o 990

Department of the Treasury

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B checkif  |C Name of organization D Employer identification number
applicable:
Address
change CUMBERLAND UNIVERSITY
?ﬁ%ﬂage Doing Business As 62-0599339
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- ONE CUMBERLAND SQUARE (615) 444-2562
nmended|  Gity, town, or post office, state, and ZIP code G_Gross receipts $ 37 7,502,648,
Dﬁgﬁ:?a' LEBANON, TN 37087 H(a) Is this a group return
PENNY | E Name and address of principal officerrJUDY JORDAN for affiliates? [ ves [XINo
ONE CUMBERLAND SQ . LEBANON , TN 37087 H(b) Are all affiliates included? [__] Yes [ INo

| Tax-exempt status: [E 501(c)(3

y L1501

)< (insertno.) |1 4947(@)(1)or [ 527

J Website: - WWW . CUMBERLAND EDU

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

K_Form of organization: [ X ] Corporation [ ] Trust [ 1 Association [ ] Other p» | L Year of formation; 18 4 2 M State of legal domicile: TN
| Part || Summary ' ‘ '
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDING PRIVATE CO-EDUCATIONAL
% POST-SECONDARY EDUCATION TO ALL RACES AND CREEDS QOF THE GENERAL
‘:E, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, in@ 18) ... 3 27
g 4 Number of independent voting members of the governing body (Part VL line 1b) ..o, 4 27
9 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..., 5 525
£ | 6 Total number of volunteers (eSHMALE if NECESSAIY) ...................oo.eeeeeeeeeeresssreeeeeooeoseeesseeessssssssseeeseeeeesosrseeoe 6 0
z: 7 a Total unrelated business revenue from Part VIl column (C), N8 12 oo eeeeaasn 7a 0.
b Net unrelated business taxable income from Form 890-T, iNe 34 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VILL, ine Th) e, 3,780,166, 3,839,602,
% 9 Program service revenue (Part VIl IN€ 20) e, 29,495,623.] 31,250,241,
é 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ...........ococovoieeeee 45,157, ~118,418.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... 80,691. 5,732.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 33,401,637, 35,213,993,
13 Grants and similar amounts paid (Part [X, column (&), fines 1-8) . ... 13,252,913, 15,151,591.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ... 0. ] 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) _....... 10,440,179.; 11,398,859,
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11€) ..., 0. 0 .
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P 747,028,
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11£246) ..., 9,414,658, 11,185,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 33,107,750.] 37,736.,3 03.
19 _Revenue less expenses. Subtract line 18 from N6 12 .........c.ccouresriniciiasioniiiinnns 293,887. -2,522,310.
Eé Beginning of Current Year End of Year
©51 20 Total assets (Part X, € 16) ... .......ccoocoiiiierereiseee e eseeeoe 39,581,389, 39,514,962,
;%’E 21 Total Babilities (Part X, N8 28) o, 11,617,144, 13,178,688,
=Z37| 22 Net assets or fund balances. Subtract line 21 from ine 20 .......cccooeevoivoniiiiinen: 27,964,245, 26,336,274,

[_artl

I | Signature Block

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

Sign } Signature of officer % Date
Here JUDY JORDAN, VICE PRES IDENT/@&%
Type or print name and tltle o
Print/Type preparer's name @ Wr 5 srgnature Date g"eck [x]| PTIN
Paid PAUL B. VANTREASE, J\]R\ § I, B. VANTREASE, J04/02/14|siemoyes P01216364
Preparer | Firm'sname p DEMPSEY VANT?& ASE & FOLLIS PLLC FirmsENp 62-1736974
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 preparer shown above? (see |nstructio'ns) ............................................................... Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 Page2
Part lll | Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question inthis Part Il ... [Xl
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 Prior FOMM 990 OF 990-EZ2 ..o oo st eeee e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .............. [:|Yes [_X] 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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. ]

4a (Code: ) (Expenses$ 9 I 3 4 2 I 8 8 5 o including grants of $ ) (Revenue $ 2 7 7 0 40 7 0 8 1 . )
INSTRUCTION - PRIVATE UNIVERSITY PROVIDING EDUCATION FOR APPROXIMATELY
1,067 FULL-TIME AND 170 PART-TIME UNDERGRADUATE AND 265 GRADUATE
STUDENTS THROUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE
PROGRAMS.

4b (Code: ) (Expenses$ 4 7 9 8 7 7 5 2 8 s including grants of $ ) (Revenue$ 4 1 3 2 8 7 5 7 8 . )
STUDENT SERVICES - PROVIDE SERVICES TO THE APPROXIMATELY 1,502 STUDENTS
ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS .

4¢  (Code: ) (Expenses $ 3,275,142, incudinggrantsof$ ) (Revenus $ )
OTHER SERVICES - SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,
FACULTY, AND STAFF.

