DEMPSEY VANTREASE & FOLLIS PLLC
630 SOUTH CHURCH STREET
MURFREESBORC, TENNESSEE 37130

FEBRUARY 8, 2017

CUMBERLAND UNIVERSITY

ONE CUMBERLAND SQUARE
LEBANON, TN 37087-3408
ATTENTION: MS. JUDY JORDAN
DEAR JUDY,

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE

SIGN, DATE, AND RETURN FORM 8879-EQO TQ QUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

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

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

VERY TRULY YOURS,

Q1ng@un¢e

PAUL B. VANTREASE




IRS e-file Signature Authorization OME No, 1545- 1675
rorn 3879-EO for an Exempt Organization
Far calendar year 2015, or fiscal year beglning  JUN 1 2016, andending MAY 31 20 _1"6_ 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenus Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8875eo.
Name of exempt organization Employer identification number
CUMBERLAND UNIVERSITY **"***9_339

Name and title of officer

JUDY JORDAN

VICE PRESIDENT/FINANCE

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

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 6b,
whichever Is applicable, bank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VIli, column {A), line 12) 1b 33,645,570,

2a Form 990-EZ checkhers |:] b Total revenue, if any (Form 990-EZ, line Q) . . .. .. ... 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) N 3b
4a Form 990-PF checkhere P D h Tax based on investment income (Form 990-PF, Part Vi, iine 5) . 4b
5a Form 8868 check here p» |:| b Balance Due {Form 8868, Part |, line 3c or Part Il line 8c) ... L14]

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consent 1o ailow my
intermediate service providsr, transmitter, or electronic return originator {(ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (dirsct
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 financlal institution to debit the entry to this account. To revoke a paymeant, | must contact the U.S, Treasury Financial Agsnt at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) data. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential informatlon necessary to answer inquiries and resoclve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization's electrenic return and, if applicable, the
organization's consent fo electronic funds withdrawal,

Officer’s PIN: check one box only

[X11authorize DEMPSEY VANTREASE & FOLLIS PLLC toentermyPIN| 12345 |

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

as my signature on the organization’s tax year 2015 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 aforementloned ERO to
enter my PIN on the return’s disclosure consent screen.

E:I As an officer of the organization, [ will entar my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature - 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 2015 elactronically filed retumn for the organization indicated above. |
conflrm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File {MaF} Information for Authorized IRS
e-file Providers for Business Retumns.

ERD's signature p» pate  02/08/17

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

LHaé\G ) For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
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990

Departmant of the Treasury
interpal Revenue Service

EXTENDED TO APRIL 18,

2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public,
P _Information about Form 990 and its instructions is at www.irs.gov/form$80,

OMB No, 1545-0047

Open to Public
Inspection

| Tax-exempt status: 501(c)(3) 1 501(c)

Y (insertno) [ 1 4947aynyor [ 507

J Web

site: p» WWW , CUMBERLAND . EDU

Hic} Group exemption

A For the 2015 calendar year, or tax year beginning  JUN 1, 2015 andending MAY 31, 2016
B S,':;.‘fé‘ aiéle‘ C Name of organization D Employer identification number
chinge’ | CUMBERLAND UNIVERSITY
[ Ime, Doing business as *k-hk¥9339
(I Number and street (or P.O. bex if mail is not delivered to street address) Roomysuite | E Telephone number
e, | ONE CUMBERLAND SQUARE (615) 444-2562
wed™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 38,170,384,
el LEBANON, TN 37087-3408 H(a) Is this a group retum
[_1f8piea | £ Name and address of prinsipal officer-JUDY JORDAN for subordinates? [ |Yes No
P |ONE CUMBERLAND SQ, LEBANON, TN 37087 H(b) Aro all subercinates inolucese]__] Yes [ No

If "No," attach a list, (see instructions)

number

K_Form af organization; [ X | Corporation [ ] Trust [ 1 Asscciation [ ] Othor B> | L Year of formation; 1 8 4 2] m State of legal domicile; TN
Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDING PRIVATE CQO-EDUCATIONAIL
% POST-SECONDARY EDUCATION TO ALL RACES AND CREEDS OF THE GENERAL
g 2 Check this box I:j if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line &) . .. 3 24
g 4 Number of Indepandent voting members of the governing body (Part Vi, Ine 1hy .. . 4 24
g ] 5 Total number of Individuals employed in calendar year 2015 (Part V, ine2a) . 5 539
:E' 6 Total number of volunteers (sstimate if necessary) . . . i] 0
? 7 a Total unrelated business revenue from Part VIII, columin {C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990 T, s B4 .o b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 3,449,978, 3,467,500,
g 9 Program service revenue (Part VIll, line2g) 28,922,510.] 29,763,477,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 476,326. 451,205,
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and He} . . -99,337. -36,612,
12 Total revenue - add lines 8 through 11 (must equal Part YIIl, column (A), fine 12) ... 32,749,477, 33,645,570,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 13,439,547, 13,771,247,
14 Benefits paid to of for members (Part IX, column (&), ine 4y ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 9,361,092, 9,765,231,
g 16a Professional fundraising fees {Part IX, column (&), ine 11e} 0. _ 0.
2| b Total fundraising expenses (Part IX, column (D), line 25)  P» 489,052, :
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11F24¢) . 10,208,597, 10,484,126.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . . 33,009,236,] 34,020,604,
19 Revenue loss expenses. Subtract line 18 from liNe 12 ... oo -259,7589, -375,034.
Eg Beginning of Current Year End of Year
BE 20 Totalassets (Part X, line 16) 37,789,466, 35,984,484,
<5l 21 Totalliabliities (Part X, line26) oo 11,028,519, 10,286,283,
£5| 22 Net assets or fund balances, Subtract line 21 FOM NG 20 v, 26,760,947, 25,698,201,
[Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompa A ﬁeﬁﬂws and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) s based 'ﬁﬁ%'m%'of which preparer has any knowladge.
Sign } Signature of officer @%’ T ﬁ | Date
Hore JUDY JORDAN, VICE PRE DEN@/@ ANCE
Type or print name and title S
Print/Type preparer’s name Preparer's signature Date Shenk PTIN
Paid PAUL B. VANTREASE, JR., CPAUL B, VANTREASE, J02/08/17 stempoyr [PO1216364
Preparer |Frm'sname p DEMPSEY VANTREASE & FOLLIS PLLC Fim'sElNp, ** - ***¥§974
UseOnly | Firm'saddress), 630 S. CHURCH ST., STE 300
MURFREESBORO, TN 37130 Phoneno.{ 615)893-6666
May the IRS discuss this return with the preparer shown above? (866 INStructions) ... Yes | | No
582001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015) CUMBERLAND UNIVERSITY kk_**%0339 Page?
] Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 _......viiie e s irsere e s iiecersrreriassenes
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 organlzation undertake any significant program services during the year which were not listed on

the Prior FOMM 880 08 B90-EZ? ... oot eees s eer sttt L Ives [XINo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, cr make significant changes in how it cenducts, any program services? ... DYes IE No

If "Yos," 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 ameunt of grants and allogations to others, the total expenses, and
revenus, if any, for sach program service reported.

4a (Code: ) (Expanses $ 8 t 3 5 7 ' 4 7 2 s including grants of $ ) {Rsvenue$ 2 5 ¢ 7 2 3 ‘ 4 1 0 . )
INSTRUCTICN - PRIVATE UNIVERSITY PROVIDING EDUCATION FOR APPROXIMATELY
987 FULL-TIME AND 319 PART-TIME UNDERGRADUATE AND 244 GRADUATE STUDENTS
THROUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE PROGRAMS.

4bh  (cade: ) (Expenses § 4 ,b'74d ; 181. Including grants of $ ) {Revenue $ 4 . 121 . B68. )
STUDENT SERVICES - PROVIDE SERVICES TO THE APPROXIMATELY 1,550 STUDENTS
ENROLLED TN UNDERGRADUATE AND GRADUATE PROGRAMS.

4c  (Code: ) (Expenses $ 1,322,853, incudinggantsats ) {Revenus § )
OTHER SERVICES -~ SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,
FACULTY, AND STAFF,

4d  Other program services (Describe in Schedule 0.)

