rggd Return of Organization Exempt From Income Tax
Form %

Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code (excepl black lung
banefil trust or privale toundalion)

Open s Foblle
?,,.,.. a..::.:u?s‘;m, P> The organization may have lo use a copy of this refum lo salisly state reporting requiremants pmgﬂlm
A For the 2005 calendar year, or lax yaar beginning JUN 1, 2005 andending MAY 31, 2006
B cheexit v G hame of organzation D Employer identification number
spplicanis m

%5 |pemoCUMBERLAND UNIVERSITY 62-0599339
Dmu e Number and strast {or P O box if mail is not defivered o streel address) Room/suite | E Telephone numbsr

i lspeeicONE CUMBERLAND SQUARE (615)444-2562
[ [Some | City ortown, stats or country, and ZIP + 4 F Axouming repos [ casn [X] acorvat

Amancied LEBANON, TN 37087-3554 De.w_ﬂ&l’

[Jhepieatan — Saction 501(¢)(3) organizations and 4947(a)(1) nonsxemp! charitable trusts H and | are not applicable to section 527 organzations.
musl attach a completed Schedule A (Form 990 or 990-EZ). H() s this 2 group return for affiiates? Ives [XIno

G Websie: PWWW.CUMBERLAND . EDU H{b) "Yes'enter numberolathhates® N/A
J_ Organization type (e ooy B | X 501(c)( 3 ) (nseno) [ ] 4947(a)(1) or [ 527| Hie) Ar al afiates included? N/A [lves [_Ino
K Check here B[] it the organization's gross recerpts are normally not more than $25,000 The H(d) {; ;]?,: 'aig;gmglf;l{lm filed by an o1-
organizalion need nol fil2 2 relum wath the IRS, bul i the organization choosss o fils a relurn, be ganuzalion covered by 3 group ruling? [ yes [XINe
sure 1o file a complets raturn Some slates require a complate relum. | Group Exsmption Number B> N/A
M Check [ itthe organizalion I1s not required o attach
L Gross receipts Add lings 6b, 8b, 9b, and 10b lo Iing 12 B> 26,074,318. Sch B (Form 990, 990-EZ, o 990-PF)
{ Part )| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbubons, gifts, grants, and similar amounts recaived
2 Direcl public support 12 1 r 257, 901.
b Indirect public support 1b
t Governmant contnbutians (grants) 1c 1,379,639.
d Total (3dd lings 1a through 1c) (cash & 2,637,540, noncash$ ) 1d 2,637,540.
2 Program servica ravenus including govamment fass and contracls (from Part VII, kin 83) 2 21,233,694.
3 Membershup dues and assessments 3
4 Intersst on savings and lempp 4 120,891.
5  Dwidends and intaras! from cumﬁ EE EEi_a ED 5 279,951.
63 Gross rents 2 Ba
b Less rental expenses 21REL 182008 {9 | &b
¢ Nef renfal income or (loss) ( ﬁ ¢t bng 6b 1rom bne 6a) % be
7 Otherinvestmenl incoms (defentig B2 = ) T
g 8 a Gross amount from sales of §ssels DEN, Ul ecuriias (B) Other
7 than inventary 1,094,202.| g
& b Less cost or other basis and sales expenses 1,244,051.] &b
¢ Gain or (loss) (altach schaduls) <149,849 .8
d  Netgam or (loss) (combine lina Bc, columns (A) and (B)) STMT 2 Bd <149,849.>
9 Speotal svants and achvitigs (allach schedule) It any amoun! 15 from gaming, check here B ]
a (ross ravenue (nol mcluding $ of contnbutions
raported on lns 1a) 9a
b Less direcl expensas other than fundraising expanses | 8b
¢ Netincome or (loss) from special events (subtract line 3b from line 9a) 9c
10 3 Gross sales of invantory, less retums and allowancas 102 708,040.
e 102
= b Less cost of goods sold 10b 592,630.
e~ ¢ Gross profit or (loss) from sales of inventory (altach schiedula) {subteact line 10b from line 10a) STMT 3 10¢ 115,410.
b 11 Other ravenus (from Part VII, line 103) 11
ot _ | 12 Totalravenus (add lines 1d, 2, 3,4, 5, 6¢c, 7, 8, Sc, 10¢, and 11) 12 24,237,637.
% 13 Program services (from tine 44, column (8)) 13| 19,250,268.
= g 14 Management and general (from line 44, column (C)) 14 2,580,941.
( &| 15 Fundrasing (from ne 44, column (D)) 15 346,735.
L) i | 16 Payments to affilates (attach schedule) 16
= _ | 17 Tolal expenses (add lings 16 and 44, column (A)) 17| 22,177,944.
prd 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 2,059,693.
é -58 18 Netassels or fund balances at beginning of year (fram hing 73, column {A)) 19 17,430,082.
@)z 20 Other changes i net assats or fund balances (attach explanation) SEE STATEMENT 4 | 20 156,303.
%21 Net assats or fund balancas at end of year (combine knes 18, 19, and 20) 21 19,646,078.
oz-os-08  LHA  For Privacy Act and Paperwork Raductlion Act Nolice, see the separala instructions. Form 980 (2005)
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Form 290 (2005)

CUMBERLAND UNIVERSITY

62-0599339

Page 2

|Part§ | Statement of

Functional Expenses

All organrzabions must compiete column (A) Columns (8], (€), and (D) are raquired for section 501(c)(3)
and (4) organizations and section 4847{a)(1) nonexsmpl charitabls trusts but eplienal for others

Do not incluce amounts reported on line (A) Total (B) Program () Managsment (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part |. 587VICaS and general
22 Grants and allocations (attach schedule) STATEMENT 7
casn § 9,222,334, s 0.
It trus nmaunt includes foresgn grants, check horo ’El 22 9;222; 334. 9;222,334-
23 Specffic assistance 1o individuals (attach
schedule) 23
24 Benesfits paid to or for members (attach
schedule) : 24
25 Compensation of officers, directors, etc.** | 25 496,512. 243,859. 164,216. 88,437.
26 Other salanes and wages 26/ 4,914,599. 3,710,736. 1,076,228. 127,635,
27 Pension plan contributions 27 104,662. 79,872. 21,771. 3,019.
28 Otheramployee benefits 28 512,885. 375,146. 117,367. 20,372.
28 Payrolltaxes 29 468,628. 342,774. 107,240. 18,614.
30 Professional fundraising fees aa
31 Accounting fees 31 31,600. 31,600.
32 Legal fees 32 2,265. 2,265.
33 Supplies 133 699,331. 815,173, 18,244. 5,914.
34 Telephons 34 175,553 10,205. 161,528. 3,820.
35 Postage and shipping 35
36 Occupancy 36 649,883. 527,055, 113,080. 9,748.
37 Equipment rental and maintenance 37 577,699. 175,531 379,501. 22,667.
38 Pnnting and publications 38 48,813. 48,276. 537.
38 Travel 39 133,029. 113,864. 16,542, 2,023
4D Conferences, convantions, and meetings 40 5,433. 5,433.
41 Interest 41 185,859. 185,959.
42 Depreciation, depletion, ste. (attach scheduls) |42 783,745. 635,617. 136,372. I1,756.
43 Other expensas not covered above (temize):
a 433
b 43h
[ 43c
d 43d
8 438
1 43t
g_SEE STATEMENT 5 43 3,165,014, 2,958,434, 174,987. 31,593,
44 Total functional expenses. Add linss 22
through 43. (Organizations completing
columns (B)«(D), carry these tolals to lines
13-15) 48| 22,177,944.]| 19,250,268, 2,580,941. 346,735.
Joint Costs. Check B [_] you are following SOP 98-2.
Ara any Joinl coslts from a combined educabional campargn and fundratsing solcitalion reportad in (B) Program senvices? B[ Ives [(X]ne
it "Yas," enter (1) the agoragats amount of thesa jont costs § N/A . (1) the amount allocatad lo Program servicas § N/A
{1il) the amount afiocated o Management and general § N/A Land (lv) the amount aliocaled to Fundraising $ N/A
Form 990 (2005)
St SEE STATEMENT 6
52-00.06
2
12021_ 1
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Form 230 (2008) _CUMBERLAND UNIVERSITY $2-0599339 page3

[Part il [ Statement of Program Service Accomplishments (See the instructions.)

