X,
lines 2d and 4b; and Part XlI, lines 2d and 4k. Alsc complete this part to provide any additional information.

PART III, LINE 4:

THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANIMAT, SPECTES 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 TTS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVAILABLE TO_THE PUBLIC BY APPOINTMENT FOR PERSONAL RESEARCH

AND ARE PRESERVED FOR FUTURE GENERATIONS.

PART X, LINE 2:

832054 10-20-18 Schedule D (Form 290) 2018
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Schedule D (Form 990) 2018 CUMBERLAND UNIVERSITY *h_**k%Q9339 Pages
|Part XIIl| Supplemental Information (continued)

THE UNIVERSITY IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME

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

WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY SECTION 512(A)(1) OF

THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. AT MAY 31, 2019, THE

UNIVERSITY'S TAX RETURNS RELATED TO FISCAL YEARS ENDED MAY 31, 2016

THROUGH MAY 31, 2018 REMAIN OPEN TO EXAMINATION BY TAX AUTHORITIES.

PART X1, LINE 2D - OTHER ADJUSTMENTS :

SCHOLARSHIPS AND DISCOUNTS -15,605,217.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

COST OF GOODS SOLD -73,573.
FUNDRAISING EXPENSES -133,109.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -206,682.,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST _OF GOODS SOLD 73,573.
FUNDRAISING EXPENSES 133,109.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 206,682,

PART XII, LINE 4B - OTHER ADJUSTMENTS :

SCHOLARSHIPS AND DISCOUNTS 15,605,217,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE E Schools OMB No, 1545-0047
(Form 990 or 980-EZ}) P Complete if the organization answered "Yes" on Form 990, 2 0 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48,
Departrient of the Troasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Servies P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CUMBERLAND UNTVERSITY **.KERO33G
| Part 1 |
YES | NO
1 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
othar governing instrument, orin a resolution of 18 goverming Bty | 1 X
2 Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admisslons, programs, and schelarships? | 2 | X
3 Has the organization publicized lts racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pariod If it has ho 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 SPRCE, USB PATL I ||| .. .. ettt ettt e ettt 3 | X
IN COMMERCIALS AND MEDIA COVERAGE QOF THE UNIVERSITY, THE
NONDISCRIMINATORY POLICY IS MENTIONED,
4  Does the organization maintain the following?
a Records indicating the racial composition of the student bedy, faculty, and administrative staff? ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcemants, and other written communications to the public dealing with student
admissions, Programs, and SCNOIAISNIDST | i e ettt e e et ettt et s 4c | X
d Copiss of all material used by the organization or on its behalf to sclicit contrioutions? ad | X
If you answered “No" to any of the above, please explain. If you need more space, use Part ||,
5 Does the organization discriminate by race in any way with respect io:
a Students’ Hghts O PIIVIIOGES? ... ... ev et eev sttt ene s 5a X
b Admissions policies? &b X
¢ 5¢ X
d 5d X
e 5e X
f &f X
g 59 X
h 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6h X
If you answered "Yes" on either line 6a or iine 6b, explain on Part 11
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Prog. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," explainon Part [l ..., 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-£2) 2018 CUMBERLAND UNIVERSITY Fhk-**%0339 Page2
Part ll| Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATICN 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, SEQG, FEDERAL WORK STUDY. UNIVERSITY ALSO MAINTAINS

ELIGIBILITY TC PARTICIPATE IN FEDERAL STAFFORD LOAN AND FEDERAL PERKINS

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

GRANTS .

832082 10-15-18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULE G

{Form 990 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Setvice

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Go to www.irs.gow/Formg90 for instructions and the latest information.

OMB No. 16456-0047

2018

Open to Public
lnspection

Name of the organization

CUMBERLAND UNIVERSITY

Employer identification number

kR _kRRGITQ

Fundraising Activities. Complsts if the organization answered "Yas” on Form 990, Part 1V, line 17. Form 990-EZ fllers are not
roquired to complste this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [::] Mail solicitations e

b |:| Internet and smail solicitations
v |:| Phone solicitations

d I:l In-person solicitations
2 a Did the organization have a written cr cral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f [:] Sollcltation of government grants
g ] Spacial fundraising events

|::l Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn,

iiii} Di v} Amount paid . .
{i) Name and address of individual e ) Dia, {iv) Gross receipts t(() %or retaine?:l by) | (Vi) Amount paid
ot entity (fundraiser) (i) Activity e et o from activity fundraiser to {or reti""”‘?d by}
centributions? listed in col. {i) organization
Yes | No
L
TOMAT it iiiieie it irer s imesenen e e e e ettt e et enre s »