(Expenses $ 13,771 247 ¢ including grants of § 13,771,247 .) (Roverues )
4¢ _ Total program service expenses p» 28,025,763,
: Form 990 (2015)
532002
12-18-15
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Form 990 (2016) CUMBERLAND UNIVERSITY Kk %**9339  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(2){1) (other than a private foundation)?
IFUYES, " COMPIBLE SCREUUIE A .. .. oo oottt et et et e ee et ettt e ettt ettt s e st e s nesneeaen 1 X
2 s the organization required to complate Schedule B, Scheduie of Contrbutor®® 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUblic office? F " Yes,  COMPIEtE SO G, Pt 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, " compiete Sohaaule O, Part 4 X
6 s the organization a section 501(c)(4), 501{c){E}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure §8:197 If "Yas," complete Schedule C, Part it -5 X
8 Did the organization maintain any doner advisad funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complote Schedule D, Part! | 6 X
7 Did the organization receive or hold & conservation easement, including sasements to preserve open space,
) the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBUUIE D, PAITIE et ettt et e oot et ettt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SCREAUIE D, PArt IV o oot oe e 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 10 | X
11 Ifthe organization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and sguipment in Part X, line 107 If "Yes, " complete Schedule D,
Pt VL e e ettt et eh ettt ettt et s et ettt e st oee ey aer e 11a| X
b Did the organization report an amount for investrments - other securities In Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yas," complate Schedule D, Part VIl 11b 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 Schadule D, Part VIl 1tc X
d Did the organtzation report an amount for other agsets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," cormplete Schedule D, Part IX | ... oo 11d X
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 statemeants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f "Yes," complete Schedule D, Part X 1f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schodule D, Parts XI NG X e ettt 12a ! X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
ff “Yes," and if the organizatlon answered "Ne" fo line 12a, then completing Schedule D, Parts X and X! is optional ... | 12b
18 Is the organization a school described In section 170(b}(1)ANI? If "Yes," complete Schedule £ . 13 X
14a Did the organizatlon maintain an office, employses, or agents cutside of the United States? ... 14a
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complele SonatUie F, Parts L ana IV 14b P-4
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," compfete Schedule F, Parts 1 ana IV 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 B and 1167 If "Yes," compiato SCRaOUle G, Part I | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1c and Ba? if "Yes," complata SChadula G, Part Il e ———————————— 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,"
complete Schedule G, Part il . . ... et e e e LAt it e 19 X
Form 990 2015)
532003
12-18-15
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Form 990 (2015) CUMBERLAND UNIVERSITY ¥k *%%0330 Paged
| Part IV | Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facllities? if "Yes, " complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand tf 21 X
22  Did the organization report mors than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule i, Parts 1 and 1l 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
' and former officers, directors, trustees, key amployees, and highest compensated employees? If "Yes," complete
SCRBOLIB U | oottt e e eres e ettt et e ettt s et oA et et ee ettt eneen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule KT 'NO", GO RO BIE B8 | .ottt eer e ee s ee s e s et et et e e san e ee e et ser et r et r et 24a X
b Did tho organization invest any procesds 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-EXBMPT BONAST | i i ettt e et a3ttt e er et et et s et et at et et r e e 24c
d Did the organlzation act as an "on behalf of' Issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501{c)(3), 501{c){4), and 501(c)(29) organizations, Did the crganization engage in an excess benefit
transaction with a disqualifled person during the year? If "Yes," completa Schedule L, Partl o 25a X
b Is the organization aware that it engaged In an excess benefit transaction with & disqualified person in a prier year, and
that the transaction has not been reportad on any of the crganization's prior Forms 890 or 990-EZ7 If "Yes," complete
SCROUUIE L, PArt! | oottt ettt ettt eese e eee st r a1 es s e s s e es et e e et et s e ettt n et 25b X
26  Did the organization report any amount on Part X, Iine 8§, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highast compensated employees, or disqualified persons? if *Yes,"
COMPIBTE SCNEAUIO L, PAITH || oo oeeiies ettt eeeee s eee e s st s s e e st ens et e s s et 26 X

27  Did the organization provide a grant cr other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1¢ a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it . e i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV S '
instructions for applicable filing threshoelds, conditions, and excepticns): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a | X
b A family member of a current or former officer, diractor, trustee, of kay employee? if "Yes," complete Scheduls L, Part IV 28b | X

¢ Anentity of which a current or former officer, director, trustee, or key employes {or a family member thereof} was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 2¢ | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete SCRBAWIE M | .. ... e ee ettt 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operations?

If *Yes," COMPlote SCHEOUIE N, PBIET |||\ coooooooe oo ees e e et et b e eee ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes," complete

SCREAUIE Ny PAIT I | Lottt b bttt een s er s 32 X
33 Did the organization own 100% of an entity disregarded as separate frem the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complate Schedule R, RPart Il I, or IV, and

PAIEVEING T et oo s e et oo et ettt r e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 3Ba X

b If "Yes" to line 35a, did the organization racelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)? /f "Yes," complete Scheduile R, Pari V, line 2 . 350
36 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedle B, PArt Vi lING 2 |||, oottt e e e 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 B, Parnt 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 .. ... o0 oo, s | X

Form 990 (2015)

532004
12-16-15
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Form 990 (2015) CUMBERLAND UNIVERSITY . ¥k _***0339  paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a responss or nots to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ...l 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) WinniNgs to PHZE WINNOIST | ...ttt et a1ttt et s sn s ent e et e en st ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by this return 2a 539 -
b if at least one is reported on line 2a, did the organization file all required federal smployment tax returns? ...l ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguirad to g-file (see instructions) ... S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No,” to line 3b, provide an explanation in Schedule O 3b
4a At any time duting the calendar year, did the organization have an interast in, or a signature or other authority over, &
financial account In a foreign country (such as a bank account, securities account, or other financial accounty? ... . 4a X
b K "Yes," enter the name of the foreign country: :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the crganization that it was or is a party t¢ a prohibited tax shelter transaction? . 5b X
c If"Yes," 1o line Ba or Bb, did the organization file Form BB T B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charltable contibutions Y Ga X
b 1If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore Ot tax dadUCHRIBT | i et ettt 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 conlributicn 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? . .. 7 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofila FOMM B2B2T i i e ettt ea st sttt ettt et s et et ettt et et et e L7¢e X
d i "Yes," indicate the number of Forms 8282 filad during the year ... | 7d | Co
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? ... ... . 7f
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . | Tg
h If the organization recelved a contribution of cars, boats, airplanas, or other vehicles, did the organizatlon file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b b
10 '
a
b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or sharehelders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received oM teM.) et 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 In lisu of Form 10417 12a
b If "Yes," 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 Is the organization licensed to issue qualifled heaith plans in more than one StatB Y 13a
Note. See the instructions for additional information tha 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 13b
¢ Enter the amount of reserves ONNaNG |, . . e se et rene 13¢ S
14 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 .o, 14b
Form 990 (2015)
532005
12-16-15
5
10180208 758241 12021 2015.05040 CUMBERLAND UNIVERSITY 12021__ 1




Form 990 (2015) CUOMBERLAND UNIVERSITY ¥k.k¥%QI39 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a respenss or note to any line inthis Part V1 . e ieas @
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 2_4‘ N
If there are material differences in voling rights among members of the governing hody, or if the governing

body delegated broad authorfly 1o an executive committee or simllar committes, explain in Schedule 0. ]
b Enter tha number of voting members included in line 1a, above, who are independent ............... 1b 24/
2 Did any officer, dirscior, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey 8MPIOYEET . . e
3 Did the organization delegate control over management duties customatlly parformed by or under the direct supervision
of officers, directors, or trustess, or key employees to a managemsnt company or other persen? . .,
4 Did the organization make any slgnificant changes to its governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members of SEOCKNOIABIST | | e et et e s e o1t r st rees
7a Did the organization have meimbers, stockholders, or other perscns who had the power to elect or appoint one or
more members of the governing BOOY? | ... e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
porsons othar than the governing bodyY? | . e 7b
B  Did the organization contemporaneously document the mestings held or written actions undeitaken during the year by the followlng:
8 THo GOVEINING BOUYT |, .. oot ettt et ee et et et oot eeteeee e eer e s et s s et s ee st e st et et e s ee oo msaransar e s 8a | X

b Each committee with authority to act on behalf of the goveming body T gb [ X
9 Is there any officer, diractor, trustes, or key amployee listed in Rart VIl, Saction A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedle O ... .o ieesicninn: 9 X

Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)

(&
B I

oo |d @

Mo R

Yes | No
10a X

10a Did the organization have local chapters, branches, o afflates T
b If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complste copy of this Form 920 to all members of its governing body hefors filing the form?  { 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? if "NG, " GO to e 13 12a
b Were officars, directors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedufe OROW TAIS WaS TONG | . ettt ettt aesese et ese et e s et ese s e e et e st essteeee e s en e oo 12¢
13 Did the organization have a written whistleblower palicy? 13 X

14 Did the organization have a written document retantion and destruction PORCY T 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offiCial 15a | X

b Other officers or Key employeas Of the Organization 15k X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instrugtions), ' ‘

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a

taxable entity during the year? 16a X

U T o o o

b If "Yes," did the organization follow a written policy or procedurs 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 AMTANABMENIST .. ..ttt f 16b
Section C. Disclosure
17 Llist the states with which a copy of this Form 950 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 websito D Another's wabsite E Upon request l: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 finangial
statements avaitable to the public during the tax year.
20 State the name, address, and telephona number of the person who possessas the organization's books and records: »
MS. JUDY JORDAN - (615) 444-2562
ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554
532008 12-16-15 Form 980 (2015)
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Form 990 (2015)

CUMBERLAND UNIVERSITY

*h_**¥¥QI 0O

Page 7

| Part:-VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi|

........................................................ N

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

1a Complete this table for all persons required to be listad, Report compensation for tha 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}, (B}, 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."
* List the organization's five surrent highest compensated employees {other than an offiger, director, trustes, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organlzations.
® List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the crganization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees cr directors; institutional trustees; officers; key employees; highest compensated amployeas;

and former such persons.