Form 980 s avallable for public inspection and, for some people, serves as the pnmary of sols source of information about a particular erganization.
How the public perceives an crganization in such cases may be delermined by ths information presented on its retumn. Therefors, please make sure the

retum i1s complete and accurate and fully descnbes, in Part |Il, the organrzation's programs and accomplishments.

»

What is the organization’s primary exempt purpose? B _ SEE STATEMENT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner. Stata the number of
clients served, publications 1ssued, stc, Discuss achisvements that are not measurable. (Sectton 501(c)(3) and (4)
organizalions and 4847(a)(1) nonexempt charitable trusts mus! also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs . and
4947(a){1) trusls, tut
aptional for others )

a INSTRUCTION - PRIVATE UNIVERSITY PROVIDING EDUCATION FOR
APPROXIMATELY B850 FULL-TIME AND 150 PART-TIME
UNDERGRADUATE AND 470 GRADUATE STUDENTS THROUGH ITS FIVE
UNDERGRADUATE DIVISIONS AND GRADUATE PROGRAMS.

(Grants and allocations 5 ) i this amount includes fereign grants, check hers | <

5,682,188.

b STUDENT SERVICES — PROVIDE SERVICES TO THE APPROXTMATELY
1,470 STUDENTS ENROLLED IN UNDERGRADUATE AND GRADUATE

PROGRAMS.
(Grants and allocations _ § ) _If this amount includes foreign grants, checkhera ® [ 1| 3,129,208.

¢ OTHER SERVICES — SERVICES OPERATED FOR THE
CONVENTENCE OF ITS STUDENTS, FACULTY, AND STAFF.

{Grants and allocations $ ) I this amount includes foreian arants, check hera > ]

1,216,538.

d GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THROUGH FUNDED AND
UNFUNDED SCHOLARSHIPS AND AWARDS TO THE APPROX 1,470 STUDENTS
AND THROUGH GOVT FUNDED STUDENT FINANCIAL AID PROGRAMS TO
APPROX 420 STUDENTS QUALIFYING FOR GOVT ASSISTANCE.

(Grants and allocations 5 1 ? 379 7 639. ) I this amount includes foraign grants, check here B D

9,222,334.

@ Other program services (atlach schedule)

(Grants and allocations 3 ) I this amount includes foreign grants, check hera B> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 19,250,268.
Form 980 (2005)
523021
02-03-0%
3
12021 1
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17151115 759241 12021

2005.06010 CUMBERLAND UNIVERSITY

Form 990 (2005) CUMBERLAND UNIVERSITY 62-0599339 Paged
| Part IV | Balance Sheets (Ses the mstructions.)
Note: Whers required, attached schedules and amaunts within the descrption column  (A) (8)
should be for end-of-year amounts onby. Beginning of year End of year
45  Cash - noninterast-beanng 1,693,926- 43 2,555,122.
46 Savings and tamporary cash investmants 409,387.] 4 116,685.
47 a Accounts receivabla . 4Ta 1,296,685.
b Less: allowance for doubtful accounts 47b 233,920. 1,494,697, a1¢ 1,062,765.
48 3 Pledges receivable 483 500,000.
b Less: allowance for doubtful accounts 48b 38,302.| 48 500,000.
49  Grants recaivable 48
50 Recewables from officers, directors, trustees,
and key employess 50
g 51 @ Other notes and loans recevable 51a 221,552.
3 | b Less: allowance for doubtful accounts s1b 247,711 51 221,552.
52  Inventones for sale or use 132,904.] s2 168,546.
53  Prepaid expenses and deferred charges 120,635.] s3 157,417.
54 Investments-securtieBTMT 9 STMT 10 » [ Jcost [XIrmv 4,692,820.] 54 5,618,174.
553 Investments-land, buidings,and ~ STMT 16
equipment: basis 553 54,700.
b Lass: accumulated depreciation 55 54,700.] ss¢ 54,700.
§6  Investrents - other SEE STATEMENT 11 1,084,415.| 58 1,259,975.
67 a Land, buldings, and equipmeant; basis 57a 23,153,663,
b Less: accumuiated depreciation 57h B,BOG_L‘;:'!B- 14,598,321. §7c 14;347,225-
s8  Other assels (descnbe B> SEE STATEMENT 12 336,015.] s8 338,956.
__ 189 Total assets (must equal line 74). Add lines 45 through 58 24,904,333, 59| 26,401,117.
60  Accounts payable and accrued expenses 1,127,302.] 6o 1,259,810.
61  Grani!s payable 61
. |82 Deferred revenus ) : 1,766,967. 1,404,147.
5 83  Loans from officers, direclors, trustess, and key employees 63
T | 64 a Tax-exemp! bond liabilties . 64a
5 b Mortgages and other notes payable STMT 13 STMT 14 3,936,864.] 64 3,551,076.
65  Other labilities (dascribe B> SEE STATEMENT 15 ) 643,118.] 65 540,006.
___| B8 Total liabilities. Add lines 80 through 65) 7,474,251.] 68 6,755,039,
Organizalions that follow SFAS 117, check here B> @] and complete lines
= 67 through 69 and lines 73 and 74.
& |67 Unrestncted 9,548,378.] &7 11,294,556.
5 |68  Temporanly restncted 4,544,791.| &8 4,397,869.
§ B9  Permanently restncted 3,336,913, 60 3,953,653.
E | Organizations that do not follow SFAS 117, check here B [ and
. complete lines 70 through 74.
§ 70 Capnal stock, trust pnncipal, or current funds 70
3 71 Paidin or caprial surplus, or land, bullding, and equipmen fund n
< 72 Retaned samings, endowment, accumulated income, or other funds 72
£ |73 Total not assets or fund balances (add ines 67 through 69 or linss 70 through 72,
column (A) must aqual lina 19; column (B) mus! squal ling 21) 17,430,082.| 713 19,646,078.
74 Toftal liabiiities and net sssets/fund balances. Add lines §6 and 73 24,904,333.| 7 26,401,117.
Form 980 (2005)
=200
4
12021 1



Form 980 (200 CUMBERLAND UNIVERSITY 62-0599339  page5
"Part IWV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

mnstructions.)
a  Total revenus, gains, and other support per audied financial statemants a 25146841,
b Amounts included on line a but not on Par [, ine 12:
1 Net unrealized gains on Investments b1 141,719.
2 Donated services and use of faciltiss | ; b2
3 Racovenes of pnor year grants h3
4 Other (specty): SEE STATEMENT 17 b4 767,485.
Add lines b1 through b4 b 909,204.
t Subtract line b fromlinea c 24237637.
d Amaunts includsd on Part |, line 12, bui not on line a:
1 Investmeant expenses nol included on Part |, line 6b d1
2 Other (specify): 2
Add lines di and d2 ) ) d 0.
Totsl revenus (Part I, line 12). Add lines ¢ and d P le| 24237637.
[ Part N-B| Raconallatmn of Expsenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 22930845.
b Amounts included on line a but not on Part |, ine 17:
1 Donated sarvices and uss of facilities i3]
2 Pnor year adjustments repornted on Part |, line 20 b2
3 Lossas reportad on Part |, line 20 b3
4 Other (specify): SEE STATEMENT 18 b4 752,901.
Add lines b1 through b4 b 752,901.
Subtract ine b from line & e 22177944.
Amounts included on Part |, ine 17, but not on ine a:
1 Investrmant expensas not included on Part |, line 6b di
2 Other (spacify): iz
Add lines d1 and d2 d 0.
e Tntalau anses (Part |, lins 17). Add lines ¢ and d P le 22177944.

| Current Ofﬁcars. Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employes at any time dunng \he year even if thay were nol compansated.) (See the instructions.)