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

ot licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY Kk -—*%%9339 Page2
Partll | Fundraising Events. Complets if the organization answered "Yss" on Form 990, Part IV, iine 18, or reported more than $15,000
of fundraising event contributions and gross income cn Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Bvent #2 (¢) Other events () Total events
LGNITE CU (add col. {a) through
PHOENIX BALLCHALLENGE 1 ¢, ()

© (event type) {event type) (total number) '

=3

c

§ 1 Qrossreceipts 277,258, 277,258,
2 Less: Gantributions 94,038, 127,684, 47,300. 269,022,
3 Gross income {Iine 1 minusline 8) . ... 183,220, -127.,684, -47,300., 8,236,
4 Cashprizes | . ...
5 Noncashprizes . . ...

a

']

g,_ 6 Rentfacilitycosts

a

Bl 7 Foodand beverages ...

5
8 Entertainment ...
9 Otherdirectexpenses . 133,109, 133,109,
10 Direct expense summary. Add lines 4 through & in Column () | 2 133,109,

Net income summary, Subtract line 10 fromline 3, column (d) e » -1 ZA . 873,

11
Part Ill | Gaming. Complets if the crganization answerad "Yes" on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 890-EZ, line Ba.

. (b) Pull tabsfinstant . {d) Total gaming (add
@
2 {a) Singo hingo/progressive bingo fe) Other gaming col. (a) through col. (c)}
g
[1)]
o
1 Grossrevenue ...
o|2 Cashprizes ...
@
3
£ 3 MNoncashprizes . .. ...
i
B
£ 4 Rentfacilitycosts
[a}
5 Other direct expenses ...
(I ves % |1 Yes % ||| Yes %
6 Volunteerlabor . ‘:‘ No D No l:l No
7 Direct expanse summary. Add ines 2 through 8 i oMM () e »
8 Net gaming income summary. Subtract ling 7 from line 1, column () oo e eies i eeeeeeean, »
9 Enter the state(s) in which the organization conducts gaming activities:
a 1s the organization licensed to conduct gaming activities in each of these states? D Yes I:] No
b If "No," explain:
10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... |:] Yes |:| No
b If "Yes," explain:
832082 10-03-18 Schédu]e G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY k&~ ***3339 Pageg

11 Does the organization conduct gaming activitios With NONMemMers T D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMINGT .. . oo et eee et ettt ettty [ Ives [ Ino

13 Indicate the percentage of gaming activity conductad in:

a The organization's TACHITY .. .. e e et ettt 13a %
b AN OUESIHE TAGIILY ... ..ottt et et ettt en e n 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 organizatlon have a contract with a third party from whom the organization receives gaming revenue? [___] Yes :| No

b If "Yes," enter the amount of gaming revenue recsived by tha organization = $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Addrass

16  Gaming manager information:

Name

Gaming manager compansation - $

Description of services provided P

Directar/fofficer D Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING HCBNSET ... it e et et e et et et e et em e s et emt et eaeet e tateateeeenenares [ Jves [Ino
b Enter the amount of distributions required under state law tc be distributed tc other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, linas 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ)
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[Part IV | Supplemental Information (continued)

832084 04-01-18

10200221 759241 12021

Schedule G (Form 990 or 990-EZ)

48
2018.,05050 CUMBERLAND UNIVERSITY 120211



{2102} (066 wod) | eNpayosg

6%

2L-Z0-1t Lolee8

omm W04 10} SUCIONASUL L) 99S "9DII0N 12V uoRonpay lomisded 104  wH]

< i B]qE] | euy oL Ul palsl suonezIUehlio Jelio 1O Iaquinu [0t sy €
o T TTITsmensmmnesnsnssoesiossscisnITUT gigel | oeul sU Ut palsy suoneziuefio juswueaob pue (2)(0) L0G UoIl0SS JO Jeguunu ol isiug &
. cmﬁo. BOUBISISSE
esresdde ‘AN
SOURISISSE 10 SOUBISISSE USBAUOU ~00Q) UORZNEA yseo-uou welb ysen (s1qe0ndde 1) wswweaoh Lo
wesf Jo esodung (U} 10 uonduosac (B) 10 voEmE i 10 Junowy {8} 16 unowry (P} uoioes Ny (B} NERGH uoneziuefio Jo ssaippe pue swen {8} 1