D Check this box if neither the crganization nor any related organizaticn compensated any current officer, director, or trustee.

{A) (B) ) D) {E) {F)
Name and Title Average | .o CEE glfglfr: than oo Reportable Reportable Estimated
hours per | bex, unisss person is both an compensation compensation amount of
wook offlcer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |2 E organization (W-2/1099-MISC) from the
related 2 % 2 {W-2/1099-MISC) organization
crganizations g = g gm and related
below 18 5|8 %3 5 organizations
ine) |21 8| E & 555
(1) ROBERT CARVER BONE, MD 1.00
CHATRMAN EMERITUS X 0. 0. 0.
(2) W P BONE, III 2.00
SECRETARY-TREASURER X X 0. 0, 0.
(3) MARTHA BRADSHAW 1.00
TRUSTEE X 0. 0. 0.
{4) T RANDALL CLEMONS 1.00
TRUSTEE X 0. 0. 0.
{5) SANDRA MOSS DUNCAN 1.00
. TRUSTEE ' X 0. 0. 0.
{6) J SAMUEL HATCHER 2.00
TRUSTEE X 0. 0. 0.
(7) WILLIAM D HEYDEL, D,LL (HONORIS 1.00
TRUSTEE X 0. 0. 0.
{8} JIM X LANCASTER, D,LL (HONORIS 1.00
TRUSTEE X 0. 0. 0.
{9) BOB MCDONALD 4,00
CHAIRMAN 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 2.00
TRUSTEE X 0. 0. g.
(13) W JOSEPH ADAMS 2.00
TRUSTEE X 0. 0. 0.
(14) JACQUELINE COWDEN 1.00
TRUSTER X 0. 0. g.
(15) BOB N VERO EDD, 2.00
VICE CHATIRMAN X 0. 0. g,
(16) JOHN VAN MOL 1.00
TRUSTER X 0. 0, 0.
{17) GREG DUGDALE 1.00
TRUSTERE X 0. 0. 0.
£32007 12-16-16 Form 980 (2015)
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Form 990 (2015) CUMBERLAND UNIVERSITY _ Kk k*k*¥9339 Page8
I Part Vli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} (B) (©) (D) (E) {F)
Name and title rf\Vefage (o ot cri 2,?1332 tha one Reportable Reportable Estimated
OUrS DI | box, unless persen Is both an compensation compensation amount of
week offlcer and a direolor/trusice) from from related other
{istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| £ | § glg and related
below E ,E . E‘ g;’é 5 organizations
line) | S!12|E |5 |B5| =
(18) SAAD EHTISHAM 1.00
TRUSTEE X 0. 0. 0.
(19) CATHY GRACEY 1.00
TRUSTEE X 0. 0. 0.
{20) JOHN D, WOOTTEN, JR, THE HONORA 1.00
TRUSTER X 0. 0. 0,
(21) ANDRE L CHURCHWELL, M,D, 1.00
TRUSTEE X 0. 0. 0.
{22) MICHAEL SPALDING, M,D, 1.00
TRUSTEE X 0. 0. 0.
{23) WAYNE STARKS 1.00
TRUSTEE X 0. 0. 0.
{24} T ROY WAUFQRD 1.00
TRUSTEE X 0. 0. 0.
{25) PAUL STUMB 40.00
PRESIDENT X X 145,801. 0, 0.
{26) W LARRY CASH 1L.00
TRUSTEE X 0. 0. 0.
1D SUB-LOtAL e s > 145,801, 0. 0.
¢ Total from continuation sheets 1o Part VII, Section & ... .. [ 2 669,505, 0. 0.
d Total (add [ines 1b and 16) ..o P 815,306. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 5

Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on .
line 187 If “Yes, " complete Seheaule J Ior SUCH NOMIUR e i 3 X

4 For any individual listed on ling 1a, is the sum of reportable compensaticn and other compensation from the organization | N
and related organizations greater than $150,0007 If "Yas," complete Schedtle J for such individual .. ..........ccooecveiveierenin,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes," complete Schadule J for SUCH POISOMN L. i iisyereysrezeeziiieieeeeiiiniieiiieeeeeess 5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated indepandent contractors that recelved mora than $100,000 of compensation frem

the organization. Report compensation for the calandar year ending with or within the organization's tax vear.

_4” X

(A) (B) (C)
Name and businass address Description of services Compeansation
CAPITAL EDUCATION LLC T
1650 TYSON BLVD, STE 630, MCLEAN, VA 22102 [PLATFORM/MARKETING 1,306,965,
CHARTWELLS DINING SERVICE FOOD SERVICE
PO BOX 91337, CHICAGO, IL 60693-1337 PROVIDER 1,256,218,
SODEXO OPERATIONS, 283 CRANES ROOST BLVD, [CAMPUS MAINTENANCE
ALTAMONTE SPRINGS, FIL 32701 SERVICES 1,099,723,
CAVALRY SECURITY, 315 DEADERICK ST, STE
125, NASHVILLE, TN 37238 SECURITY SERVICES 293,633.
NIVATE ONLINE LLC
PO BOX 331562, MURFREESBORO, TN 37133 RSING TESTING 100,950,
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 p» 9] ' : '
52008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-16 :
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Form 990 CUMBERLAND UNIVERSITY
[Part V“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) <) o) {E} (F)
Name and title Average Positlon Reportable Reportable Estimated
hours {check al! that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g E organization (W-2/1099-MISC) from the
hours for B, B (W-2/1089-MISC} crganization
related 8 g . g and related
crganizations| & | ] crganizations
below | E|§ |, E|2|s
lins) EEiS|3 |23
(27) WILLIAM C ROCH, JR 1.00
TRUSTEE 0. 0. 0.
(28) LEWIZ W RANKIN 1.00
TRUSTEE X 0. 0. 0.
{29} DR HARVILL EATON, PH.D, 40.00
FORMER UNIVERSITY PRESIDENT X 202,325, 0. 0.
{30) JUDY JORDAN 40,00 :
VP_FINANCE X 92,625, 0. 0.
{31) RUSTY RICHARDSON 40,00
VP_ADVANCEMENT ) X 108,000, 0. 0.
{32) WILLIAM MCKEE 40.00
VP ACADEMIC AFFAIRS X 101,888. 0. 0.
{33) RON PAVAN 40,00
ATHLETIC DIRECTOR X 102,917. 0. 0.,
{34) JOE GRAY 40.00 '
VP_FOR IT, CAMPUS SERVICES L INFRASTR X 61,750, 0. 0,
Total to Part VII, Section A, line 1¢ 669,505,
532201
4-01-16
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Form 990 (2015} CUMBERLAND UNIVERSITY *k_*%%9339 Page 9
Part VlIl.{ Statement of Revenue
Check if Schedule O contains a response or note to any N in this Part VIl i iiiaiieissieeseesiaiesieassesieseesees I:]
| | . (A) (B) ©) (D)
Total ravenue Related or Unrelated R?P’g%ut% gﬁ%g?d
exempt function business seetions
revenue revenua 519-514
lgag 1 a Federated campaigns ... 1a
g 3 b Membershipdues 1b .
gE ¢ Fundraisingevents ... 1c 85,508,
@"‘_ET d Rolated organizations 1d _
E;“,E e Government grants (contributions) 1e 2,014 845,] -
.gg £ Al other contributions, gifts, grants, and :
,_E_’ﬁ similar amounts not included above . | 1f 1,357 447, .
Eg g Noncash contributions included In lines 1a-1f: $ 8 ST
O8| _h Total Addlines 18-1F (oo oo, > 3,467 500,]
Business Code[ B O :
8 2 a TUITION & FEES 611310 25 723 410, 25,723,410,
Eg b STUDENT ROOM AND BOARD 611310 3,341,463, 3,341 463,
Uég ¢ AUXILIARY ENTERPRISES 611310 420,468, 420,468,
EE’ d gUMMER CAMP PROFESSIONAL WORKSHO | 611310 278,134, 278,136,
55 e
a f All other program service revenus ...
q Total. Addlines 2aBf ... » 25 763 477,
3 Investment income (Including dividends, interast, and
other simllaramountsy,_ ... .. > 369 404, 369,404,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIES oo et etsn e et rerer e | <
{i) Real (il Personal
6a Grossrents ... ...
b Less: rental expenses ... ..
¢ Rental income or {loss) ...
d Nst rental income or {loss) T
7 a Gross amount from sales of {i) Securitles (i) Other
assets other than inventory 4,440 147,
b Lessicostorotherbasis | | |l
and sales expenses 4 358 346,
c Gainor({loss) ... 81 801, |-
d Netgain or floSS) .....ccoceee e e > 81,801, 81,801,
o | 8 a Grossincome from fundraising events (not ’ ’
g including $ 55 508, of
é contributions reported an line 1c). See
5 Part IV line 18 .o a 42,976,
g b Less:directexpenses .. ... ... b 78,974,
¢ Net income or {loss) from fundraising events ..., > -35,998, -35,598,
9 a Gross income from gaming activities. See R
Part IV, line 19 s a
b Less:direct expenses ... ... b
¢ Net income or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums
and allowances | ... a 86 BEO,
b less:icostofgoodssod ... . b 87 454,
¢_Net incoms of {loss) from sales of inventory ... Jw -614, -614,
Miscellaneous Revenus Business Code
11 a
b
[+
d Allotherrevenue | . ...,
e Total. Add lines 11a-11d . L .
12 Total revenue, Seginstructions, ... 33 645 570, 29,845 278, 332 792,
532008 12-16-16 Form 990 (2015)
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Form $90 (2015)

CUMBERLAND UNIVERSITY

¥¥_¥*¥%9339 _Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete afl columms. All other organizations must complete column [A).