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

(Expenses$ 1 5 7 1 51 7 5 91 e including grants of $ 1 5 7 15 1 7 5 9 1 c) (Revenue$ )
4e__Total program service expenses P> 32,757,146,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 Page3d

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEIE SCREAUIB A . ....................oovoeerieviee ettt bt 1| X
2 s the organization required to complete Schedule B, Schedule of CONIDULOIST . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | || . ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || ..............cc.cccccoviviiiniieeer et 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ... .......cccceoiveecinn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il | . .. ... .....ccce. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll ettt oot 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 management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV || .. .. ... s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ..o 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule 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 10? If "Yes," complete Schedule D,
Part VI oottt ettt ea e o2 a bt b4 eSSt AR AL e bR e s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ||| ... ...........coeiin e 1o | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ||| .........ccoceoiiiiiiiiiii e 11c 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," complete Schedule D, PArt IX || ... 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)? If “Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts XIANG XII ...\ oo\ oo s e et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... 12b X
13 Is the organization a school described in section 170(bL)(1YA))? If “Yes," complete Schedule E ... . .. .., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 $100,000
or more? If "Yes," complete Schedule F, Parts 1 NG IV |_._.............c..ccoouiiiueiriosninseisieneess s s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 11 and IV et 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... .............omiiirirnimiiiiiiin e a7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, PAEIL || ..............cccocooieriiececitet e e 18 X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCEAUIE G, PAIT Il .............o..ooo\oooeceeeeeeeseeee e 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? ..o 20b
Form 990 (2012
232003
12-10-12
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 _ Paged
[ Part IV | Checklist of Required Schedules (continued) »

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule I, Parts 1and Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and lll ..ot
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNOAUIB J | ... ..ottt ettt ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

22 | X

SChedule K. If "INO®, GO0 INE 25 oottt ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXBMPE DONUST || e ettt et 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREUUIE L, PAIt ______.........oooooeoe oo oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll .. ... 26 ‘ X

" 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ...t s 27 1. X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. e, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ..ottt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, ParE Il oo et e ettt e ettt s et a e a e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ... ae s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, or v, and
Pt V, 08 T ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(0)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 ... ..........ccocooviiniicniiniiiiiinns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N@ 2 || . ................ccoceriieient ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...z 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable .. ... ... 1a 85 .

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNBIST ... .......cceiieeiiiesie ettt ettt e e st s s eae e e sttt ebenen s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 525
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .. ... e, 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... .. i, 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ........coiiiiiiiir 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 charitable contribUtions? .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax dedUCHIDIE? |, | ... ..ot 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ..........coiriiionn. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIIE FOMM 82827 .ot ettt et e s a et ereae e te et eat a2 et e st s s eb e et o2 et e Eeae ke 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ..., | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...........c...coioiioiii e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 VIII, line 12, for public use of club facilities _............. 10b
11 Section 501(c)(12) organizations. Entet:
a Gross income from members Or SharenOIderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TNBIML) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ... ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... s 13b
¢ Enter the amount of reserves onhand ||| s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b _
Form 990 (2012)
232005
12-10-12
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Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part VI ..o,
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 27 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEET || ... ...t 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 10 a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have MemDErs OF SOCKNOIABIS? .....................eveeeeeeeeeeseseesessoessseseeneseressereereessoseesesessseseesmsemenenenne 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVErnING DOAY? . ...ttt ettt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOY? ... ... eeeeeseeeeseeeeee oo eeseesesoeeee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing:
@ THE QOVEIMING DOGY?T . o oot ee oot ettt es et st ee et ee s e ss e 8a | X
b Each committee with authority to act on behalf of the goVerNINg DoAY P e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _..........coooovveeiiineernieiinne, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? .................c.cccoeiiniiinc i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?  ............ccccoeevieeeenn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 18 ... ... e, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was ONE __...................ccccocuuemrieeer et 12¢| X
13 Did the organization have a Written Whist oD lOWer POy et v et e eeb e e e e e e e eeeeenns 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ........ccoiriiiiii s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity QUANG ThE YBAI? oot s e s st 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMENtS? ... . ettt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:] Own website [:] Another’s website E Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2 .
MS. JUDY JORDAN - (615) 444-2562
ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554
23006 Form 990 (2012)
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .o L]