“papaaU S 00Bds [BUONIDPE Il Pejeoldnp aq UED || Hed ‘000 'GS UBU} eIoLW paasoel 1Byl 1uaIdioas
Aue oy "Lz oUll ‘Al ed ‘066 W04 UO ,SSA, PEIamMSUE UOHEZIUBDIO BTt §t 219[dW0D SJUBLLLIBACH dfsswe( pue suoneziueBQ o1SaWO( 0} S0UBISISSY JBUIQ PUE SWED [ | ueg

oN[ ] SeA[X]

mﬁmpﬂ DEED mrz V] wvcE en v6 L) mr_u oc:ou_coE 0] SaINpadoid 5, UONEZIUEDI0 BUL ] HEd Ul 8qudsad &

" LOOUBISISSE JO SIURIB SU pIEME O] PASN BLajLD

UOIDBIES SUE PUB ‘8ouB]SISSE J0 s1uRib oy Jog Aungible sesqurib ay) ‘SOUEISISSE JO SJUBIB 8ul JO JUNOWIE 6U} S1BILEISANS O] SPIodal UERUEL yolezuefio syl seog L

SOUEISISSY PUE SIUEID U0 UOIBWLICIL] [BISUSD) [ ed

EECOrxr—2x ALTISHHAINL QNVIIHIRD
Jaguinu uonesynuap! wAojdwg uoieziueblo au) o SWEN
uonoadsug "UCIJBULIOMUI 1SB1B] 9L} 0} OBBWIO/AOB SI'MMM 0] OO BOIARE SMUSARH TRLLaI|
oljang o1 C@QO 066 WLIo 4 01 yoeny A Adnsesdt Sul o Juswipredsg
2% 10 | Qul] ‘Al Med ‘086 Wiog uo 884, patamsue uoieziueflo syl y sepdwon
w F QN S9le1s PolIUf] ©Yl Ul S|[eNplAlipu] pue .WFCOEC‘_O\’OG {086 w0}
nwﬂo_u.mN_CNmLo 0] 20UB]SISSY Jo2YlD puUe Ssluelr) i IINAIHOS

2PQ0-GeL ON NG



(21L02) (066 w0d) | sINpayog

05

€804 1 BoL3eR

*SMYEJHLIM INIJIOLS

AT 90 HWIL QdIAIDI4S NI QdESA LON 4T ENASHY SI LNAOJOY " LNOODOV 5, LNIUMLS

HOVA O&L QHELSOd H¥V SANNL GNY ALITITETIODITH ¥O04d THIATIEA HYV SLNIANLS

7 HENIT "I L¥vd

“LONBLLICIUl [BUOIIPDE 18Ulo AUB PUE H{(q) UWN0D ‘Ifl HEJ ¢ BUll || WEd Ul poiNbal uOIBRLIOI] U1 SPIACI "UOReLLIoU] [elusws|ddng _ AFHEd

) "ITO LLT 6T F98T SIIHSYNTOHDS LNAANLS
G&&uo .H.mw_man_m ‘AL Mooq) SouUE]lsIsse LUsed welb USED mu_.cw_a._umg
8oURISISSE YsBIUuoU JO ucnduosasg (1) UOIBN[EA 1o poUIBy (3} -uoU fo unoury (B} jo wunowny (9} | 0 Jequiny {Q) aoursisse 1o uelb 1o sdA) (e)

‘papasu s1 80eds [BUCIIEPE & peieodnp aq ues ||| Jed

‘228Ul Al LB ‘088 LI LD S9A, paiamsue uoeziuebio eyl | o1ejdwios "S|ENPIAIPY] S11SSWO(G 0] S8OURISISSY JSUIQ PUB SiuelD | {]j Hed