Check if Schedule O gontains a response or nOte{K; any line in this Part D((Bj ................................ ( G} ................................. D ) [:I
Do nof include amounts reported on lines 6b, . i
7,85, 9, and 100 of art Vi b | Pogucis | Newomow | nedsno
1 Grants and other assistance to domastic organizations ' N S
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic e
individuals. See Part IV, lne22 | 13,771 ,247.| 13,771,247 .]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employess 888,775, 175,356, 415,888, 297,631,
6 Compensation not Included ahove, to disqualified
persans (as defined under section 4958(f)(1)) and
persons deseribed in sectlon 4958(c)(3)(B) ... ...
7 Othersalariesandwages . ... 7,644,315, 6,548,845, 1,053,365, 42,105,
8 Pension plan accruals and contributions (Include
section 401(k) and 403({b) employer contributions) 235,472, 185,553, 40,544, 9,375,
9 Otheremployee benefits 271,356, 213,829, 46,723, 10,804,
10 Payrolltaxes ... 725,313, 571,549, 124,886, 28,878,
11 Fees for services (non-employees):
a Management | ...
B LOGal . 186,548, 186,548,
C ACCOUNEING ..o
d LobbyYiIng ..
e Professional fundraising services. See Part 1V, lina 17
f Investment management fees . ...
g Other. {Ifiing 11g amount exceeds 10% of fine 25,
column (A) amount, list Iing 11g expenses on Sch 0.} 2,936,170, 1,436,723, 1,471,121, 28,326.
12 Advertising and promotion 201,007, 10,071, 190,561, 375.
13 Officeexpenses . 2,671,896, 1,861,668, 748,149, 62,079,
14 Informationtechnology ..
16 Royaltles | ...,
16 Ceowpancy ... 1,291,565, 148,346, 1,143,219,
T TORYEL e 1,766,073, 1,717,738, 45,626, 2,709,
18 Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19 Conferences, conventions, and meatings . 2,551, 1,961. 590.
20 Interest i, 197,081, 197,081,
21  Payments to affiliates |, . .
22 Dopreciation, depletion, and amortization 799,858, 799,858,
23 INSUrANCe 137,607, 137,607.
24 Other expenses. ltemize expensses not covered ' '
above. (List miscellansows expenses in ling 24g. I line
24e amount excesds 10% of ling 25, column (A)
amount, list lina 24e expenses on Schadule G.} ... ]
a MEMBERSHIPS/SUBSCRIPTIO 111,880, 66,570, 39,130, 6,180,
» BOOKSTORE LABOR/SUPPLIE 91,648, 91,648,
¢ MTSCELLANEQUS 45,614, 45,585, 29,
d RECRUTITING 28,149, 28,149.
e All other expenses 16,479. 16,479.
25 _Total functional expenses. Add lines 1through24e | 34,020,604, 28,025,763, 5,505,789. 489,052,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint ¢osts from a combined
educational campaign and fundraising solicitation.
Chack here P Iy foltowing SOP 08-2 (ASC 058-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) CUMBERLAND UNIVERSITY **_%k%%G339 Page 11
| Part X | Balance Sheet
Check if Schedule O containg & response or note 1o any line in this Part X .. eimi i serr e arse |:|
(A) (B)
Beginning of year End of year
1 Cash - o nterestBaI G e 3,561,183, 1 2,812,371,
2 Savings and temporary cash INVestments | . 2
3 Pledges and grants receivable, net 329,605, 3 150,996,
4 Accounts receivable, net ... 1,460, 934. 4 1,732,615,
5  Loans and othar receivables from current and former offlcers dtrectors, ’
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f{1)), persons described In secticn 4958(c)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(€) veluntary
% employsss' beneficiary organizations {see instr). Complete Part llcf Sch L 6
ﬁ 7 Notesand loans recelvable, DBt 192,988, 7 172,998,
8 Inventorles for Sale 0T USe 98,444, 8 54,572,
9 Propald expenses and deferrad charges 254,841, 9 300,155,
10a Land, buildings, and equipment: cost or other
basis. Gomplste Part V| of Scheduls D 10a| 38,283,683,
b Less: accumulated depreciation .. 10k 18,522,930, 20,285,074. 10c 19,760,753,
11 Investments - publicly traded securites 9,919,059, 11 10,033,697,
12 [nvestments - other securlties. Ses Part IV, lIne 11 1,615,503.| 12 943,883,
13 Investments - program-related, See Part IV, line 11 i3
14 Intangible 88O ||| ...ttt 14
15 Qtherassets, See Part IV, N8 10 71,8356, 15 22,440,
16 __ Total assets. Add linos 1 through 15 (must equalline 34} ... 37,789,466, 18 35,984,484,
17  Accounts payable and accrued expenses 1,135,700. 17 1,764,069,
18 Grants PAYADIE || . ..o s 18
19 Deferred revenue 1,929,986, 19 2,284,331,
20 Tax-exempt bond liabilities .., 20
21 Escrow or custodial account Ilablllty Complete Pan IV of Schedu\e D ,,,,,,,,,,,, 21
2 22  Loans and other payables to current and former officers, directors, trustees, 1
E key empiloyees, highest compansated employees, and disqualified persons, .
8 Gomplete Part 11 6f SENEAUIE L ..., ... ..o rmvecrrerveoreoecosmessesssse s 22
= |23 Secured mortgages and notes payable to unrelated third parties 7,645,000, 23 5,995,000.
24  Unsecured notes-and loans payable to unrelated third partiss ... ................ 24
25  Other liabilities {including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHOAUIB D ... ettt s 317,833. 25 242,883,
26 __Total liabilities. Add lines 17 through 25 11,028,519, 26 10,286,283,
Organizations that follow SFAS 117 (ASC 958), check here P and o
@ complete lines 27 through 29, and lines 33 and 34, : : ' - . o
% 2T Unrestricted Not @SSOt 14,665,320.| 27 13,568,332,
T |28 Temporarily restricted net assetS ... ... 6,171,317.] 28 6,052,625,
7 |20 Permanently restricted net assets _ 5,924,310, 29 6,077,244,
g Organizations that do not follow SFAS 117 (ASC 958}, check here } [:l ' '
5 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
% | 32 Retained earnings, endowment, accumulated income, or other funds ..., 32
z 33 Totalnet assets or fund balances 26 ‘ 760, 947,| 83 25,698 ,201.
34 __Total liabilities and net assets/fund balances 37,789 . 466,] 34 35,984,484,
Form 990 (2015)
ote-1s
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Farm 990 (2015) CUMBERLAND UNIVERSITY ** - **¥*0330 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i srre i e pemes erns s
1 Total revenus (must equal Part VIl column (A, N8 18) 1 33,645,570,
2 Total expenses (must equal Part X, column (), N6 28} 2 34,020,604,
3  Revenue less expenses. SUBIIACt ine 2 oM e 1 3 -375,034,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . 4 26,760,947,
5 Net unrealized gains (losses) on investments 5 -666,358,
6 Donated services and UsSe OF FaC oS e 6
T ANVESIMENT OXDGISES | ittt ee st et e e st bt et e e a e et et a ettt et 7
B PHOr Poriod A UStmOntS e e et eyttt et e et e ettt eataans 8
9 Other changes in net assets or fund balances {explain in Schsdule O) 9 -21,354,
10 Net asgels or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
erot Ty (=) I T DT OO 10 25,698,201,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a respenss or note to any line inthis Part X1 . D_(]
Yes | Ne

1 Accounting method used to prepare the Form 990: [:I Cash [?Xm_] Accrual I: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 financlal statements complled 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 basls, or hoth:
|:| Separate basis |:| Censolidated basis l_—_] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent acccuntant? 2b | X

If "Yes," chock a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [::] Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" fo line 2a or 2b, does the organizaticn have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _2c X

If the organization changed sither its oversight procass or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S
Act and OMB CIrGUIar A-IBBR | oot 8a| X
b If "Yes," did the arganization 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 undergo such audits a3 | X

Form 990 (2015)

5320142
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SCHEDUILE A : . ; . OMB No. 1645-0047
[Form 580 O 9B0-EZ) Public Charity Status and Public Support
Complete If the organization is a section 501(c){3} crganization or a section 2 0 1 5
4947{a){1) nonexempt charitabie trust.