B
(A) Name and address ‘ ’Ln?wﬁ ?::'h R Eﬁ’ﬁ.‘.";‘;’é’?:.’,‘ﬂ‘} {Z:"""“m&!"‘ 1E) Expans
positio -0-.] : plans| Other allowances
SEE STATEMENT 19 "~ 480,583.] 15,929. 0.
Form 980 (2005)
523047 @-00-06
5
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Form 980 ;_2_005) CUMBERLAND UNIVERSITY 62-0599339 Page 6
[Fart V¥-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permited to vote on organization business at board

mestings . o I . ; . . > 31

b Are any officars, directors, trustees, or key employees histed in Form 990, Part V-A, or highas! compensated employees
listed m Schedule &, Part |, or highest compensated professional and ofher independent contractors listed in Schedule A,
Part II-A or 1I-B, related 1o each other through family or business relationships? if *Yes," attach a statement that identifies
the individuals and explains the relationship(s) | 758 X

t Do any officers, drectors, trustees, or key employses listed in Form 890, Part V-A, or highest compensated employees
listed in Schadule A, Pant |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, receive compensation from any other organmzations, whether tax exempl or taxable, thal are related 1o this
organization through common supsrvision or common control? 75¢ X

Neote. Related organizations include section 508(a){3) supgorting organzations.

It "Yos," attach a stalemant that identifies the Individuals, axplans the relalianship betwsen this organization and the othsr organization(s), and
dascnbes the compensation arrangemants, iIncluding amounts pald to sach indmadual by each related organization

4 Does the rzation have a written conflict of interest policy? 754 X
| Part V-B; Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employes recelved compansation or other benefits (descnbed below) dunng
the year, list that person balow and enter the amount of compensation or other benefits in the appropriate column, Sea the instruchions.)

(D) Contnbuvens 10| (E) Expanse
(A) Nama and address (B) Loans and Advances | (C) Compensation | tmpioysabeneft | auenintang
NONE Mw“wy_u olhar allowancss
{ Part VI | Other Information (See the instuctions.) Yes| No
76  Did the organization engags in any activity not praviously reported to the IRS? If *Yes," attach a detailed
descnption of each activity . i 76 X
77 Were any changes made in the organizing or governing documents bul not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organzation have unrelated business gross inceme of $1,000 or more dunng tha year covered by this retum? | 782 X
b if *Yes," hast filed a tax retum on Form 880-T for this year? N/A | 78
79 Was there a hquidation, dissolution, tarmination, or substantial contraction dunng the year? If *Yes," attach a statement 78 X
BD a s the organizalion related (other than by association with a statewide or nationwida organization) through common
mambership, govemning bodies, trustess, officers, elc., to any other exampt or nonexempt organization? | 80a | X
b I *Yes,” enter the name of the organzationP N/A
and check whatherf is D axampt or D nonexampt
B1 a Enter direct or indirect political expenditures. (See line 81 Instructions.) L&‘ln J 0.
b Did the organizaticn file Form 1120-POL for this ysar? Bib X
523161/02-00-06 Form 990 (2005)
6
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Form §30 (2003 CUMBERLAND UNIVERSITY 62-0599339  Page?

[ Part vi| Other Information (continued) Yes| No
82 3 [Did ihe organization receivs donated sanvices or the use of matenals, equipment, of faciiities at no chargs or at substantally
less than faw rental valus? %  B2a X
b If *Yes," you may indicate the value of these items hers. Do not include this
amount as revenus in Part | or as an expense in Part |l
{Ses instructions in Part IIL) |_B_2£| 174,855.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? Bla | X
b Drd the organzation comply with the disclosure requirements relating to quid pro quo contnbutions? g3n | X
B4 2 Did the organization solicit any contributions or giits that were nol tax deductibie? 84a X
b If *Yes," did the organization include with every salicitation an express statement that such contnbutions or gifts wera not
tax deductible? N/A 84b
85  501(c)4), (5). or (6) crganizations. a Were substantially all dues nondeductible by members? N/A 852
b Did the organization make only in-house lobbying expendrtures of $2,000 or less? N/A | B5b
If *Yas*' was answared o efther B5a or 85b, do not complats 85¢c through B5h below unless the organzation received a
walver for proxy tax owed for the prior year.
¢ Dues, assessmenis, and similar amounts from members 85¢ N/A
d Sestion 162(e) lobbying and political expenditures 854 N/A
¢ Aggregate nondaductible amount of saction 6033(e)(1)(A) clues notices . 858 N/A
{ Taxable amount of lobbying and poltical expenditures (ine B5d less B5e) BSI N/A
g Does the organization slect to pay the section 6033(¢) ax on the amount on line B5f7 N/A 85q
h If section 6033(e){1)(A) dues notices were sent, does the organization agree 1o add the amount on Iine B5f
{o its reasanabla estimate of dues allocable to nondeductible lobbying and political expenditures for 1he
{ollowing tax year? N/A | 85h
B6  501(c)(7) organizations. Enter: a Initiation fees and capiial contributions included on
lins 12 86a N/A
b Gross receipls, ncluded on line 12, for public use of club facilties 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 873 N/A
b Gress income from other sources. (Do not net amounts due or pald to other sources
against amounts due or receved from them.) 876 N/A
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If *Yes,* complete Part IX . , L X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
section 43110 0. :section 4912 B 0 . ,section 4355 B 0.
b 507(c)(3) and 501(c)(d) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become awars of an excess benefit transaction from a prior year?
If *Yes,* attach a statemsnt explaining each transaction |ﬂj X

t Enter; Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter: Amoun! of tax on line BSc, above, reimbursad by the organization L 0.
90 @ List the states with which a capy of this return s filed B NONE
b Number of employses employad In the pay period that includes March 12, 2005 ‘ﬂ | 174
g1 a Thebooksaremcarsof B MS. JUDY JORDAN Telephonsno > (615) 444-2562
Locatedat » ONE CUMBERLAND SQUARE, LEBANON, TN zp+4» 3708B7-3554
b Al any time dunng the calendar year, did the organzation hava an interest in or a signature or other authomy
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? g1b X
If *Yes,” enter the name of the foreign country B N/A
Ses the Instructions for exceplions and filing requirements for Form TD F 80-22.1, Report of Foraign Bank
and Financial Accounis.
t Atany time durning the calendar year, did the organization maintain an office outside of the Unned States? 91 X
If *Yes," entar the name of the foreign country B N/A
82  Section 4947(a)(1) nonexampt chantable trusts filng Form 990 In lieu of Form 1041- Check here » ]
and enler the amount of tax-exempl Interest received or accrued dunng the tax ysar > | 2| N/A
Form 990 (2005)
0606
F
12021 1
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Form 990 (2008) CUMBERLAND UNIVERSITY 62-0599339  Page8
{ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unraiated businass incoms Exciuded by section 512, 513, ot 514 (€)

indicated. i Bugn:lsss An{fl L4 (D) Relstad of exempl

93 Program service revenue: code it mon At function Incems
a TUITION & FEES 19,113,663,
h STUDENT HOUSING 686,123.
¢ BOARD CHARGES 841,950.
d AUXTLIARY ENTERPRISES 338,573.
s OTHER INCOME 253, 345.
| Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and tamporary cash mvestmants 14 120,891.