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

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

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

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

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

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

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

[:] 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 | oo cfe 25:332 than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for x:; " B organization (W-2/1098-MISC) from th_e
related 8 “‘g’ Nt (W-2/1099-MISC) organization
organizations g 5 ESER and related
below e|8| | 885 = organizations
iny |E|E|E|5|2E|5
(1) ROBERT CARVER BONE, MD 1.00
CHAIRMAN EMERITUS X 0. 0. 0.
(2) W P BONE, IIT 2.00
SECRETARY-TREASURER X X 0. 0. 0.
(3) MARTHA BRADSHAW 1.00
TRUSTEE X 0. 0. 0.
(4) J RANDALL CLEMONS 1.00
TRUSTEE X 0. 0. 0.
(5) SANDRA MOSS DUNCAN 2.00
TRUSTEE X 0. 0. 0.
(6) J SAMUEL HATCHER 1.00
TRUSTEE, X 0. 0. 0.
(7) WILLIAM D HEYDEL, D,LL (HONORIS 1.00
TRUSTEE X 0. 0. 0.
(8) JIM K LANCASTER, D,LL (HONORIS 1.00
TRUSTEE X 0. 0. Q.
(9) BOB MCDONALD 2.00
CHATRMAN X 0. 0. 0.
(10) MARK RIGGINS 1.00
TRUSTEE X 0. 0. 0.
(11) ANNE B ROBERTS 1.00
TRUSTEE X 0. 0. 0.
(12) DR EDWARD L THACKSTON, PH,D 8.00
TRUSTEE X 0. 0. 0.
(13) JOSEPH ADAMS 4.00
TRUSTEE X 0. 0. 0.
(14) JACQUELINE COWDEN 1.00
TRUSTEE X 0. 0. 0.
(15) TRENT MCCRACKEN 1.00
TRUSTEE X 0. 0. 0.
(16) FORREST SHOAF 1.00
TRUSTEE X 0. 0. 0.
(17) BILL VALLETT 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CUMBERLAND UNIVERSITY

62-0599339

Page 8

’Part il l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (o not cf; gfg'g?than one Reportable Reportable Estimated
ho\tfs PEr | box, unless person is both an compensation compensation amount of
eek officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations Els g g and related
below 218|818 organizations
ine) 15| 2|E| 5|25 5
(18) BOB N VERO EDD, 1.00
VICE CHAIRMAN X 0. 0. 0.
{(19) DAVID PAUL 1.00
TRUSTEE X 0. 0. 0.
(20) JOHN VAN MOL 1.00
TRUSTEE X 0. 0. 0.
(21) EDWARD CALLIS 1.00
TRUSTEE X 0. 0. 0.
(22) GREG DUGDALE 1.00
TRUSTEE X 0. 0. 0.
(23) SAAD EHTISHAM 1.00
TRUSTEE X 0. 0. 0.
(24) CATHY GRACEY 1.00
TRUSTEE X 0. 0. 0.
(25) CHARLES GROAT, PH.D, 1.00
TRUSTEE X 0. 0. 0.
(26) CAMELLIA PETTY 1.00
TRUSTER X 0. 0. 0.
1D SUD-OMAl ... s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 856,916, 0. 0.
d_Total (add ines 1 and 1C) ....ooovovieieviecies e e > 856,916, 0. 0.
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 | - 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such iNCIVIUAI ..., ..........cccciotieiiiiiiiiic e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISOM ..o 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 organization’s tax year.
A B C
Name and btfsi?'less address Descriptio(n éf services Comp(en)sation
CHARTWELLS DINING SERVICE FOOD SERVICE
PO BOX 91337, CHICAGO, IL 60693-1337 PROVIDER 1,188,525,
SODEXO INC & AFFILIATES BUILDING AND GROUNDS
PO BOX 536922, ATLANTA, GA 30353-6922 MAINTENANCE 1,005,616,
CAPITAL EDUCATION LLC, 200 SOUTH WACKER ONLINE IT PLATFORM
STE 1600, CHICAGO, IL 60606 PROVIDER 842,206,
STEED BROTHERS CONTRACTORS LLP
309 E MAIN ST, LEBANON, TN 37087 CONSTRUCTION 638,570.
HARDAWAY CONSTRUCTION CORP
PO BOX 60429, NASHVILLE, TN 37206 CONTRACTOR 536,771.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 7
y2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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Form 990 CUMBERLAND UNIVERSITY 62-0599339
|Pa"'t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hours for . B (W-2/1099-MISC) organization
related 8|2 e and related
organizations E 5 218 organizations
below 121815 5122
line) 22|85\ &2\
(27) JOHN D, WOOTTEN, JR, THE HONORA 1.00
TRUSTEE X 0. 0. 0.
(28) DR HARVILL EATON, PH,D 40,00
UNIVERSITY PRESIDENT X 230,883. 0. 0.
(29) EDDIE PAWLAWSKI 40.00
EXCECUTIVE VP X 116,567. 0. 0.
(30) JUDY JORDAN 40,00
VP_FINANCE X 104,489, 0. 0.
(31) RUSTY RICHARDSON 40.00
VP _ADVANCEMENT X 114,165. 0. 0.
(32) STACEY GARRETT 40.00
VP_VIRTUAL CAMPUS X 75,332, 0. 0.
(33) WILBUR PETERSON 40.00
VP_ACADEMICS X 117,473. 0. 0.
(34) JOE GRAY 40,00
VP ADMINISTRATION X 98,007. 0. 0.
Total to Part Vil, Section A, N 1C ..o 856,916.
232201
07-25-12
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339  Page9
@rt VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI ..o D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut% %Cn'ldg?d
exempt function business sections 512,
revenue revenue 513, or 514
*3% 1 a Federated campaigns . . 1a 2,325,206,
g é b Membershipdues . ... 1b
7 ¢ Fundraisingevents ... 1c
%‘(_’i d Related organizations ... .. 1d
g‘% e Government grants (contributions) 1e
§6 £ All other contributions, gifts, grants, and
_.:g’ < similar amounts not included above . 1f 1,514,396,
gg J Noncash contributions included in lines 1a-1f. $ )
O&| h Total. Addlines 1a-1f oo, > 3,839,602,
Business Code
8 2 a TUITION & FEES 611310 27,040,081, 27,040,081,
lgg b STUDENT ROOM AND BOARD 611310 3,502,565, 3,502,565,
25 C AUXILIARY ENTERPRISES 611310 417,941, 417,941,
gé d SUMMER CAMP, & PROFESSIONAL WORKSHO | 611310 289,654, 289,654,
2 e
o f All other program service revenue ... ...
g Total. AdliNes 28-2f ... ..ot » 31,250,241,
3 Investment income (including dividends, interest, and
other similar amounts) ._....................cccceeieninn, | 393,332, 393,332,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..ooovoeeeeeeeee e eeeeseesesire st srasesns s ananenes |
() Real (i) Personal
6 a Grossrents . ... ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental iNCOME OF (I0SS8)  ...covoviesvieeeciieiiiririissireerienas | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,434,255,
b Less: cost or other basis
and sales expenses .. 1,709,169,
c Gainor(oss) . ... -274 914,
d NEt GaIN OF (I0S8) ...eveveeieeeeeeee e e s s ememarens s | -274 914, -274,914,
o | 8 a Gross income from fundraising events (not
qg, including $ of
Cq:) contributions reported on line 1c). See
5 Part IV, line 18 .. ... a
g b Less: direct expenses b 70,000
¢ Net income or (loss) from fundraising events  ............... > -70,000, -70,000,
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... ... a 585,218,
b Less:costofgoodssold ... b 509,486,
¢ _Net income or (loss) from sales of inventory ................. » 75,732, 75,732,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a11d ... > ,
12 Total revenue. See instructions. ..................... | < 35,213,993, 31,368,659, 0, 5,732,
232000, Form 990 (2012)
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Form 990 (2012)