Z ebed

BECExxx—xx

ALTSHHAING ANVTIAHHID {8L0¢} (086 W04} | 2npayos



. '
A \

SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990, Open to P.Ub”c
Intemal Revenus Service P Go to www.irs.gow/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥ _%%¥%¥03309
[ Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant informaticn regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions |:| Paymants for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:l Discretionary spending account |:| Parsonal services (such as 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 "Ng," complete Part lllto explain ... 1 | X
2 Did the organization require substantiation prior t¢ reimbursing or allowing expensss Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . . ... .o, 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do net chack any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
IE] Compensation committee E Writtan employment contract
|:] independent compensation consultant Compensation survey or study
:| Form 990 of other organizations Ijﬂ Approval by the board or compensation commities
4 During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirerment plan? o 4b X
¢ Participate in, or receive payment from, an equity-based compansation armrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persens and provide the applicable ameunts for each item in Part 11
Only section 501{c)(3), 501(c}{4}, and 501({c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of;
a The organization? ... .. 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 8b, describe in Part 1),
6 For persons listed on Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGAaNIZALIONT | . e ettt anes 6a X
b ANy related OFGANKZALIONT | ettt ettt e ettt ettt e et e ee et et 6h X
If “Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization provide any nonfixed payments
not described onlines 5 and 87 1T Y8, GosCH e I Part 11l e i 7 X
8 Woere any amounts repoited on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4058-4(a)(3)7 If "Yes," describeinPart 16 . .. . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3 4958-6(C)? ..o e e e 9
LHA TFor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047

(Form 990 or 990-EZ)| - Complete if the organization answered "Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenus Sarvice P Go to www.irs.gov/Foerm920 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY *%-_*%%0330

Part | Excess Benefit Transactions (section 501(c)(3), section 501(g){4), and 501(c){29) organizations only),

Complete if the organization answered "Yes" on Form 820, Part IV, line 25a or 25h, or Form 290-EZ, Part V, line 40b.

1 " b) Relationship between disqualified . C ted?
{a) Name of disqualified person (o) person a'l)nd organizatioqn I {¢) Description of transaction (?e:”ecﬁo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A0BB e ettt
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization

Part 1| lLoans to and/or From Interested Persons.

Complete if the organization answerad "Yes" on Form 980-EZ, Part V, [Ine 38a or Form 990, Part IV, line 26; or if the organization
raported an amount on Form 990, Part X, ling &, 6, or 22,

{a) Name of {b) Relationship | {c) Purpose |(d) koantoor| (&) Original (f) Balance due {g)In (Bg,'g‘ggggvgrd (i) Written
interested person with organization of loan orgz‘:\’;;ugn? principal amount default? .o nmittee? | 20reament?
To_[From Yes | No |Yes | No | Yes | No

TR i e |

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the crganization answared "Yes" on Form 890, Part IV, line 27.

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

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2018

832131 10-26-18
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Scheduls L {Form 990 or 990-E7) 2018 CUMBERLAND UNIVERSITY Kk *¥*%3339 Pagez
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yss” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relatlonship betwean 'Intelrested {c) Amount of {d) Description of (()%Srmggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
WP _BONE CWNER - WILSON COUN 0.VEHICLE EXP X
BOB_MCDONAILD CEDARSTONE BANK 0 .BANK ACCOUN X
RANDALL CLEMONS WILSON BANK & TRUST) 0 .BANK ACCQUN X

Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHTP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER - WILSON COUNTY MOTORS

(C) AMOUNT OF TRANSACTION § (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: VEHICLE EXPENSE - REPAIRS AND DONATION

OF CAR FOR PRESIDENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-26-18
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SCHEDULE M

Noncash Contributions OMB No, 1546-0047
{Form 990) 2 0 1 8
P Complete if the erganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 290, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY R _%*%¥G339

|[Part| | Types of Pr

operty

(a)

{b)

Check if Number of
applicable | contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VI, line 19

{d)
Method of determining
noncash contribution amounts

1 Art-Worksofart | ...
2 Art-Historical treasures .
3  Ant-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .. ..
6 Cars and other vehicles N X 1 FALR MARKET VALUE OF
7 Boats and planes
8 Intellectual property ...
9 Securitios- Publicly traded X i 5,197,FATR MARKET VALUE ON
10 Securities - Closely held stock _...................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellanecus X 1 20,000.FATR MARKET VALUE ON
13 Qualified conservation contribution -
Ristoric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial ...
17 Realestate-Other X 2 450,000,
18 Collectibles | . ...
19 Foodinventory | ... ...
20 DPrugs and medical supplies |,
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeclogical artifacts ... ... ...
25 Other P ( USE OF SPACE/) z 1 225,000,FATR MARKET VALUE OF
26 Other P ( ITEMS REFEREN ) X 1 50,000,
27 Other P ( SCORE BOARD -) X 1 28,590.
28 Other » (MUSTICAL INSTR) X 1 7,000,
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
, Yes | No
30a During the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PBROAT | ...ttt e eb e s 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requiras the review of any nonstandard contributions? 31 | X
32a Doss the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMMDULIONET oottt ee et et ee e ettt et e ettt s e et ettt ee et ee et eee e e ee e et eeee et et eeeees 32a X
b If "Yes," describe in Part |1,
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1.