98 Dmwidends and interest from securnties .. 14 279,951.

87 Net rental iIncome or (loss) from real estate:
a dabt-financed property
b not debt-financed property
08 Nst rental Income or (less) from personal property *
89 Other Investment ncomes
100 Gan or (less) from sales of assets

other than inventory 18 <149,849.p

101 Mat income or (loss) from special events
102 Gross profit or (loss) fram sales of Inventory 03 115,410.
103 Other revenus:

a

]

]

d

e
104 Subtotal {add columns (B}, (D), and (E)) 0. 366,403.] 21,233,694.
1056 Total (add hine 104, colurnns (B), (D), and (B)) > 21,600,097.

Note: Line TOS_pfus Ine 1d, Part |, should equal the amount on lne 12, Part |, _
{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Sss the instructions.)

Line No. | Explain how each activity for which imcome is regorted in column (E) of Part VII contabuted imporiantly to the accomplishment of the organezation’s
A 4 exempl purposes (olhar than by providing funds for such purpases)

SEE STATEMENT 20

{Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instuctions.)

Name, addrass, a«g:}E!N of corporation, Pan:ant;ga of Nalure nll aclvities TD&BI(ET,I:DFH\! End-nf' LE
partnarship, or disragarded entity ownarship interas! assa
%
N/A %
%
% - —
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions,)
{a) Did the organizalion, dunng the year, racenve any funds, directly or indirectly, to pay prémiums on a personal benafit contract? [ vYes [X] No
(b) Oud the organmzation, dunng tha year, pay premiums, directly or indirectly, on a personal banefit contract? D Yes IX] No

Note: If *Yas" to (b), file Form 8870 and Form 4720 (sea instructions).

Pleasa e "%Wﬁ| |nhmunnnlmmmm mmmmwmmmmtms tom
Sign ’ i 5@@ R ) 'ﬂ é?.h -, .hg.:t
Hara Signature of officer ate Type or prnt nama and {ille
pid Praparer’s ’ Dale Eeh!?“ il Prepasess SSN ar PTIN
= signature PAUL B. VANTREASE, JR., CPA 11/15/06| employed B [X]| 408-96-7961
e [Fimerame DEMPSEY VANTREASE & FOLLIS PLLC an» 62-1736974
se0nly | erareires. B 630 S. CHURCH ST., STE 300
ane  |seemes Py o rREESBORO, TENNESSEE 37130 phoneno B> (615)B93-6666
S Farm 990 {2005)

8
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17151115 759241 12021

SCHEDULE A
(Form 980 or 880-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Privale Foundalion) and Sectlon 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonsxempl Charltabls Trusl

Department of Ihe Trea2 iy
Int=mal Revenue Service

Supplementary Information-(See separste instructions.)
= MUST be complsted by the above organizations and attached to thair Form 990 or 990-E2

OME No 1545-0047

2005

Name of the qrganization

Employer idantilication number
62 0599339

CUMBERLAND UNIVERSITY
{Partt |

(Ses paga 1 of the mstructions List each one If there ara nona, antar "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Diractors, and Trustees

Contnbutions to
(a) Name and r::{n:r:;:ﬁn;;;;nﬂ;mmwaa paid (b) gg:awaa:iﬂ;‘s %};g 00 i;uuuts R M;T oyt “c[ﬁgsﬁiﬁh“
DR. PAUL STUMB__ ] DEAN/BUSINESS| SCHOOL
ONE CUMBERLAND SQUARE, LEBANON, TN 3 40.00 100,000. 0.
DR. WILLIAM MCKXEE | DIRECTOR/MSP [PROGRAM
ONE CUMBERLAND SQUARE, LEBANON, TN 3 40.00 18;722. 37927
LEANNE _B_U_S_g}’ _______________________ DEAN/SCH OF NURSING
ONE CUMBERLAND SQUARE, LEBANON, TN 3 40.00 77,664. 3;633.
CHRISTY GLOVER__ = = | PROFESSOR
ONE CUMBERLAND SQUARE, LEBANON, TN 3 40.00 T2 275 (3}%
STEVEN FARNSLEY __ ____ _____________| INSTRUCTOR
ONE CUMBERLAND SQUARE, LEBANON, TN 3 40.00 61,576, 2,895,
Total number of other amployees paid
over $50,000 I 16
[Fa't #-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sae paga 2 of tha nstruchions. List sach one {whethar indviduals or fums) i thare are nong, enter "None.")
() Nama and address of each indapendenl contractor paid mora than $50,000 {b) Typa of service (e} Compensation

Tolal number of athers recaving over
£50,000 for professional serviges b 0

I Part li-B} Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who parformed services othar than professional servicas, whalher indnaduals or

firms It there are nona, entar "Nons * See page 2 of the instructions )

(a) Name and addrass of each independent contractor paid more than $50,000

{b) Type of servics

(c) Compansation

Total numbar of other contraclors receving ovar
§50,000 for other sarvices | 0

smmme-oa-06  LHA  For Paperwork Reduction Act Notics, see the Instruttions far Form 890 and Form 880-EZ.
9
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Schedyls A (Foim 990 or 990-£2) 2005 CUMBERLAND UNIVERSITY 62-0599339 Pags?2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng tha year has the organizalion attempted to influence national, statz, or local legisiation, including any attempt to influence
public opinion on a legislative matter or refarandum? If “Yes," enlar tha total axpenses patd or incurred in connecbion with (he
fobbying-activities B § $ {Must squal amounts on line 38, Part VI-A, or
e iof PartVI-B ) 1 X
Organizations that made an alaction undar section 501(h) by filing Form 5768 must complets Part VI-A Othar organizations
checking "Yes" must complele Part VI-B AND attach a slalemen! giving 3 detalled description of the lobbying activities
2 During Whe year, has the organization, edher direclly or indiractly, engaged in any of the followng acts with any substanhial contnbutors,
trustess, directors, officers, craalors, kay employass, or mambars of their familigs, or with any taxabla organization with which any such
parson (s affiliated as an officer, diraclor, truslea, majonty ownar, of principal beneficiary? (If the answer to any question 1s "Yes,”
attech a detailed statement explaining the transactions.)
a Sals, exchanga, or lsasing of property? . | 22 X
b Lending of manay or other extension of credit? | 2b X
¢ Fumishing of goods, sarvices, or facilties? : 2t X
d Payment of compansation (or payment or reimbursemenl of expenses f mols than $1,000)7 SEE STATEMENT 22 24 | X
& Transler of any part of fts ncome or assets? 28 X
3 a Do you make grants for scholarships, fellowships, studant feans, elc 2 (If "Yes," atiach an explanation of how
you determine thal recipients qualrfy to raceive payments ) SEE STATEMENT 21 3z | X
b Do you have a section 403({b) annuity plan for your employaes? | 3b X
t Dunng the year, did the organization recetve a contribution of qualried real properdy interest under section 170(h)? 3c X
4 a Did you maintain any separale account for participating donors whers donors have tha nght to provide advica
on tha use or distnbulion of funds? . 4a X
b Do you provitfe credd counsahing, deb! mansgement, credit repair, or debt negohiation sarvicas? 4h X

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )

The organizalion is not a private foundalion because It 15 (Please check only ONE applicabla box )

s [ A church, convention of churchas, or association of churches Section 170(b)(1)(A)1)
8 [X] Aschool Section T70(b)(1)(AY(n) (Also complats Part V)
r ] A hospital or a cooperative hospital sarice organization Seclion 170{b)(1){A)}{n}
8 [ 1 Arederal, state, or local govarnmanl or governmental unit Section 170({b){1){A)v)
8 [ Amsdicalressarch organization operated in conjunchion with a hospital Section 170(b){1)(A)(in) Enler the hospltal's nama, city,
and state B>
10 [] m organization operated for the benefit of 2 coliege or university owned or operated by a governmental und Section 170{b)[1){A)(rv)
(Also complste the Supporl Schedula in Part IV-A )
1Ma ] an organzation that normally receves a substantial part of s support from 2 govemmental untt or from the genaral public
Section 170(b){1){A)v1) (Also complate the Support Schedule n Part (V-A)
b [ ] A community trust Section 170(b){1)(A)(v1} (Also complele the Support Schedule i Part IV-A )
12 [ a organzation that normally receves (1) more than 33 1/3% of its support from contnbutions, membarship fees, and gross
recaipls from activibies related to s chantable, slc , funchons - subject to certan exceptions, and (2) no mors than 33 1/3% of
its support fram gross invesiment incoms 2nd unrslated business taxabls incoms (less sechon 511 1ax) from busingssas acquired
by the organzahon after June 30, 1975 Ses sechion 509(2)(2) [Also compiats the Support Schedule in Part IV-A )
1 [ m organizabion thal 1s not conlrolled by any disqualified persons (other than foundation managers) and supports organzabons descnbed in

(1) linas 5 through 12 above, or (2) sechions 501(c){4), (5), or (6|, if they meal the test of section 508(a){2). Chack the box that describes

the of supporting organtzation. B> Type 1 [ 1ype2 [ Type 3
Prowide tha following information about the supported organizations (See page 6 of tha instructions )

) L b
(a) Nama(s) of supporied organization(s) ®) ,msnr,':m,\,f
14 [ ] an organizalion organizad and opsratad Lo lest for public safely Sechion 503(a){4) (See page & of the nstruchons )
A Sthadula A (Farm 9490 or 990-EZ) 2005
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Schedyle A (Form 990 or 090-£2) 2005 CUMBERLAND UNIVERSITY

62-0599339  Page3d

|Part IV-A ] Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
worksheel In the instructions for converting from the accrual to the cash method of accounting.

MNote: You may use the

N/A

Calendar year (or fiscal ysar

beglnning in) i | (a) 2004

(b) 2003

(e} 2002

(d) 2001

(e} Total

15  Gifts, grants, and contnbutions
receved (Do nol include unusual
granls -See ling 28 )

16 Mambership fees raceivad

17 Gross receipts from admussions,
merchandise sold or services
parfarmad, or furnishing of
faciiities n any activity thal is
related to the organzation’s
chartabla, eic , purpose

18 Gross incoms from mierest,
dvidends, amounts recaved from
paymants on secuntias loans {sec-
tion 512(2)(5)), rents, royattes, and
unrelated business taxable income
(less section 511 laxas) from
businesses acquired by the
organmzation after Juna 30, 1975

18 Natincoms from unrelated business|
aclivities not included i ting 18

20 Tax revenues lavied for the
organization’s bengfit and either
paid to it or expandad on s bahalt

21 Thavalua of servicas or facilties
furnished to the organzation by a
governmantal unit without charge
Do not includa the value of services
or faciibies generally furnished to
the pubhe withoul charge

22 Otharincome. Altach a schedule
Do nol include gam or (loss) from
sale of capital assels

23 Total of linas 15 through 22

0.

0.

24  Line 23 minus ling 17

25  Enter 1% of line 23

26 Organlzations described on linss 10 0r 11; @  Entar 2% of amount m column (), ing 24 .
b Prepare 2 ist for your records to show the name of and amount conltnbuted by each person (other than a govammental
unit or publicly supported organization) whose total gifts for 2001 hrough 2004 excesded the amount shown in ling 26a

Do not tila this list with your raturn. Entar tha lotal of all these excess amounts

¢ Total support for section 509(a)(1) test Enter ine 24, column (g}

d Add Amounts fromcolumn (8) for ines 18

19

22

26b

8 Public supper (line 26¢ minus ling 26d total)

| _Publle support parcentage (line 268 (numarator) divided by line 26¢ (danominator))

N/A

26b

N/A

26

N/A

| 260

N/A

268

N/A

YVY VY

26!

N/A ¢

27  Organizations describad on line 12 a For amounts included in hnes 15, 16, and 17 thal were recewved Trom a *disqualihed parson,” prapare a hist for your
records to show the nams of, and total amounts receved 1n each year from, each "disqualdied person * Do ol fie this 1is! with your retura. Enter the sum of

such amounts for sach year
(2004) (2003)

(2002)
b For any amount included in ling 17 that was receved from sach person (other than "disquaiad persons®), prepare 2 list lor your records to show the name of,
and amount receved for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5.000 (Includs in the list organizations
describad in Imes 5 through 11b, as well as indviduals ) Do not flle this list with your retumn. After computing the diferanca betwseen the amount receved and
tha largar amount descnbed in (1) or (2), enter the sum of these diffsrences (the excass amounts) for each year

(2001)

(2004) (2003) {2002) {2001)
¢ Add Amounts from cotlumn (e} for ings 15 16
17 20 21 b 21 N/A
d Add Line 272 total and line 27b total P 274 N/A
@ Public support {ine 27¢ total minus hine 27d total) P 278 N/A
I Tolal support for section 509(a)(2) tast Entar amount on line 23, column (g) | 2 | 27 I N/A
g Public support percentage (line 27e (numerator) divided by lina 271 (denominator) P | 279 N/A %
h_Investment incoms percentage (line 18, column (e) (numerator] divided by line 271 (denominator)) B> 27h N/A =

28 Unusual Grants: For an organization descrbed in Iing 10, 11, or 12 that receved any unusual grants dunng 2001 through 2004, prepars & Iist for your records to
show, for each yaar, the name of the contnbutor, the dats and amount of the grant, and a bnsf descnption of tha nature of the grant Do not file this list with your

Senedute A Form 930 or B30-EX) 2005

return. Do not inciude thase grants in ine 15
523121 (2.03.08

17151115 759241 12021
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Schedyle A (Form 990 or 990-€2) 2005 CUMBERLAND UNIVERSITY 62-0599339 Page4
[PartV]| Private School Questionnaire (Ses pags 7 of the Instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doss the organizalion have a racially nondiscnminatory policy toward studants by statemant in its chiarter, bylaws, other gaveming Yes| No
instrument, or in 3 esolubion of ds goveming body? . 20 | X
30  Doss the organization include a stalernent of s racilly nondiscnminatory policy toward studants in all its brochures, calalogues,
and olher wntten communicalions with the public dealing with student agmissions, programs, and scholarships? 30 | X
31 Has the organeation publicizad s racially nondiscrminatory policy through newspaper or broadcast media during the penod of
solictation for students, or during the ragistration penod if it has no selicitation program, in a way thal makas the policy known
16 all parls of the general community It sarves? 5 [ X
1f "Yas,” pleass describe, if *No,” please explain (I you need more spacs, attach a separate statemant )
IN COMMERCIALS AND MEDIA COVERAGE OF THE UNIVERSITY, THE
NONDISCRIMINATORY POLICY IS MENTIONED.
32  Does the organzation maintain the following
a Records imdicaling the racizl compostion of the student body, faculty, and admimstrative staff? ’iza X
b Records documanting that scholarships and other financial assistance ars awarded on a racally nondiscniminatory basis? sz | X
¢ Copies of all catalogues, brochures, announcaments, and other written communicztions to the public dealing with stugent
admissions, programs, and scholarships? 32¢ | X
d Copies of all matenal used by tha organization or on its behalf 1o solict conlnbutions? | 32d X
If you answarad “No" to any of the above, please explain (If you need more spaca, attach a separate statameant )
33  Doss the organization discnminate by race in any way with respact to.
a Students’ nghts or prleges? 332 X
b Admissions polictas? B 2 X
¢ Employment of faculty or administrative staff? 33¢c X
d Scholarstups or other financial assistance? 334 X
¢ Educational pollcias? 33e X
| Ussof facilities? | a3l X
g Athistic programs? 33p X
h  Other extracurricular actvities? , | 33h X
1f you answered “Yes’ lo any of the above, please explain (If you need more spaca, altach a separate statement )
34 a Does the organization receve any financial aid or 2ssistance from a govemmantal agency? 342 | X
b Has the organzation’s nght to such ad ever been revoked or suspended? | . _34b X
It you answered "Yes' lo etther 34a or b, please explain using an altached slatemant
35  Does the organmzation certity that it has compligd with the applicable requirsmants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnmination? If ‘No," attach an explanation 35 | X