Department of the Treasury - Attach to Form 920 or Form 990-EZ, Open to Public

Internal Fevenus Sarvica P> Intormation about Schedule A {Form 880 or 890-E2Z) and its instructions is at www.rs.gov/form990. Inspection

Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k _**k*G339

[Partl | Reason for Public Charity Status (all organizations must complete this part)) See instructions.
The organization is not a private foundation hacause it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or assoclation of churches describad in section 170{b){1){AX!).
A school described in section 170(b){1)(A}(ii). {Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service crganization described in section 170(b) 1){A)iii).
A medical research organization opsrated in conjunction with a hospital deseribed in section 170(B) 1XA)ii). Enter the hospital's name,
city, and state:
|:] An arganization 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 )
L] A federal, state, or local government or governmental unit described in section 170{b)(1)(A}v).
|:| An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)1{A)(vi). (Complete Part I1.)
s [ ] A community trust described in section 170{b)(1)(A)vi). {Complete Part I.)

C 1 aAn organization that normally receives: (1) more than 33 1/3% of lts support from contributions, membersmp foes, and gross receipts from
activities related to Its exempt functions - subjact to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
Ingome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)(2). (Complete Part Il1.)

10 I___] An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or
more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509{a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
D Type 1. A supporting organization cperated, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type 11, A supperting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
da [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization rageived a written determination from the IRS that it Is a Type |, Type |1, Type Il
" functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enterthe number of supportad OIgaNZALIONS ... .....ccccciieiiecei ettt e 2 e et atenan |

oW N

o

]

g _Provide the following information about the supported crganization{s}.
(i) Name of supported (i) EIN {ii} Type of crganization |(iv) Is_thedqrganization {v} Amount of monatary (vi) Amount of
organization {describad on lines 1-9 listed in your support {see other support (see
above {ses Instructions)) [99uering document? Instructions) instructions)
Yes No
Total : : .
|.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. s3zo24 09-23-15
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Schedule A (Form 990 or §90-E7) 2015 CUMBERLAND UNIVERSITY ' % _*%%0339 Pagep
Part 11| Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170(b)(1)(A)}{vi)

{Complete only if you checked the box on line 6, 7, or 8 of Part | or If the organization failed to qualify under Part 1, If the organization
faits to qualify under the tests listed below, please complete Part il1.)
" Section A. Public Support
Calendar year {or fiscal year begfnning in) p {a) 2011 (b)2C12 {c) 2013 (d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*}

2 Tax revenues levied for the organ-
lzation's benefit and sither paid to
or expended on lts behalf

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

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each psrson (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)

8 Public support, Subtract line & rom line 4. |
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015, {f) Total

7 Amountsfromlined ...

.8 Gross income from interest,

dividends, payments roceived on
securities loans, rents, royalties
and incoms from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 : S

12 Gross receipts from related activities, etc. (888 INStUCHONSY 12 l

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

organization, Check this DOX AN0 SHOD MO .. .o i i i e e e e oo e et b eh it e e S st it i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column {f} divided by line 11, column () ..o, 14 %
15 Public support percentage from 2014 Schedule A, Part I, 0 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or morse, check this box and
stop here. The organization qualifies as a publicly SUPROTEd OrgaN ZatON | [:l
h 33 1/3% support test - 2014, 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 sSUPRORed OFGaMIZa 0N | e e, » D

17a 0% -facts-and-circumstances test - 2015, If the crganizaticn did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organlzation meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the organizaticn
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... ..., » [::l
h 10% -facts-and-circumstances test - 2014, If the crganizaticn did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances" test, check this hox and stop here, Explain in Part VI how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... - |:]
18 Private foundation, If the organizaticn did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
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Scheduls A (Form 990 or 990-E7) 2015 CUMBERLAND UNIVERSITY *h_**k*G330 Pages

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 qualliy under Part II, If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (A, Total

1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.")

2 Gross receipts from admigsions,
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 saction 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 through§ ...

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

b Amounts Included on lines 2 and 3 recelved
fror other than disqualified persans that

oxoead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

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

Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 {d} 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assots (Explain in Part VI.) .oovee
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 930 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this boX BNG SHOD MBI ot i et et e e e ettt et sreeesans areas ]
Section C. Computation of Public Support Percentage
15 Public suppoit percentage for 2015 (line 8, column (f) divided by line 13, column (M) . . ... 15 %
16__Public suppoit percentage from 2014 Schadule A, Part [l line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schadule A, RPart 1, Bne 17 18 %
19a 33 1/3% support tests ~ 2015, 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

maore than 33 1/3%, check this hox and stop here. The ¢rganization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box con line 14, 19a, or 19b, check this box and see instructions ... ..
532023 09-23-16 Schedule A (Form 990 or 990-EZ} 2015
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizaticns listed by name In the organizatfon’s govering
documents? /f "No" describe in Part V! how the supported organizations are dssignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 #f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or {2},

3a Did the organization have a supported organization described in section 501{c){4), (5), or (8)7 If "Yes," answer
th) and (c) below.

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

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organization put In place to ensure such use.

4a Was any suppaorted organization not organized in the United States ("foralgn supported organization”)? ff
*Yes," and if you checked T1a or 11b in Fart i, answer (b) and (c) below,

b Did the organization have ultimate control and disgretion in deciding whethar to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that dogs not have an IRS determination
under sections 507(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controfs the organization used
to ensure that all suppaort to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
anhswer (b) and (c} below (if applicable). Aisc, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing docurnent authorizing such action; and {iv) how the action
was accomplished (such as by amendmeant to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the crganization’s control?

6 Did the organization provide suppert (whathar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by ons or more of its supported organizations, or (jif} other supporting organizations that also
support or benefit one or more of the filing organization's suppoerted organizations? If "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedula L (Form 990 or 990-£2).,

B8 [id the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schadule L (Form 890 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined In line Sa) hold a controliing interest In any entity in which
the supporting organization had an Interest? If "Yes," provide detafl in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownarship Interest in, or derive any personal benefit
from, assets In which the supporting erganization alse had an interest? if "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Y_e_s

No

3a

_Sb

3c

_4a

4h

4c

_5a

5b

5¢

9a

9b

9¢

10a

10b

532024 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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[Part V| Supporting Organizations (continued)

11 Has the organlzation accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, efther alone or togsther with persons described in (b) and (c)
below, the governing body of a supported crganization?
b A family member of a person described In {a) above?
¢ A 35% controlled entity of a person described in (a) or {0) abova?if "Yes" to a, b, or ¢, provide detail in Part VI,

Yes | No

11a
11b
11¢c

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organizalion's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganizaticn other than the supported
organization(s) that operated, supervised, or controllad the suppaorting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting crganization,

Yes | No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same parsons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by tha last day of the fifth month of the
organization's tax year, (i} a written notice deseribing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of netification, te the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees aither {f) appointed or elected by the supported
organization(s) or {i) serving on the governing bocdy of a supported organization? if "No," explain in Part i how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s Investment policles and in directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the rofe the organjzation's
supporled organizations plaved in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):

a [_lme organization satisfied the Activities Tast, Complete fine 2 below,
b D The organlzatlon is the parent of each of its supperted organizations. Complete fine 3 below.

[ |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activitios Test. Answer (a) and (b) bafow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, * then in Part Vi identify
those supportad organizations and explain how these activities directly furthered their exermnpt purposes,
frow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activitios.

b Did the activities described in (a) constitute actlvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities hut for the organization's involvement.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizaticns? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the rola played by the organization in this regard.

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E) 2015 CUMBERLAND UNIVERSITY ¥k _**¥%3339 Pages
[Part V | Type Bl Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 I:i] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income {A} Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {(gee instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produgticn of inceme (see instructions)
7 Other expenses (see instructions)

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

B (N =

[+ [+ R I B [ B PR

[=]

-

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggrogate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Avsrage monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other '
factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assots 2
Subtraet line 2 from line 1d

Cash deemed hsld for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to ling 6)

B = S T Ee gl |}

w
]

Y

0 i~ & it
Q|

Section G - Distributable Amount : i : Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {sse Instructions) 6 | . L
Check here if the current year is the organization's first &s a non-functionally-integrated Type |l supporting organization (see
ingtructions),

G W N |-

o o (o N -

-1

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CUMBERLAND UNIVERSITY ¥*¥-%%*%9338 Pagez
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organlzations to which the organization is responsive
(provide details in Part VI). Sgeo instructions.