CUMBERLAND UNIVERSITY

62-0599339 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... s D
Do not include amounts reported on lines 6b, Total é)ér))enses Progragls)service Managé%)ent and Fun(slr?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 15,151,591.] 15,151,591,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 907,042. 371,988. 304,804, 230,250,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages ..., 8,823,096. 7,508,177.] 1,120,496. 194,423,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 210,739. 170,671. 30,870, 9,198.
9 Other employee benefits ... 630,921, 510,965, 92,419, 27,537.
10 Payrolitaxes . .. e 827,061. 669,814. 121,151, 36,096.
11 Fees for services (non-employees): ’
a Management ... '
b Legal s 140,703, 140,703.
¢ ACCOUNtING ... ..o,
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line t1g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,046,138, 2,585,940. 399,597, 60,601,
12  Advertising and promotion ... 244,873. 23,963. 220,585, 325,
13 Office @XPeNnSes ... ... . . e, 2,629,120, 1,495,720. 966,484. 166,916.
14 Informationtechnology . . ...
15 Royalties ...
16 OCCUPANCY ........oooooo e 1,059,145, 326,252. 732,893,
17 Travel e 2,067,272, 2,009,502. 48,253. 9,517,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 21,087. 14,912, 3,688, 2,487.
20 INEreSt e, 246,808, 246,808.
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization .. 1,157,658. 1,157,658,
23 INSUMANCE  ......ccoovoeeeceeceeeeeee e 148,493, 148,493.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...... -
a GLOBAL SOUTH SUMMIT 179,806, 179,806,
b MEMBERSHIPS/SUBSCRIPTIO 127,245, 71,625, 46,080, 9,540.
¢ RECRUITING 54,961, 54,961.
d MISCELLANEQUS 47,605, 43,361. 4,106. 138,
e All other expenses 14,939. 14,939,
25  Total functional expenses. Add lines 1through24¢ | 37,736 ,303.| 32,757,146.] 4,232,129, 747,028.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheok hore B> [ | if tollowing SOP 08-2 (ASC 058-720)
282010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CUMBERLAND UNIVERSITY