Scheduls A (Form 890 or 980-EZ) 2065

523131
02-03-08
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17151115 759241 12021 2005.06010 CUMBERLAND UNIVERSITY

120211




Schedule A (Foim 990 or 980-EZ) 2005 CUMBERLAND UNIVERSITY 62-0599339  pages
{Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

(To ba completad ONLY by an eligibls organizalion that filed Form 5768)

Check P> a I:I-ﬂ' the orpantzation belonas lo an affiliated group

Limits on Lobbying Expenditures
(The tarm "axpenditures’ means amaunls paid or mcured )

(a)
Affiliatad group
lotals

Check B b D if you checked "a™ and "lmited conlrol® provisions apply

{b)
To bs complated for ALL
gleching organzations

36 Totallobbying expendiures to influance public opinion {grassroots lobbying)

37 Total lobbying expendiuras to influence a legisiative body (direct lobbying)

38 Total lobbying expendrturas (add hines 36 and 37)

38 Other exampt purposs expandrtures .

40 Tolal sxempt purposs expenddures (add lines 38 and 39)

41 Lobbymng nontaxable amount Enter the amount from the following table -
Il the amount on ling 40 15 - The lobbying nonlazable amounl s -
Mot over $500,000 20% ! the smaumt on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the axceas overs $500,000
Ower $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over§1,000,000
Owver $1,500,000 but not over $17,000,000 $225 000 phug 53 of tha excess gver §1,500,000
Over $17,000,000 $1,000,000

42 (Grassrools nontaxabls amount (enter 25% of ling 41)

43 Subtract ing 42 from line 36 Enter -0-if ine 42 15 mars than line 36

44 Subtract ing 41 from hine 38 Enter -0- 1f fing 41 15 mare than ling 38

Cautlon: /f there is an amount on elther line 43 or line 44, you must fils Form 4720.

N/A

41

zlala

4-Year Averaging Period Under Section 501(h)

(Soma organizations thal made a sechion 501{h) electicn do not have le complate all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the mstructions )

Lobbying Expanditures During 4-Year Averaging Perlod

N/A

Calendar year (or {a) (b)
fiscal year baglnning in) | 3 2005 2004

c)
2003

(d)
2002

{e)
Total

45 Lobbying nontaxable
amount

48 Lobbying celing amount
(150% of line 45{g))

47 Tolal lobbying
axpendiluras

48 Grassrootls nontaxable
amount

49 Grassmools catling amount
(150% of lina 48{g))

50 Grassroots lobbying

axpendilures
_ Lobbying Activity by Nonelecting Public Charities

(For reporting only by organrzations that did not complete Part VI-A} (See page 11 of the mstuctions |

N/A

Dunng the year, did the organization atlempt 1o influgnce national, stata or local legslation, mcluding any attampt to

mtiusnce public opimen on a lagislative matter or referendum, through the use of.
a Voluntaars

Media advarisamants

Matlings to members, lagisiators, or the public

Publications, or publshed or broadcast stalemenls

Granls to other organizations for lobbying purposes

Dirsct contact with lzgislators, their staffs, govarnment officials, or a lsgisiative bady
Rallies, demonstrations, seminars, conventions, spaachas, leclures, or any other means
Total lobbying expendituras (Add lines ¢ through h.)

Paud statf or management (Include compansation in expanses reported on lnes ¢ through h.)

It "Yas" to any of the abova, also attach a stalemant giving a detated descnption of the lobbying activitias

Yes | No

Amount

0.

523141
02-03-06
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Scheduls A (Form'990 or 990-£2) 2005 CUMBERLAND UNIVERSITY 62~0599339 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organlzations (Sss pags 12 of the instnsctions )
51  Du the reporting organization direclly or indirgetly engage in any of the folliowing with any other organmzalion descobad in sechion
501(c) of the Code (olher than section 501(c)(3) organizations) or in section 527, relaling 1o poliical organizations?

3 Transfess from the reporing erganization lo a nonchantable exemp! organization of Yes | No
(1) Gash 1a(l) X
(1) Other asssts a(li) X
b Othar lransaclions
(1) Sales or exchangss of assets with a nonchantable exsmpt organization bi{l) X
(I} Purchasas of assals fram a nonchantable exampt organization « bl X
(1H) Renlal of facildies, equipmant, or othar assels ; : b{li) X
(lv) Reimbursemant arrangemants b{iv) X
(v) Loans or loan guarantaas y : bv) X
(vi) Parformance of sarvices ar mambership or fundraising solicitations . bivi) X
¢ Sharing of facilihes, equipmant, mailing lists, other assets, or paid employess t X
d I ihe answer o any of the abova 15 "Yes," complate the following schedule Column (b) should always show the tair marksl vaiue of the
goods, athar assals, or servicas given by the réporfing organization If the ciganization received less than fair markel vaiug m any
transaction or shanng arrangement, show in column (d) the value of the goods, ather assals, or sérvices received N/A
(a) (b) (c) (d)
Ling no Amount invohvad Nama of nenchantable exempl organizabion Descrption of ransfars, transaclions. and shanng arrangements
52 a s the organzation directly or indirgctly affilatad with, or related to, ong or more fax-sxsmpl organzabions descnbed n section S01(c) of (he
Code {othsr than section 501{c){3)) or 1n section 5277 . > [ Ives [Xlno
b 1f"Yes, comploie tha followang schedule. N/A
(a) (b) (c)
Name of organization Type of organization Descnplion of relationship
]
[
|
s Schedula A (Form 930 or 890-EZ) 2005 l
14 '
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CUMBERLAHD UNIVERSITY 62-0599339

FOOTNOTES STATEMENT 1

SCHEDULE @A, PART V, LINE 34A:

PART IV, BALANCE SHEETS

FROM PAGE 11 OF AUDITED FINANCIAIL STATEMENTS

LAND 1,006,498.
BUILDINGS 16,255,001.
EQUIPMENT 4,695,968.
VANS 137,035.
LIBRARY BOOKS 999,527.
CONSTRUCTION IN PROCESS 59,634.
TOTAL FIXED ASSETS 23,153,663.
LESS: ACCUMULATED DEPRECIATION 8,806,438.
LAND, BUILDINGS & EQUIPMENT - NET, LINE 57C 14,347,225.