0~ O (o

8 Distributable amount for 2015 from Section G, llne &
10 Line 8 amount divided by Line @ amount

1] {ii} {lii}
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) e foutions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prier to 2015
(reasonable cause required-see instructions)

[<+]

Excess distributions carryover, if any, to 2016:

From 2013
From 2014

Total of lines 3a through o
Applied to undsrdistributions of prior years
Applied to 2015 distributable amount

Tt e oo T |

Garryover from 2010 not applied (sss instructionsy
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Blstributions for 2015 from Section I,

line 7: $

a _Applied to underdistributions of prior vears

b Applied to 2015 distributable amount

-

S

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

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lings 3g and 4a from line 2 (if amount
greater than zero, ses instructions),

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

T | O T

Excess from 2015

Schedule A (Form 920 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£7) 2015 CUMBERLAND UNTIVERSITY ¥¥-***0Q339 Page8

Part _Vi | Supplementat Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I}, line 12;
Part 1V, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 83, 8, 9a, 9b, B¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, §, and &, Also complste this part for any additlonal information,
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-E2}) 2015
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OMB No.,_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b, 0 o Publi
Department of the Treasury P Attach to Form 990, . pen 0_ ) ualic
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www./s.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY E_%*40339

{Part1l]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsta i the
organization answerad "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate value of contributlons to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the erganization inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subjact to the organization's exclusive legal Contrel? e [_—_l Yes D 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
IMPSIMISSIBIE PHVELE DONBIID . ooooo e [ Jves [ _INo
| Part Il - ] Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the ¢rganizaticn (check all that apply).
Preservation of land for public use {8.g., recreation or education) [ preservation of a historlcally important land area
[:] Protection of natural habitat D Preservation of a certifled historic structure
D Pressrvation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the last

R WO -

day of the tax year. { Held at the End of the Tax Year
a Total number of CONSErvation BASBIMENES ||| ... ... e et ars s 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢) acquired aftar 8/17/08, and not on a historic structure
listed in the National REgISTEI | ... ...ttt et spe et st 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»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation easemMENtS B OIS T |:| Yes |:| Ne
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 000
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
o]
8 Doss each conssrvation easement reported on line 2(¢) above satisfy the requirements of section 170(h)(4}B)}
aN SOCHON T7OMHANBINT ... ses e et s e [Tves [ InNo

8 InPart Xlll, describe how the organization reports conservation easements in lts 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 sasements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered “Yes" on Form 890, Part IV, line 8.

1a If the organization slectad, as permitted undear SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, aor research in furtherance of public service, provide, in Part XllI,
the text of the footnots 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 rasearch in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
{ii} Assets included in Form 990, PArEX s

2 If the organization received or held works of art, historical treasures, cr other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Ravenue included on Form 990, Part VUL T8 1 > $

b Assets inciuded N Form 00, Part X i et ee e et et et it h et ie et rtereis |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20186
532051
11-02-18
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Schedule D (Form 960) 2015 CUMBERLAND UNIVERSTTY ¥% _**%%09339 Ppage
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b I:| Scholarly research
c Bﬂ Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the crganization’s exempt purpose in Part XIII.
5 During the year, did the organization scliclt 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? ... |:| Yes

| Part IV | Escrow and Custodial Arrangements. Complets If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

d I:I Loan or exchange programs

e |:| Other

END

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

O FOMM 80, PAMXT |\t essoess e et s o oottt et [lves  [INo
b If "Yes," explain the arrangement in Part XlIl and completa the fellowing table:
Amount
¢ Begihning balance .. ... EE ettt h e e e e £ L e At e S e0 fat s e bt e e b emnt e e ontreeen e g trneanirn ic
d AdUItions during the YEAT .. .. ...t 1d
e Distributions dUring the YBar et 1e
FOENAING BAIANCE |, .ot et st bbb s s s £ h ettt es bt et e et s 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... I:l Yes [:] No
b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part X[ i, [ ]
[Part V| Endowment Funds. Complets if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current vear (b) Pricr year {c) Two years back | (d) Thres years back | {e) Four years hack
1a Beginning of year balance ... 11,574,262, 11,527,400, 10,287,673, 9,352 255, 9,781,670,
b Contributions ..., 148,842,
¢ Net investment earnings, gains, and losses -233,918, 314 292, 1. 372 461, 935,418, -429 415,
d Grants or schelarships ... 511 607, 267 429, 132,734,
e Other expenditures for facilities
and Programs ...,
1 Administrative expenses ...
g End of year balance 10 977 579, 11,574,262, 11,527 400, 10,287 673, 9 353 255,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasiendowment = 37.10 %
b Permanent endowment = 53.93 %
¢ Temporarily restricted endowment p» 8.97 %
The percentages on lines 2a, 2b, and Zc¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3af) X
() related OrQaniZatIONS | e e e e e ettt e et et et e 3afii) X
b [f "Yes" on line 3al(ii), are the related organizations listed as requlred on Schedule R 3b

4 Dqscr be in Part Xl the intended Lisas of the organization's endowment funds.
Part VI .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. 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

Ta Land e 1,072,098, . - 1,072,098,

B OBUIKINGS oo 27,928,261, 11,866,963, 16,061,298,

¢ Leasehold improvements ...

d Equipment 7,422,498, 6,352,581, 1,069,917,

e _Other . ...l 1,860,826, 303,386. 1,557,440,
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (8], line 10e.) .. . . » | 19,760,753,

Schedule D (Form 990} 2015
5320562
0e-21-15
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Schedule 12 (Form 990) 2015 CUMBERLAND UNIVERSITY ¥*-%%%0339 Page3
Part VI1| Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12,
{a) Description of security or ¢ategary gnoluding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financiat derivatives . ..
{2} Closely-held equity interests
{3) Other
o)
(B)
€
(D}
{E)
()
G}

{H)
Total. {Col. (b) must equal Form 990, Part X, col, {B) ling 12.)
Part VIIl! Investments - Program Related.

Complete i the organization ahswered "Yas" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant (b} Book value {c) Method of valuation: Cost or end-cf-year market value

(1
{2)
(3)

4
{5)

{6)

()
(8)

{9)
Total. (Col. {h) must equal Form 990, Part X, col. (B} line 13.} >

Partl X | Other Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (k) Book value

{1
{2)
{3}
{4)
{5)
{8}
{7}
8
{2)
Total, (Column (b) must equal Form 990, Part X, €ol, (Bl e 15.) oo s et sser e e »

Part-X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 116 or 11f. See Form 990 Part X Ime 25

1, (a) Description of liability {b) Book valua
(1) Federal income taxes
2y FEDERAL STUDENT LOAN FUNDS 225,506,
@ LIABILITIES UNDER ANNUITY
4y AGREEMENTS 17,377,
(5)
(6)
{7
8
9
Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25,) ... > 242,883,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's financial statements that roports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|l| EK]
Schedule D {Form 290) 2016
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Schedule D (Form 990) 2015 CUMBERLAND UNIVERSITY FX_*¥*k*k0339 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support por audited financial statements 1 21,382,344,
2 Amounts included on line 1 but not on Form 890, Part Vil line 12:

a Net unrealized gains (J08868) ON INVESIMENLS o o o oo 2a -666,358,

b Donated sarvices and use of facllitles 2b

¢ Recoveries of prior Year grants i L2

o Other (Descrlbe I Part XILY e L2d 166,468,

& AAAINGS 28 THIOUGN 20 .. 10 oo et e ettt e 2e -499,890,

3 | 21,882,234,

B BUBIACt N8 20 TrOM lING 1 e e e e e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl Ine 7 ... ... da

b Othar {Deserbe N Part XL 4b | 11,763,336

C AGINES A ANG BB ... ceisivc s asecns st s sttt sos st 4c | 11,763,336,
Total revenus. Add lines 2 and de. (This must equal Form 980, Part |, line 12 o 5 | 33,645,570,

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Gomplete if the organization answered "Yes" on Form 99¢, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1| 22,445,090,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:;

a Donated services and use of faclities ... ... i L 22

b Prioryear adjiustiments | ... s 2b

© Otherlosses | ... s 2¢

d Other (Describe N PAart XIILY  .......oooovoo v 20 187,822,

@ AAGINES 28 TNIOUGN 20 ... .ot 2e 187,822,
8 SUDIaCtliNe 20 oM IING 1 .__........o..ciieies e iesiis et ettt ess et eos 3 | 22,257,268,
4 Amounts included an Form 920, Part [X, line 25, but not on line 1: |

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

b Other (Describe in Part XIIL) ., 4b| 11,763,336,

© A IINGS A8 ANAAD . .ocoiiiioieie oottt st s 4c | 11,763,336,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part §, ling 18.) ..., 5 | 34,020,604.

[ Part XII| Supplemental Information.

Provide the descriptions raquired for Part 1l lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1k and 2h; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also com'plete this part to provide any additional information.