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

832141 10-18-18

10200221 759241 12021
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Schadule M {Form 980} 2018 CUMBERLAND UNIVERSITY C Rk _%%%0339 Page 2

{Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {p), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT,

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 920 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the |atest information. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY k*¥_*k%%¥09339

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATICON MISSION:

PUBLIC.

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

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND UNFUNDED

SCHOLARSHIPS AND AWARDS TO THE APPROX 1,502 STUDENTS AND THROUGH GOVT

FUNDED STUDENT FINANCIAL AID PROGRAMS TO APPROX 824 STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.

EXPENSES § 19,177,011, INCLUDING GRANTS OF § 19,177,011, REVENUE § 0.

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

BUSINESS RELATIONSHIP: TWO DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO

DIRECTORS OF CEDARSTONE BANK, ONE OF WHOM IS THE PRESTDENT OF THE BANK.

THE MEMBERS ARE RBOB MCDONALD AND JACKTIE COWDEN,

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

THE CHAIRMAN OF THE BOARD RECEIVES AN E-MAIL COPY OF THE COMPLETED 9S0

BEFORE FILING AND IS RESPONSIBLE FOR REVIEWING AND/OR DISTRIBUTING TO THE

BOARD MEMBERS FOR REVIEW AND FOR APPROVAL BEFORE FILING.

FORM 290, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND TRUSTEES ARE REQUTRED TO STIGN AN ANNUAL CONFLICT

OF INTERST DISCLOSURE STATEMENT,

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

THE_BOARD OF TRUST {(ALL UNPAID) APPOINTS A COMMITTEE (EXCLUSIVE OF_ BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {(Form 980 or 990-EZ) (2018} Page 2

Name of the organization Employer identification number
CUMBERLAND UNIVERSTITY *k..kk*x9339

QFFICERS) TO EVALUATE THE 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 XTI, LINE 2C

THE CHATRMAN QOF 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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Forn 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Depariment of the Treasury - File a.separate application for each return. .
internal Revenue Service P Go to www.irs.gov/FormB88e6s for the latest information.

OMB No, 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benafit
Contracts, for which an extension requast must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs. gov/e-file-providers/e-fife-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

Ali corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of tims 1o file income tax returns,

Enter filer’'s identifying number

Type or Name of exempt organizaticn or other filer, see instructions, Employer identification number (EIN) or
print :
o by the CUMBERLAND UNIVERSITY ¥k _**%9339
due datefor | Number, strast, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
fingvor | ] CUMBERLAND SQ
instructlons. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions,
LEBANON, TN 37087-3408

Enter the Return Code for the return that this application is for (file a separate application foreachretum) [0]1]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ o1 Form 980-T {(corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {indivicual) 03 Form 4720 (other than Individual) 0g
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) 08 Form 8870 12
MS. JUDY JORDAN

® Tha books are in the care of p» ONE CUMBERLAND SQUARE - LEBANON, TN 37087-3554

Telephone No.p» (615) 444-2562 FaxNo. p» (615) 444-2569
® |f the organization does not have an office or place of business in the United 8tates, checkthisbox . ... ... ..., » [:
® |f this is for a Group Return, enter the crganization’s four digit Group Exempticn Number {GEN) . If this is for the whole group, chack this

box P [ 1. it it is for part of the group, check this box [ ] and attach a list with the names and EiNs of all members the extension Is for.

1 |request an automatic 6-month extension of tims until APRIL 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
> I::l calendar year or
p [ X] tax year beginning _JUN 1, 2018 ,andending MAY 31, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

1:[ Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, $80-T, 4720, or 80E8, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment gllowed as a credit, 3b | 8§ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |.$ 0.

Caution: [f you are going to make an electronic funds withdrawal (cliract debit) with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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j' CHWR?E!??CI Judy Jordan <jjerdan@cumberland.edu>

2018 Electronic Return Accepted by the IRS

1 message

CCH-ReturnNotification@wolterskluwer.com <CCH-RetumNotification@woiterskluwer.com> Wed, Mar 18, 2020 at 6:32 PM
To: jiordan@cumberiand.edu

CUMBERLAND UNIVERSITY,

You are receiving this e-mail on behalf of DEMPSEY VANTREASE & FOLLIS PLLC.