22 STATEMENT(S) 1

17151115 759241 12021
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CUMBERLAND UNIVERSITY 62-0599339

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
- GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS INVESTMENT
SECURITIES 1,094,202. 1,244,051. 0. <149,849.>
TO FORM 990, PART I, LINE 8 1,094,202. 1,244,051. 0. <149,849.>
23 STATEMENT(S) 2
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CUMBERLAND UNIVERSITY 62-0599339

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
' INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECBIPTE = < o = = 2 s = = @« & o @ » = 708,040

2. RETURNS AND ALLOWANCES . . . +« « « & =« = =+ =

3. LINE 1 LESS LINE 2 . . ¢ ¢« o o o o & & = =« = 708,040
4. COST OF GOODS SOLD (LINE 13) . . . . . « . & 592,630

5. GROSS PROFIT (LINE 3 LESS LINE 4) . - . . = 115,410

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . 132,904
7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES . 628,272
10. OTHER COSTS . « « + & =

11. ADD LINES 6 THROUGH 10

N R )
a8 8 @ @

I T

" ® 8 w® & =
. L] - - . .
» 8 & & & w
« 8 = 8 ¥ ®
= & = & & =
L R T T T

g 761,176

12. INVENTORY AT END OF YEAR . . . +. +« « = « =+ = 168,546
13. cosST OF GOODS SOLD (LINE 11 LESS LINE 12). . 592,630

24 STATEMENT (S) 3
17151115 759241 12021 2005.06010 CUMBERLAND UNIVERSITY 12021 1



CUMBERLAND UNIVERSITY

62-0599339

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 14,584.

UNREALIZED GAINS ON INVESTMENTS 141,719.

TOTAL TO FORM 990, PART I, LINE 20 156,303.

FORM 990 OTHER EXPENSES STATEMENT 5

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

MEMBERSHIPS/SUBSCRIP

TONS 58,788. 14,588. 41,286. 2,914.

MISCELLANEOUS 233,215. 102,017. 102,519. 28,679.

BAD DEBTS 13,424. 13,424.

INTERCOLLEGIATE

ATHLETICS 1,420,126. 1,420,126.

CANTER COSTS 798, 888. 798,888.

DINING HALL 490,784. 490,784.

COMMENCEMENT 37,931. 37,931.

ADVERTISING 111,858. 80,676. 31,182.

TOTAL TO FM 990, LN 43 3,165,014. 2,958,434, 174,987. 31,593.
25 STATEMENT(S) 4, 5
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CUMBERLAND UNIVERSITY

62-0599339

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 6
PART II, LINE 25

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
DR. HARVILL EATON 173,333. 3,542. 176,875.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 86,667. Y, 771, 88,438.
C. FUNDRAISING 86,666. 1,771. 88,437.

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
EDDIE PAWLAWSKI 96,667. 4,583. 101,250.
A. PROGRAM SERVICES 96,667. 4,583. 101, 250.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
DR. JAMES DRESSLER 71,724, 4,054. 75,7178.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 71,724. 4,054. 75,778.
C. FUNDRAISING

26 STATEMENT(S) 6
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CUMBERLAND UNIVERSITY 62-0599339

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
WILBUR PRTERSON 75,000. 3,750. 78,750.
A. PROGRAM SERVICES 75,000. 3,750. 78,750.

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
EDWARD ZEAGLER 63,859. 0. 63,859.
A. PROGRAM SERVICES 63,859. 63,859,

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

TOTAL PROGRAM SERVICES 243,859.

TOTAL MANAGEMENT AND GENERAL 164,216.

TOTAL FUNDRAISING 88,437.

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 496,512.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7

DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS & VARIOQUS NONE

GRANTS 7,842,695,

GOVERNMENT VARIOUS NONE

GRANTS 1,373,639,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 9,222,334,
27 STATEMENT(S) 6, 7
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CUMBERLAND UNIVERSITY 62-0599339

FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 8
PART III

EXPLANATION

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

FORM 8990 NON-GOVERNMENT SECURITIES STATEMENT S
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAT. FUNDS FMV 1,825,951. 1,825,951,
BONDS FMV 1,099,604. 1,099,604.
SECURITIES FMV 1,236,455. 1,236,455.

TO FORM 990, LINE 54, COL B 1,236,455. 1,099,604. 1,825,951. 4,162,010.

FORM 990 GOVERNMENT SECURITIES STATEMENT 10
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT OBLIGATIONS FMV 1,421,933. 1,421,933.
TOTAL TO FORM 990, LINE 54, COL B 1,421,933. 1,421,933.
FORM 990 OTHER INVESTMENTS STATEMENT 11
VALUATION

DESCRIPTION METHOD AMOUNT
CASH AND MONEY MARKET FUNDS MARKET VALUE 1,259,975.
TOTAL TC FORM 990, PART IV, LINE 56, CCLUMN B 15 259;975,
28 STATEMENT(S) 8, 9, 10, 11
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CUMBERLAND UNIVERSITY

62-0599339

FORM 990 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT

ASSETS HELD UNDER SPLIT INTEREST AGREEMENT 277,395.
DEPOSITS WITH TRUSTEES 61,561.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 338,956.

FORM 990 MORTGAGES PAYABLE STATEMENT 13
DESCRIPTION BALANCE DUE

UNITED STATES GOVERNMENT 228,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 228,000.

29
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CUHBERLAFD UNIVERSITY

62-0599339

FORM 590

OTHER NOTES AND LOANS PAYABLE

STATEMENT 14

LENDER'S NAME

TERMS OF REFAYMENT

SUNTRUST MTHLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
/ /02 / /05 825,000. 5.50%

SECURITY PROVIDED BY BORROWER

REFINANCE

RELATIONSHIP OF LENDER

PURPOSE OF LOAN

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 243,076.

LENDER'S NAME TERMS OF REPAYMENT

HEALTH & EDUCATION SEMI-ANNUAL

FACILITIES BOARD

NASHVILLE, TN

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
/197 / /19 4,300,000. 4.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

COMMONS DORMITORIES

RELATIONSHIP OF LENDER

NONE

FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE

0. 3,080,000.
30 STATEMENT(S) 14
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CUMBERLAND UNIVERSITY

LENDER'S NAME TERMS OF REPAYMENT

MATURITY

DATE OF ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0. .00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

RELATIONSHIP OF LENDER

62-0599339

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 0.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 3,323,076.
FORM 990 OTHER LIABILITIES STATEMENT 15
DESCRIPTION AMOUNT
FEDERAL STUDENT LOAN FUNDS 281,951.
LIABILITIES UNDER ANNUITY AGREEMENTS 238,501.
CAPITAL LEASE OBLIGATIONS 19,554.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 540,006.
FORM 990 OTHER SECURITIES STATEMENT 16
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
ACCRUED INTEREST RECEIVABLE FMV 34,2131.
TO FORM 950, LINE 54, COL B 34,231.
31 STATEMENT(S) 14, 15, 16
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CUMBERLAND UNIVERSITY 62-0599339

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 290 STATEMENT 17
DESCRIPTION AMOUNT
COST OF GOODS SOLD 582,630.
VALUE OF DONATED FACILITY USE 174,855,
TOTAL TO FORM 990, PART IV-A 767,485.
FORM 950 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 18
DESCRIPTION AMOUNT
COST OF GOODS SOLD 592,630.
VALUE OF DONATED FACILITY USE 174,855.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS <14,584.>
TOTAL TO FORM 990, PART IV-B 752,901.
32 STATEMENT(S) 17, 18
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CUMBERLAND UNIVERSITY

DR. JIM CARROLL
680 PALMER ROAD
LEBANON, TN- 37090

HON. BOB 'CLEMENT
2525 WEST END AVE, SUITE 1100
NASHVILLE, TN 37203

RANDALI, CLEMONS
623 WEST MAIN STREET
LEBANON, TN 37087

BASCOM COOKSEY
P.0. BOX 99
LEBANON, TN 37088

DR. PAUL DEDICK
166 PHILADELPHIA ROAD
LEBANON, TN 37087

SANDRA MOSS DUNCAN
3310 WEST END AVENUE,
NASHVILLE, TN 37203

SUITE 465

V.F. (BUD) FRANCIS
467 CHESTNUT STREET
NASHVILLE, TN 37203

STEVEN W. GUYNN
1713 BLAIRMONT DRIVE
LEBANON, TN 37087

SAM HATCHER
P.0O. BOX 857
LEBANON, TN 37088-0857
KENNETH J. HAWKINS

3464 TROUSDALE FERRY PIKE
LEBANON, TN 37087

DR. WILLIAM D. HEYDEL
524 CROWELL LANE
LEBANON, TN 37087

DIXIE TAYLOR HUFF
932 BADDOUR PKWY.
LEBANON, TN 37087

EDWARD A. LABRY III
1715 AARON BRENNER DR.
MEMPHIS, TN 38133

STE 504

17151115 759241 12021

TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
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CUMBERLAND UNIVERSITY

DR.