PART IIT, LINE 4:

THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANIMAL SPECIES FROM VARIQUS

COUNTRIES IN ITS ADMINISTRATION BUILDING. THE COLLECTION IS VISITED

FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY SCHOQLS, 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 TQO THE PUBLIC BY APPOITNTMENT FOR PERSCNAI: RESEARCH

AND ARE PRESERVED FOR FUTURE GENERATIONS,

PART X, LINE 2:
anaiis Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 CUMBERLAND UNIVERSITY Kk ®RX*¥0330 Pages
[Part XNl Supplemental Information ontinued)

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)(l) OF

THE CODE, IS SUBJECT TQO FEDERAL INCOME TAX. AT MAY 31, 2016, THE

UNIVERSITY'S TAX RETURNS RELATED TQ FISCAL YEARS ENDED MAY 31, 2013

THROUGH MAY 31, 2015 REMAIN OPEN TO EXAMINATION BY TAX AUTHORITIES,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 87,494,
FUNDRATSING EXPENSES 78,974.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 166,468.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 11,763,336,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 87,494,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 21,354,
FUNDRAISING EXPENSES ' 78,974,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 187,822,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCQUNTS 11,763,336,

Schedule D (Form 990) 2015
532085
0g-21-15
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SCHEDULE E ' Schools
(Form 990 or 890-EZ) P Complete if the organization answered "Yes” on Form 990,

Department of the Treasury P Attach to Form 880 or Form 990-EZ.
Internal Revenue Service

OMB No, 1645-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48,

P Information about Schedule E {Form 990 or 990-EZ } and [ts Instructions is at www.lrs.gov/form 390,

2015

Open to Public
Inspection

Name of the organization

Employer identification number

CUMBERLAND UNIVERSITY ' *% _%%%0339
| Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In & resolUtIoN Of 18 GOVEINING DOUY Y et re s et s e eanes 1 X
2 Does the organization include a statement of its ragially 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 raclally nondiscriminatory policy through newspaper or broadcast media during the '
period of solicitation for students, or during the registration paricd 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 PAML Il | . ... ...t e a s e e e en e be b et ent s et ettt b ane s 8 | X
IN CCMMERCIALS AND MEDIA COVERAGE OF THE UNIVERSITY, THE
NONDISCRIMINATCRY POLICY IS MENTIONED.
4 Does the organization maintain the following? :
a Records indicating the racial composition of the student body, fagulty, and administrative staff? . ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copios of all catalogues, brochures, announcements, and other written communications to the public dealing with student )
admissions, programs, and SChOFSNIEET ||| ...t 4c | X
d Coples of all material used by the crganization or on its behalf to solicit contributions? | e reee 4d | X
If you answered "MNo" to any of the above, pleass explain. If you need more space, use Part If.
5 Does the organization discriminate by race in any way with respact to: . T
a StUdents' fghLs OF PrIVIBGEET ... oo et ettt ettt et ettt et et 5a X
b AGMISSIONS POICIEST oo ettt e e e e et e et e ettt st r s e 5b X
¢ Employment of facuity or administrative staff? || 5¢c X
d Scholarships or other INAncial BSSISTANGET ettt 6d X
& EAUCAHONEL POMGIBET |, ..........ooiiiiisiieiinsoes s iereiees ettt s sttt 5e X
£ USEOFFACHIHEST ||| .. .ot ses e ess st sss s ts s st 5f X
g ATNIBHC PIOGFAITIST .. . ciiieeis i ieeies et se st eneas et sae oes e 1oepee e s 42 bemes b e 51212t esea nd b em et em b ee et e s 5y X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, pieass explain. If you need more spacs, use Part I,
6a Does the organizatlon receive any financlal ald or assistance from a governmental agency? . ................coiiciiienreins ga | X
b Has the grganization's right to such ald ever baen revoked or SUSRENAEd Y . e re v errteeeaees 8h X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Doss the prganization 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, 5687, covering raclal nondiscrimination? If "No," explainenPart Il ... .ooooeeeiiiiieiieiens, 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or Form 990-EZ, Schedule E {Form 990 or 990-EZ) (2015}
Son e
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Schedule E (Form 990 or 990:£7) (2015) CUMBERLAND UNTIVERSITY *X-**¥%9339 Page2
Part 1| Supplemernital Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

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

STUDENT ASSISTANCE CORPORATION IN THE FORM OF VARIOUS GRANTS, FEDERAL

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

ELIGIBILITY TO PARTICTIPATE IN FEDERAL STAFFORD L.OAN AND FEDERAL PERKINS

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

GRANTS .

£32062 10-02-16 Schedule E {Form 980 or 980-EZ) (2015)
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SCHEDULE G
(Form 980 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Sorvica

OMBE No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ,
P _information about Schedule G (Form 990 or 990-EZ) and [ts Instructions Is at www.irs.gov/form990.

MName of the organization

2015

Open to Public
Inspection

Employer id

entification number

CUMBERLAND UNIVERSITY kk-**%9339

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

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

a |:| Mail solicitations e D Sclicitation of non-government grants
b [:] Internet and email solicitations f |:| Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity In connection with professlonal fundraising services?

I:] Yes |:| No

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

o iil v) Amount paid .
(i} Name and address of individual (1) Activity hfsr:lra?slgg {iv) Gross receipts tc() 2or retaine?i by} t{;"{jﬁ';g?;ﬂtegi',j)
of entity {fundraiser] A from activit fundraiser aine
! ) conbulona? Y listed in col. (i} organization
Yes | No
Tl iyt e e er et se e et st ser et e sare e ep et ees e e st ettereerren | -

3 List all states in which the organization is registered or licensed to sclicit contributions or has heen notifled it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.

532081
Q0-14-16
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Schedule G (Form 990 or 990-E7} 2015 CUMBERLAND UNIVERSITY

k*..k*k*09339 Page2

[ Part i ] Fundraising Events. Complets if the organization answersd "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with groas receipts greater than $5,000.

(a) Event #1

{b) Event #2

(¢) Other svents (o) Total events

11
art Il

NONE {add col. {a) through
PHOENIX BALIL col. (c)

o (event type) {event type) (total number} '

=

C

|1 Gross rGORS . 138,484, 138,484,
2 95,508, 95,508,
3 42,976, 42,976,
4
5

g

g6

c

d

g 7

£
8
9 78,974, 78,974,
10 Direct expense summary, Add lines 4 through @ Incolumn (d} > 78,974.

........................................................................ > ~35,998.

Net income summary. Subtract ling 10 from Ine 3, eolumn (d)
P ]

Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pufl tabs/instant

{d) Total gaming (add

o i i
3 (a) Bingo bingorprogressive bingo | ! Other gaming o) {a) through col. {c))
o
1 GrOSSIeVONUE ... oo s viaees
m| 2 Cashprizes | ...
8
&
B8 MNoncashprizes . ...
i
3]
2|4 Rentffaciiitycosts ... ...
[a}
5 Other direct Xpenses ...,
[_] Yes_ =~ % 1 ves % |[_] Yes_ == %
6 Volunteerlabor [ _Ino __INe [ INo
7 Direct expense summary. Add lines 2 through 5 in ColUmN (d) [ 2
8 WNet gaming income summary. Subtract ling 7 from ling 1, ColUMN ) oot i s sesernnesereernne >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? I:J Yes [:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or termlnated during the tax year? |:| Yes |:| No

b If "Yes," explain;

532082 00-14-16
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Schedule G (Form 990 or 990-£7) 2015 CUMBERLAND UNIVERSITY *h_K¥¥K0339 Pages
E] Yes D No

11 Does the organization conduct gaming activities with noNmMembars . et
12 Is the organization a grantor, beneficlary or trustee of a trust or a memker of a partnership or othesr entity formed
t0 AAMINISIOr GhAMEDIE GAMING? ..., .........c.cccc oo es et s st es e e ses sttt L Jves [ INo
13 Indicate the percentage of gaming activity conducted In:
a The organization’s facility 13a %
b Anoutside TAGHILY ... ... e e e e st e e 13b %
14 Enter the name and address of the person who prapares the organization’s gaming/special events books and records:

Name

Addrass

15a Dees the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [::l Yes [::J No

b If "Yes," enter the amount of gaming ravenue recelved by the organization - $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Nams

Gaming manager compensation p &

Description of services provided I

L1 birector/officer L] Employee 1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state GAMING HOBNBET ... ... ..o ieresiis s ee s e e e es s b e m s oo et sien s
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
or_qanization's own exempt activities during the tax vear p $
Part IV]  supplemental Information. Provide the explanations required by Part |, ling 2b, columns §ill) and (v}; and Part III, ines @, 8b, 10b, 15b,
15¢, 18, and 17b, as applicabla. Also provide any additional information (see instructions).

DYes i:] No

532088 09-14-15 Schedule G (Form 920 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E2) CUMBERLAND UNIVERSITY ¥k **%%9339 Paged
[Part IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and High
Compensated Employees

Department of the Treasury P Attach te Form 990,
Internal Revenue Service P> Information about Schedule J (Form 980} and its instructions is at www.lrs.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMEB Mo, 1645-0047

2015

Open to Public
goviform990. Inspection

Name of the organization

CUMBERLAND UNIVERSITY

Employer identification number

*k_kx kG339

[Partl { Questions Regarding Compensation

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed o
Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:' First-class or charter travel Housing allowance or residence fo

[ Travel for companions [] Paymants for business use of personal residence

|:] Tax indemnification and gross-up payments |K| Health or social club dues or Initiat

|:| Discretionary spending account I:l Parsona! services (8.g., maid, chauffeur, chef)

b If any of the boxes on line 1a ars checked, did the organization follow a written policy regarding paymen
raimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

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

trustees, and officers, including the CEOQ/Exscutive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensatlon 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 CEC/Executive Director, but explain in Part Il
Compensation committes (X written employment contract
|:] Independent compensation consuftant ﬁj Compensation survey or study

L1 Form 990 of other organizations m Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, 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?