Your electrenically filed Exempt federal income tax return for tax year 2018 has been acknowledged as
accepted for processing by the IRS on 03/18/2020.

Your return was sent to the Ogden Service Center.

Your Submission|D is 62427620200780351e06.
Your Client ID is 12021 .

Do not mall the paper copy of your tax return to the IRS. ltis for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mall automatically from your request to be notified when your return or extension is
accepted by the taxing authority. We do not monitor this e-mall address for incoming e-mail traffic. If you
need asslstance or have a guestion, please contact the firm preparing this return for you. Thank you.




DEMPSEY VANTREASE & FOLLIS PLLC
630 SOUTH CHURCH STREET, SUITE 300
MURFREESBORQO, TENNESSEE 37130

FEBRUARY 21, 2020

CUMBERLAND UNIVERSITY

1 CUMBERLAND SQ

LEBANON, TN 37087-3408
ATTENTION: MS. JUDY JORDAN

DEAR JUDY,

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 950 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EC TO US BY
APRIL 15, 2020.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE COPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YQOU HAVE ANY QUESTICONS CONCERNING THE TAX
RETURN.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY .

VERY TRULY YOURS,

/Qmw

PAUL B. VANTREASE, JR., CPA
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IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879-EQ for an Exempt Organization
For aalendar year 2078, or fiscal yoar beginning  JUN 1 L2018, andending  MAY 31 . 201_9_ 2 0 1 8
Department of the Treasury P Do not send to the IRS, Keep for your records.
Internal Revehiue Service P Go to www.irs.govw/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
CUMBERLAND UNIVERSITY ¥E_%%*%0339

Name and title of officer

JUDY JORDAN

VICE PRESIDENT/FINANCE

[Part]l | Type of Return and Return Information (whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or &a, 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 one line in Part 1.

1a Form 980 check here P Efﬂ b Total revenus, if any (Form 990, Part VIIi, column (A), IIne 12)
2a Form 990-EZ check here ] b Total revenue, if any {Form 990-EZ, line 9}
3a Form 1120-POL. check here P D b Total tax (Form 1120-POL, N8 22) e,

4a Fomm 990-PF check here P [:l b Tax based on investment income (Form 990-PF, Part VI, line 5 4b
5a Form 8868 check here I |:| by Balance Due (Form 8868, line 3c)

..................... 1b 45,431,099,

[Partll | 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 2018
electronic return and accompanying schedules and statements and te the best of my knowledge and belief, they are true, conrect, and complete. |
further declare that the amount in Part | above s the amount shown on the copy of the organization's electronic retum. | consent to allow my
imermediate service provider, transmitter, or electronic return originator (ERQ) 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 U8, 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 resoclve issues ralaied to the
payment, | have selected a personal identification number {PIN} as my signature for the organization's electronic return and, if applicabls, the
organization's consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

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

ERQ firm nams Enter five numbers, but
do not enter all zeros

thln this re rn that a copy of the return

as my signature an the organization's tax year 2018 electrenically filed retumn. If | have gqll
(gé Qgram | a‘!i% aqjh%nze the aforementioned ERO to

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/?tgﬁ‘e
enter my PIN on the return’s disclosure consent screen, % QJ

|:] As an officer of the organization, | will enter my PIN as my mgr}f%

éni%aften $ tax year 2018 electronically filed return. If | have

u&zgih‘? :
indicated within this retum that a copy of the return is being fi I;\ '%gantyfes ) regulating charitiss as part of the IRS Fed/State

a§s
program, | will enter my PIN on the retum’s disclosure consent g ‘ébﬁ‘%{ A
Officer's signatura = ¥ * %% * THTS TS NOT A FILEABLE COPY **%* Dae p

[Part ll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit slectronic filing identification
numkber (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 cn the 2018 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 1RS
e-file Providers for Business Returns.