62-0599339 Ppage 11

| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nONANtErestbeanng .............c..ccco.coovuveervierroeieseeeres e 5,935,138.] 1 4,213,822,
2 Savings and temporary cash INVestments 575,575.] 2
3 Pledges and grants receivable, Net . 520,785.] 3 531,535,
4 Accounts receivable, Nt . ... ..o 2,228,164, 4 1,508,387,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCRBAUIE L ____.__......ooooooooooeoeooeo oo seceeneereene e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net 222,387.| 7 219,219,
2 | 8 |Inventoriesforsaleoruse ... 389,488.| s 286,104,
9  Prepaid expenses and deferred Gharges . ) 310,241.] 9 231,328.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 37,633,322,
b Less: accumulated depreciation ... 10b 15,511,323, 19,927,616.[10c 22,121,999,
11 Investments - publicly traded SECUIHES .. o e 5,916,552, 11 7,051,038,
12 Investments - other securities. See Part IV, ine 11 i, 3,386,003.] 12 3,196,935,
13 Investments - program-related. See Part IV, line 11 ...l 13
14 Intangible @8SetS || ... ... 14
15  Other assets. See Part IV, line 11 169,440.] 15 154,595,
16__ Total assets. Add lines 1 through 15 (must équal line 34) 39,581,389, 16 39,514,962.
17 Accounts payable and accrued eXpenses . ..., 1,567,268.] 17 1,683,972,
18 Grants Payable ... ......cccccoooeiiiiioioireicet e 18
19 DefeITed IOVENUE | .. .\ oo eesv e 2,288,110.] 19 2,092,763,
20 Tax-exempt bond liabilities ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... ..o 22
23  Secured mortgages and notes payable to unrelated third parties ... 7,333,503, 23 9,017,729.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCRBAUIE D ... 428,263.] 25 384,224,
26 Total liabilities. Add lines 17 through 25 ..o, 11,617,144.| 26 13,178,688,
Organizations that follow SFAS 117 (ASC 958), check here | 2 DZ] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ... 17,464,638.| 27 15,397,006,
© |28 Temporarly restricted net assets 5,069,220.] 28 5,357,066,
T |20 Permanently restricted net assets 5,430,387.] 29 5,582,202,
e Organizations that do not follow SFAS 117 (ASC 958), check here | E:I
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund BaIANCES e, 27,964,245.] 33 26,336,274,
34 Total liabilities and net assets/fund balanCes ...........ccpiiiiiiiiin 39,581,389.] 34 39,514,962,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CUMBERLAND UNIVERSITY 62-0599339 Pagel2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... i e et re e st essceeee e L_}ﬂ
1 Total revenue (must equal Part VIIl, COIUMN (A), N8 12) __....__...oo....iiieiiiiee i 1 35,213,993,
2 Total expenses (must equal Part IX, column (A), N 25) _____..........oooovmimierrrreierissene s 2 37,736,303,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,522,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,964,245,
5 Net unrealized gains (10SSES) ONINVESTMENES ...\ oo 5 885,478,
6 Donated services and use Of faCIliieS ... 6
7 INVESIMENL BXPEINSES | . ittt ettt et b e et b et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 8,861.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oottt 10 26,336,274,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... .. [3{]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [X] Accrual I:] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|_—_,] Separate basis E] Consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[x] Separate basis |:__| Consolidated basis [:l Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OB CItCUIr ATl BB et e oot ae st 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .....o.cveeieeeineiiicinn 3p | X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
A, Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. : Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ‘ Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

] Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]

2 [X]
3 []
4

51

000 O

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

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

section 170(b)(1)(A)iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E:I Type il c [:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, CRECK ThiS DOX . et ee et e et e e st et en e et st r e bt s et e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . .. ..., i 11 gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization {iv) I8 the organization| (v) Did you notify the orgar(l‘i@ltli%;hﬁl col. | (vii) Amount of monetary
organization (described on "”es. 1-g jincol. (‘|) listed in your qrganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partl_lj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi) N
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,*)

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 6 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCtioNS) | ... e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP MeE@ ... iiiii i et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () .............cc..ocooerrieie 14 %
15 Public support percentage from 2011 Schedule A, Part Il ine 14 .. 15 %
16a 33 1/3% support test - 2012, 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 ._............ccccc.ocviiiiiii »[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..............ccccoeeriiriiriiererine e s | [:|

17a 10% -facts-and-circumstances test - 2012. 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 meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » (]
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amountsfromiline6 ...

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

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

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

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

CHOECK thiS DOX ANT STOD NEFE ..o ettt iets ettt st et ee et et et s et s bt e es b et s tas et et essee b bt es ettt e et ee e et ettt et e ettt a »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column M) ............cccooooiveevivieeie 15 %
16 Public support percentage from 2011 Schedule A, Part Il Ine 15 ........oeeeiieeieeieineiee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part L, ine 17 e, 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | ’_—_j
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........cccococeeeeee, »[ |
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B (Form 990, 990-EZ, or 990-PF)(2012)

Page 3

Name of organization

CUMBERLAND UNIVERSITY

Employer identification number

62-0599339

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (k) FMV (or((;)s‘.timate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

RENTAL CAR USE
29
5,600. 05/31/13

(a)

No. (b) (@ (d)

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

(a
(c)
f?oor.n D ipti f o h i FMV (or estimate) Date ::Z:eived
Pt escription of noncash property given (see instructions)
(a)
(c)
f:‘°n'1 ipti o h i FMV (or estimate) Date ::ieived
o :r iy Description of noncash property given (see instructions)
(a)
(c)
f:\l °|;1 ipti o h i FMV (or estimate) Date r(:leived
b ; N Description of nhoncash property given (see instructions)
(a)
(c)
flt'\“oor; ipti o h i FMV (or estimate) Date S():eived
ot Description of noncash property given (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

s

Page 4

Name of organization

CUMBERLAND UNIVERSITY

Employer identification number

62-0599339

Part Il Exclusively religious, charitable, etc., individual contributions to section 501{¢)(7), (8}, or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
‘fDl’;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
ggm {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. o o
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. | — —
l];rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

09370402 759241 12021
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2
Depertment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, I_ine 6.