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the parsons and provide the applicable amcunts for each item in Part 11

Only section 501(c){3}, 501(c)(4), and 501{c){29) organizations must complete lines 5-9.

5 For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part [l

6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

If "Yes" on line Ga or 6b, describe In Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subj
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 11
9 If "Yes" to line 8, did the organization slso follow the rebuttable prasumpticn procedure described in
Begulations section 5349888007 ..o e e e e enne

| Yes_ NQ
n Form 990, 1

r personal use
ion fees
tor

b | X

4a
4h
4c

Clbd b4 (b

Ba X
sh| | X

6a X
6h X

act to the

s | |X

................................. 9

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

632111
10-14-16
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SCHEDULE L Transactions With Interested Persons OMB No. 1546-0047
{Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 20 1 5
28h, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service - Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY *h_*¥%0339

Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501{c)(29) organizations only).
Complete If the organization answered "Yes" on Form 990, Part |V, lina 26a or 25b, or Form §90-EZ, Part V, line 40b.

1 . " {b) Relationship between disqualified . . {d) Corrected?
{a) Name of disqualified person person and organization {c) Doscription of transaction Yeos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > 5

{Partll| Loans to and/or From Interested Persons.

Complete if the organization answared "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) Namo of {b) Relationship | (¢) Purpose (d)f'-"a“h“’w {e} Original (f) Balance due {g)In (g)‘ggggg‘ﬁd (i) Written
interasted parson with organization of loan Grg;‘l’:i;;”gn? principal amount default? cgmmittee? agraement?
To |From Yes | No | Yes | No | Yes [ No

TOMA e e e e et et |

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between (o) 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 920 or 990-EZ) 2015

532131
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Schedule L (Form 990 or 890-EZ) 2015 CUMBERLAND UNIVERSITY

¥¥_**¥*¥9339 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part 1V, ling 28a, 28h, or 28c.

{a) Name of interested person {b} Relationship between interested {c) Amount of {d) Description of (()?) ?r?iggt?gnq;
perscn and the organization transaction transaction rgevenues?
Yes No
WP BONE OWNER - WILSON COUN| 4,758 WEHICLE EXP X
JOHN VAN MOL OWNER - DYE, VAN MO 95,665 ,ADVERTISING X

PartV | Supplemental Information

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

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER - WILSON COUNTY MOTORS

{C) AMOUNT OF TRANSACTION § 4,758.

(D) DESCRIPTION OF TRANSACTION: VEHICLE EXPENSE - REPAIRS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATTION:

OWNER - DYE, VAN MOL AND LAWRENCE

(C) AMOUNT OF TRANSACTION § 95,665,

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E) SHARING OF ORGANIZATION REVENUES? = NO

532132
10-02-16
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SCHEDULE M
{Form 99Q)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

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

P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990.

OMB Neo. 1546-0047

2015

Open To Public
Inspection-

Name of the organization

Employer identification number

CUMBERLAND., UNIVERSITY kK _%¥*0339
|Partl | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash contribution amaounts
ftems contributed| Form 990, Part VIl line 1g
1 Art-Worksofart X 1
2 Art-Historical treasures
3 Art-Fractional interssts
4 Books and publications
§ Clothing and household goods
8 Carsand othervehicles X 1
7 Boatsand planes . ...
8 Intellectual property ...
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . . .
14 Qualified consetrvation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Real estate - Other X 1 25,900,
18 Collectibles ...
19  Food inventory
20 Drugs and medical supplies . _...................
21 Taxidemmy ...
22 Historicalarifacts | ... ...
23 Scientific specimens ..
24 Archeolegical artifacts ...
25 Other P (USE QF SPACE/) X 1 161,539.FATR MARKET VALUE OF
26 Other P ( WATER HEATER ) X 1 6,700.
27 Other P ( ADVERTISING ) X 1 6,584,
28 Other P ({ OTHER ) X 1 5,000.
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it '
must hold for at least thrae years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the antire NOIUING PBIOUT .. ...ttt e et be e e ee e e e 30a X
b ! "Yes," describe the arrangement in Part 1},
31 Does the organization have a gift acceptance policy that requires the revisw of any norrstandard contributions? 31 | X
32a Does the organization hire or use third parties cor related organizations to solicit, process, or sell noncash
COMMIIBULIONST ... ... oo s ess s oot sttt ettt 32a| X
b K "Yes," describe in Part Ii. '
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 I, .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)
E32141
08-21-16

10180208 759241 12021
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Scheduls M (Form 990) (2015) CUMBERLAND UNIVERSITY FR_¥H¥QITQ Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items raceived, 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

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’fi"%’”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 89C-EZ or to provide any additional information, .
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Open te Public
Internal Revenus Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions [s at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CUMBERLAND UNIVERSITY ‘ k% *%%¥Q339

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

PUBLIC.

FORM S90, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND UNFUNDED

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

FUNDED STUDENT FINANCIAL AID PROGRAMS TO APPROX 824 STUDENTS QUALIFYING

FOR GOVT ASSISTANCE.,

EXPENSES § 13,771,247, INCLUDING GRANTS OF § 13,771,247, REVENUE 8 0.

FORM 9%0, PART VI, SECTION A, LINE 2;:

BUSINESS RELATIONSHIP: TWO DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO

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

THE MEMBERS ARE BOB MCDONALD AND JACKTE COWDEN.

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

THE CHAIERMAN 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 9290, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, AND TRUSTEES ARE REQUIRED TO SIGN AN ANNUAL CONFLICT

QF INTERST DISCLOSURE STATEMENT .

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

THE _BOARD OF TRUST (ALL UNPAID) APPOINTS A COMMITTEE (EXCLUSIVE OF BOARD

15_6[-215; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) {2015)
09-02-156
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CUMBERLAND UNIVERSITY Kk *%%9339

OFFICERS) TO EVALUATE THE PRESIDENT'S PERFORMANCE COMPARED TO ESTABLISHED

GOALS., THE COMMITTEE USES AAUP SURVEYS FOR COMPARABLE SCHOOLS AND

RECOMMENDS TO THE BOARD ANY CHANGES IN SALARY SUBJECT TO THE COMPLETE BOARD

OF TRUST VOTE. MINUTES ARE KEPT OF COMMITTEE AND BQARD MEETINGS TO

SUBSTANTIATE THE DECISION PROCESS.

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

UPON REQUEST

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS -21,354.

FORM 990, PART XI, LINE 2C

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

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

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

532212 09-02-16 Schedule O {Form 990 or 990-EZ) (2015)
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Form 8868 (Rev. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .......................... » [2]
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 cnly Part | {cn page 1).
{Partll| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifving number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print .

Flabythe [CUMBERLAND UNIVERSITY *%_%k*kQ339
f‘i’lli':;;;::"' Mumber, street, and room or suite n. If a P.C. box, sse instructions. Social security number (SSN}

return. see  [ONE CUMBERLAND SQUARDF

instructions. 1 - City, town or post office, state, and ZIP code. For a foreign address, see instructions, :

LEBANON, TN 37087-3408
Enter the Return code for the return that this applicaticn is for (file a separate application for each ratUrn] .. e m
Application Return | Application Return
Is For Code {IsFor _ _ _ Code
Form 990 or Form 990-EZ 01 L L ' : o '
Form 980-BL 0z Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
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.
M8, JUDY JORDAN
® The books are in the care of p ONE CUMBERLAND SQUARE - LEBANON, TN 37087-3554

Telophone No.»» (615) 444-2562 FaxNo. » {615} 444-2569
® |f the organization does not have an office or place of business in the United States, chack this boX ..., > I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Numbar (GEN}) . If this Is for the whole group, check this
box P | ititis for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension s for,
4  |request an additional 3-month extension of tims until APRIL 15, 2017
§  For calendar year ,orother tax yearbeginning  JUN 1, 2015 ,andending  MAY 31, 2016
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:] Inltial return [:l Final retum

] Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS8 REQUIRED TQ OBTAIN ALL OF THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN,

8a [f this application is for Forms 990-BL., 880-FF, 890-T, 4720, or B0EY, enter the tentative tax, less any

nonrefundable gradits. See instrustiona. 8al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year cverpaymsnt allowed as a cradit and any amount paid

previously with Form 8868, g | § 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. 8c | $ 0.

Signature and Verification must be completed for Part |l 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,
itis frue, correct, and complete, and that | am authorizad to propare this form.

Signature Titls p CPA Date p»

Form 8368 (Rev. 1-2014)

523842
04-01-15
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