ERO's signature - PAUL B, VANTREASE, JR.,, CPA Date p» 02/21/20

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

LHA For Paperwork Reduction Act Notice, ses instructions, Form 8879-EO (2018)
823051 10-26-18
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IRS e-file Signature Authorization OMB No. 16451073

o 3879-EQ for an Exempt Organization

Por ealensdar yeor 2018, of flacal yaor beginning Q UE 1 2 2016, and anding MAY 3 1 f ZOL 20 1 8
oo b Do not send to the IRS, Keep for your records.

partment of tha Treaoury
Internel Rovonkio Bervice PG to www.lrs.qov/Form8s79EQ for the latest information.
Memme of axempt organlzation Employer identifloation number
CUMBERLAND UNIVERSITY e 62-0599339
Nama and title of officar '
JUDY JORDAN .
VICE PRESIDENT/FINANCE oo {
Part | Type of Return and Return Information (whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, If yol check the box
online 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line far the return being filed with this form was blank, then leave Iine 1k, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0-). But, if you'entered -0- on the return, then enter -0- an the applicable line below. Do not complete more
than one ling In Part |,

1a Form 990 check here P b Total revenue,if any {Form 990, Part VIIl, column (&), ing 12) ... 1B 45,431,099,
2a Form 980-EZ checkhere P L—_l b Total révanua, It any (Form 990-EZ, line 9) T -
3a Form 1120P0Lcheckhere 3 [ 1 b Total tax (Fom 1120POL INE 22) .. ..ucovvvvves i sessmrsnsnsereressssrars 30
4g Form 990-PF check here  » [:] b Tax based on investment income {Form 990-PF, Part VI, line &) ,,...,. 4b

6a Form 8868 cheok hare b[:l b Balance Due (FOrm 8868, N6 8C) |, ........ooeeeeeeersimienrsecvertsesrsesersnstonsenesee 00

[Part 1l |  Declaration and Signature Authorization of Officer .

Under penalties of perjury, 1 declara that | am an officer of the ahove organization and that | have examined a copy of the organization’s 2018
alecttonio return and accompanying schadules and statements and to thae hest of my knowledge and bellaf, they are trus, cotract, and cormplete. |
further declare that the amount In Part | above 18 the amount shawn on the copy of the organizatlon's electronio raturn. | consent to allow my
intermediate sarvice provider, transmittar, or electronle return otlginator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) ant acknowledgenient of recelpt or reason for rajection of the transmisslon, (b} the reason for any delay In processing the return or refund, and (c)
the date of any refund, If applicabls, | authorize the U.S. Treasury and fts designated Financlal Agent to initiste an electronic funds withdrawal (direct
debit) entry 1o the financial inatitution account Indloated in the tax proparation software forpayment of the organization’s federal taxes owead on this
return, and the financlal institution to deblt the entry to this account, Te revoke a payment, | must oontact the .8, Treasury Financtal Agent at
1-888-353-4537 no later than 2 businass days prior to the paymant {settlement) date. | also authorize the financlal Institutions involved In the
processing of the electronic payment of taxes to recelve confidertial Information nacessary to answer inquliles and resolve lssues related to the
payment, | have gelected a parsonal dentiflcation number {(PIN) aa my slgnature for the organization's electronlo teturn and, if applicable, the
organization’s consent to slectronic funds withdrawal.

Offlcer’s PIN: check one box only

(3] 1authorlze DEMPSEY VANTREASE & FOLLIS PLLC toentermyPIN]__12345
: ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organizatioﬁ‘s tax year 2018 electronloally filad vaturn, If | have Indicated within this return that a copy of the retum
is being flled with a state agency(ies) regulating charities aa part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consent screen,

F:l As an officer of the arganization, Lwill enjer my PIN ag my signature on the organtzation's tex year 2018 elactronipally filad return. If | have
Ay

Indtcated within this ratur
Ny,

program, | wilt enter myt
Dfficer's slgnatura »> v A e
e

[Part | Certification and Authentication ,

ERO's EFIN/PIN. Enter your six-digit eleotronic filing Id aﬁtificaﬂon !
number-(EFIN} followed by your five-digit self-aelected PIN, [ 62427654321 |

Do not enter all zaros

| certlfy that the above humerle entry is my PIN, which Is my signature on the 2018 alestronlaally filed retum for the organtzation Indloated above. |
cenfirm that | am submitting this retum in accardance with tha requiremants of Pub, 4183, Modemized e-File (MeF} Information for Autharized IRS
a-file Providers for Business Returns, b .

+

ERO's signature p~ PAUL B, VANTREASE, JR., CPA Date » 02/21/20

EROC Must Retain This Form --8ee Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA Far Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
823051 10-28-18
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