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

1 Total numberatend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year ...
5 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 o the organization’s exclusive legal control? ... ... [:] Yes [:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDlE PHVALE OO Y . ittt et e e s st et et e e i e e [ 1ves [ INo
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Patt IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_I Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
1 Protection of natural habitat [_—_] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements ... U UURUTUIOTTTR 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded ) i 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEN . oot ee ettt re s et et a s s saae e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... l:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and Section T70(MAYBIIN? ...........co. oottt b Cdves [ INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIIL TINE T ... > $
(ii} Assets included in Form 990, Part X ... e

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

a Revenues included in Form 990, Part 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) 2012
EER AN
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Schedule D (Form 990) 2012 CUMBERLAND UNIVERSITY 62-0599339 Page2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a DZ] Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e [:] Other
c IX] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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? .........cooooovevinieins [:I Yes Ll—ﬂ No

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

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

ON FOM 990, PATX? ..o oo oo e e CIves  [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BegiNNING DAIANCE . ettt b s 1c
d Additions during the year ... 1d
e Distributions during the year 1e
f

ENGING DAIANCE | oot e e s et bbbttt 1f
2a Did the organization include an amount on Form 990, Part X, INe 217 ... i e
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XIIl _..........oocoeceeiniieninne

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance . ... 9,352,255, 9,781,670, 8,571,502, 7,645,949, 8,806,248,

b Contributions ..., 24,740, 37,383, 284,247,

¢ Net investment earnings, gains, and losses 935,418, -429 415, 1,185,428, 990,062, -1.,122 349,

d Grants or scholarships ... 101,892, 322,197,

e Other expenditures for facilities

and programs ...

f Administrative expenses . - )

g Endofyearbalance ... ... 10,287 673, 9,352,255, 9 781,670, 8 571,502, 7,645 949,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (&) held as:

a Board designated or quasi-endowment P> 41.03 %

b Permanent endowment P> 58.97 %

¢ Temporarily restricted endowment P> .00 %

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

by: Yes | No

{i) unrelated organizations 3a(i) X

(i) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? || | ... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaN0 | s 1,046,198, 1,046,198.
b BUIdINGS _.............oooovoireeeereee e 27,725,388, 8,601,734. 19,123,654,
¢ Leasehold improvements ...
d Equipment . 7,023,031, 5,661,673.] 1,361,358,
e 1,838,705, 1,247,916, 590,789.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) . .cooveeeiveiniienr. » | 22,121,999.
o Schedule D (Form 990) 2012
232052
12-10-12

31
09370402 759241 12021 2012.05070 CUMBERLAND UNIVERSITY 12021__3



Schedule D (Form 990) 2012 CUMBERLAND UNIVERSITY 62-0599339 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gneiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. .. ...
(2) Closely-held equity interests ...
(8) Other
(A CERTIFICATE OF DEPOSITS
(B AND MONEY MARKET FUNDS 3,176,453, END-OF-YEAR MARKET VALUE
(¢ ACCRUED INTEREST
0) RECEIVABLE 20,482. END-OF-YEAR MARKET VALUE
(E)
(@)
@)
(Hh
()]
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)p» 3,196,935,
| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value
1)
@
3
)
)
©)
()
8)
©
(10)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
@]
2
3
@
5
(6)
()
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) ......cooeveiiiiiiiniiiiii e »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ FEDERAL STUDENT LOAN FUNDS 287,192,
@ LIABILITIES UNDER ANNUITY
% AGREEMENTS 97,032,
(6)
)
1)
8
)]
(10
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 384,224,

2. FIN 48 (ASC 740) Footnote. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl .....ocooeveeece
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CUMBERLAND UNIVERSITY 62-0599339 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1123,970,092,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains On INVEStMENtS 2a 885,478,

b Donated services and Use Of faCilities . . e 2b

¢ Recoveries Of prior year grants . ..............ccccooiiiioiiiieeieene e 2c

d Other (Describe in Part XIL) .. ..o s 2d 696,986,

@ AdANINES 28 THIOUGN 20 ...\ oo 2¢ | 1,582,464.
3 SUDHACE NG 26 fIOM NG T | ... oo oo e 3| 22,387,628,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ,

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XIL) . 4b | 12,826,365,

C A INGS 4 ANAAD | ..o 4c | 12,826,365,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 12.) oo 5 | 35,213,993,

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMeNtS | e, 1| 25,598,063,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..o, 2a

b Prior year adjustments ... e 2b

C OINEIIOSSES . it 2c

d Other (Describe in Part XIIL) . _.........ccocooivriirecee e 2d 688,125,

@ AQD NES 28 TTOUGN 20 ...\ ooo oo oot 2e 688,125.
8 SUDACE NG 28 FIOM NG T ..o oot e e 3 |24,909,938.
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 7b ... 4a

b Other (Describe in Part XIL) e 4 | 12,826,365,

C ADAIINES 48 ANG 4D . et 4c | 12,826,365,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part}, fing 18.)  ....c.coocovveeciinnniiiiiiiinn: 5 | 37, 736,303,

[ Part X1l Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4: THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANTMAL

SPECIES FROM VARIOUS COUNTRIES IN ITS ADMINISTRATION BUILDING. THE

COLLECTION IS VISITED FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY

SCHOOLS, AND THE GENERAL PUBLIC.

THE UNIVERSITY HOUSES A COLLECTION OF HISTORICAL RECORDS INCLUDING

ORIGINAL MINUTES FROM ITS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT FOR PERSONAL RESEARCH
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CUMBERLAND UNIVERSITY 62-0599339 Pages
[Part Xl | Supplemental Information (continued)

AND ARE PRESERVED FOR FUTURE GENERATIONS.

PART X, LINE 2: 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, 2013, THE UNIVERSITY'S TAX RETURNS RELATED TO FISCAL YEARS ENDED MAY

31, 2009 THROUGH MAY 31, 2012 REMAIN OPEN TO EXAMINATION BY TAX

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 509,486.

VALUE OF DONATED FACILITY USE 187,500,

FUNDRAISING EXPENSES

TOTAL TO SCHEDULE D, PART XI, LINE 2D 696,986,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 12,826,365,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 509,486.
VALUE OF DONATED FACILITY USE 187,500,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -8,861.

FUNDRAISING EXPENSES

TOTAL TO SCHEDULE D, PART XII, LINE 2D 688,125,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 12,826,365,
Schedule D (Form 990) 2012
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339
|Part 1 |
' YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... i 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more SPace, USE Part 1 | e s 3 | X
IN COMMERCIALS AND MEDIA COVERAGE OF THE UNIVERSITY, THE
NONDISCRIMINATORY POLICY IS MENTIONED.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCROIAISHIDST || ... . ....c.ooviviiieir e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |I.
5 Does the organization discriminate by race in any way with respect to:
8 SHUENES' HGNES OF PRVIIBEES? . .. 1\ oo oeeeoeeeeeeee oot ssa bbbt 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
@ EQUCAHONAI PONCIES? ... oo oottt e et 5e X
£ USE OF fACHHIBS? e 5f X
g Athletic programs? ... 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization 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 SUSPENAEAT || ... .......ccccooiiiiiiiiienieiene e 6b » X
If you answered "Yes" to either line 6a or line 6b, explain on Part 1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart I _.......................ocooc00e0ees 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) (2012)

232061
12-18-12
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Schedule E (Form 990 or 990-E2) 2012) CUMBERLAND UNIVERSITY 62-0599339 Page2

Part "J Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

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

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

STUDENT ASSISTANCE CORPORATION IN THE FORM OF VARIQUS GRANTS. FEDERAL

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

ELIGIBILITY TO PARTICIPATE IN FEDERAL STAFFORD LOAN AND FEDERAL PERKINS

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

GRANTS .

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339
l, Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part [l to provide any relevant information regarding these items.
[:l First-class or charter travel [Z] Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments [5{:] Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a% e 2 X v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
DZ] Compensation committee @ Written employment contract
|:| Independent compensation consultant [E Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PAYMENt? . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZAtIONT | oo oo oo e es s e 5a X
b ANY FEIAtET OFGANIZANON? oot s oo s et b st 5b X
if "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZANOND oo e 6a X
b ANY FEIALET OFGANIZANONT | .\ oo oo 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 I "Yes," describe in Part Il | et 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe inPart W1 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
__Regulations section 53.49586(C)? .....ooivivinenie e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
282111
12-10-12
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-00¢7

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

Part I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.
b) Relationship between disqualified orrected?
(o) Re pbe ee. .qu e (c) Description of transaction {d) Correcte
person and organization Yes No

1
(a) Name of disqualified person

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

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of b) Re‘llsittir?nship (c) Purpose (d)f'-Oaftih*O o|  (e)Original (f) Balance due (9)In g%ﬁgg;g\gerd (i) Written
interested person organization of loan org;‘:"i';aﬁzn? prmqpal amount default? | ommittee? agreement?
To {From Yes | No | Yes [ No | Yes | No

O A Lottt ettt st sieeteeseiteiitieti et eate st sir b et ettt et ez |_a

]"_F:art II_U Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes“.on Form 990, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 4: 2
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Schedule L (Form 990 or 990-E7) 2012 CUMBERLAND UNIVERSITY 62-0599339 Page2
Part IV | Business Transactions Involving Interested Persons. '

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between .inte.rested (c) Amount of (d) Description of é?g;asrﬁ}ez‘gtr?gngé

person and the organization transaction transaction revenues?

Yes No

WP_BONE WILSON COUNTY MOTOR 4,993 ,.VEHICLE EXP X
CUMBERLAND DIRECTORS BAIRD FOUNDATION 0. X
BRYANT, CARROLL, BRADSHAW BAIRD TRUST 0. X
JOHN VAN MOL DYE, VAN MOL AND LA 212,843 ., ADVERTISING X

|Part V| Supplemental Information

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

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WILSON COUNTY MOTORS

(C) AMOUNT OF TRANSACTION $ 4,993.

(D) DESCRIPTION OF TRANSACTION: VEHICLE EXPENSE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DYE, VAN MOL AND LAWRENCE

(C) AMOUNT OF TRANSACTION $ 212,843,

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

4 ’

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

_ CUMBERLAND UNIVERSITY 62-0599339
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandplanes . ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ... .............
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .......................
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles .. ...
19  Foodinventory . .. ...
20 Drugs and medical supplies .__..................
21 Taxidermy ..o
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » (USE OF SPACE/) X 1 187,500. [FATR MARKET VALUE OF
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thE ONHIE NOIAING PEHIOG? ...\ . 1oo\.. oo st 30a X
b If "Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U ONS ? oottt R 32| X
b If "Yes," describe in Part Il
33  If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) 2012) CUMBERLAND UNIVERSITY 62-0599339 Page 2

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

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

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .. Y}

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
D t t of the T Open to Public
In?é)r?wra{n;:v;uee,selrf:ﬁ;ssury > Attach to Form 990 or 990-EZ. InFs’pection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

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

PUBLIC.

FORM 990, PART 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 TQ APPROX 824STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.

EXPENSES ¢ 15,151,591, INCLUDING GRANTS OF ¢ 15,151,591, REVENUE § 0.

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

DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO DIRECTORS OF CEDARSTONE BANK,

ONE OF WHOM IS THE PRESIDENT OF THE BANK. THE MEMBERS ARE FRAN MOSCARDELLI

(DEC FEB 2012), BOB MCDONALD, AND JACKIE COWDEN.

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

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

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

APPROVAL BEFORE FILING.

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

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CUMBERLAND UNIVERSITY 62-0599339

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

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

COMMITTEE AND BOARD MEETINGS TO SUBSTANTIATE THE DECISION PROCESS.

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

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 8,861.

FORM 990, PART XI, LINE 2C

990 REVIEW PROCESS

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

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

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

4 as Schedute O (Form 990 or 990-EZ) (2012)
47
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox . ... ... | 2 IEJ
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer’s identifying number, see instryctions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe ICUMBERLAND UNIVERSITY 62-0599339

fi'l‘i‘:gd:éi:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. see [ONE CUMBERLAND SQUARE
instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

LEBANON, TN 37087

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

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MS. JUDY JORDAN
® The books are in the care of » ONE CUMBERLAND SQUARE - LEBANON, TN 37087-3554

Telephone No.p» (615) 444-2562 FAXNo. > (615) 444-2569
® |f the organization does not have an office or place of business in the United States, check this boX | _..........cooviiiinin, > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until APRIL 15, 2014
5  For calendar year , or other tax year beginning JUN 1, 2012 ,andending  MAY 31, 2013
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [:] Initial return E] Final return

|:| Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER ALL OF THE INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

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

b I this application is for Form 990-PF, 990-T, 4720, or 6069, eter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Title p» CPA Date p>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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¥

IRS e-file Signature Authorization OMB No. 1545-1878
rom 38 79-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning __J_UN 1 , 2012, and ending MAY 3 1 ,20 !__3 20 1 2
D it t of the T
lnf;i’ﬁf“:;‘v:nuees;ﬁz“ry p Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CUMBERLAND UNIVERSITY 62-0599339

Name and title of officer

JUDY JORDAN

VICE PRESIDENT/FINANCE

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,

_whichever is applicable, blank (do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere B[ X1 b Total revenue, if any (Form 990, Part VIl column (A), line 12) ... 1b 35213993
2a Form 990-EZ check here P> (] b Total revenue, ifany (Form 990-EZ, e Q) .. .. ... ... 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, INe 22) . . ..., 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine 5) . 4b

5a Form 8868 check here > l:] b Balance Due (Form 8868, Part |, line 3c'or Part il, line8c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of pertjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the RS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

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

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date >

[Partlll| Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

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

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electroniéally filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requitements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p» 04/02/14

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

lz_zlgé_ , For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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