DR.

JIM K. LANCASTER
413 WEST SPRING STREET
LEBANON, TN -

VIRGINIA W.

37087

LOCKMILLER

4343 LEBANON ROAD, APT 1711
HERMITAGE, TN

CHARLES MANN
200 RIVER HILLS DRIVE

37076

NASHVILLE, TN 37210
BOB MCDONALD

P.O. BOX 724
LEBANON, TN 37090

FRAN MOSCARDELLI

P.Ol

BOX 235

GORDONSVILLE, TN 38563

MARK RIGGINS
1100 CIRCLE 75 PARKWAY,

1500

ATLANTA,

Ga 30339

ANNE B. ROBERTS
203 GORDON DRIVE
LEBANON, TN

37087

DR. JEANETTE C. RUDY
2730 PENNINGTON BEND ROAD
NASHVILLE, TN

DR.

EDWARD L.

37214

THACKSTON

2010 PRIEST ROAD
NASHVILLE, TN

ROBERT H.

37215

TRAEGER

123 BRIGHTON CLOSE

NASHVILLE,

™ 37205

HARRY VISE

DR.

4337 BEEKMAN DRIVE
NASHVILLE, TN

7215

SANDRA G. WELBORN

10 CADILLAC DRIVE,

CROSSING, SUITE 300
BRENTWOOD, TN

37027

17151115 759241 12021

SE STE

CREEKSIEDE

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE

1.00
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0 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
0 0. 0.
0 0. 0
0. 0. 0
0. 0. 0.
0. 0. 0.
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CUMBERLAND UNIVERSITY

ALFRED" A. ADAMS
7320 HIGHWAY 109 NORTH
LEBANON, TN- 37087

COLONEL BERNIE S. BASS
1504 SHENANDOAH TRAIL
LEBANON, TN 37087

WILLIAM D. CASTLEMAN
5118 HERSCHAL SPEARS CIRCLE
BRENTWOOD, TN 37027

LYNN HILL LESTER - COSBY
6560 VISTA POINT
SCUTHSIDE, AL 35907

V.P.AL GORE, JR.
NASHVILLE, TN

SEN. WILLIAM PEELER
102 S. COURT SQUARE
WAVERLY, TN 37185-2113

DR. RAY C. PHILLIPS
10100 HILLVIEW DRIVE
PENSACOLA, FL 32514

DAVID K. WILSON
4343 GLEN EDEN DRIVE
NASHVILLE, TN 37205

TOTALS INCLUDED ON FORM 990, PART V-A

TRUSTEE EMERITUS
1.00 0.

TRUSTEE EMERITUS

62-0599339

1.00 0. 0. 0.
TRUSTEE EMERITUS
1.00 0. 0. [0 R
TRUSTEE EMERITUS
1.00 0. 0. 0.
TRUSTEE EMERITUS
1.00 0. 0. 0.
TRUSTEE EMERITUS
1.00 0. 0. 0.
TRUSTEE EMERITUS
1.00 0. 0. 0.
TRUSTEE EMERITUS
1.00 0. 0. 0.
480,583. 0.

15,929.

FORM 990 PART VIIT -

RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 20

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa TUITION AND FEES ARE USED TO OFFSET THE COSTS OF PROVIDING EDUCATION.
93B PROVIDE HOUSING FOR STUDENTS ENROLLED AT THE UNIVERSITY

93cC PROVIDE MEAL, PLANS FOR STUDENTS ENROLLED AT THE UNIVERSITY

93D AUXILIARY ENTERPRISES ARE PROVIDED AS A CONVENIENCE TO STUDENTS AND
FACULTY TO ENABLE THEM TO SPEND MORE TIME PURSUING THEIR EDUCATIONAL

AND TEACHING GOALS.

93E OTHER CHARGES TO OFFSET VARIOUS SERVICES PROVIDED BY THE UNIVERSITY,
PRIMARILY CHARGES FOR SUMMER CAMP PROGRAMS.

17151115 759241 12021
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CUMBERLAND UNIVERSITY 62-0599339

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 21
. PART III, LINE 3A

LOANS AND SCHOLARSHIPS ARE MADE IN ACCORDANCE WITH GUIDELINES SET BY THE
DEPARTMENT OF EDUCATION AND ARE BASED ON NEED.

37 STATEMENT(S) 21
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'CUMBERLAND UNIVERSITY 62-0599339

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 22
- PART III, LINE 2D

COMPENSATION TO CERTAIN OFFICERS AND KEY EMPLOYEES EXCEEDS $1,000.

38 STATEMENT(S) 22
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Form *§868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of tho Treasury

Intemal Revenus Servica P> Fiie a separate application for éach return.

® Ifyou are filing for an Automatic 3-Month Extension, complete anly Part | and check this box >

® [f you are filing for an Additional (not automatic) 3-Month Extension, camplete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B888.

! Partl | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Form 990-T corporations requesting an automallc 6:month extension - check this box and complete Part | only > ]

All other corparations (including Farm 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically ff you want a 3:month automalic extenston of ime to file one of the retumns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part |l) of Form 8868, For more detalls on the electronic filing of this form.

visit www Irs govi/efile

Type or | Name of Exempt Organization Employer identification number
print
; CUMBERLAND UNIVERSITY 62-0599339

e by the

aus eats e | NUmber, street, and room or suite no. If a P.O. box, see Instructions,

r’:'t"‘:“!'og; ONE CUMBERLAND SQUARE
watruceens | City, town or post office, stale, and ZIP code. For a forelgn address, see mstructions.

LEBANON, TN 37087-3554

Chack type of return to be filed(file a separate application for each retum):

(X1 Form 850 [ Form 990-T (corporation) [ Form 4720
(] Form 980-BL. [ Form 990-T (sec. 401(a) or 408(z) trust) [ Form 5227
[ Form sg0€2 [ Form 930-T (trust other than above) [ Form 6089

Form 990-PF [ Form 1041-a [ Ferm 8870

® The books are in the careof B MS. JUDY JORDAN

Telsphona No. B (615) 444-2562 FAX No. B
@ |f the organization does not have an office or place of business in the United States, check this box 1
© If this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) If this |s for the whole group, check this

box B 1.t itisfor part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6:months for a Form 880-T corporation) extension of time uatil JANUARY 16, 2007
to file the exempt organmzation relurn for the organization named above. The extension is for the organization's return for:
B [ calendar year

ar
’lzltﬂxy&arbeglnmng JUN 1, 2005 ,andending_ MAY 31, 2006
2 | thus tax year s for less than 12 months, check reason: I:] Inttial return E] Final returmn D Change In accounting penod

3a |f this application 1s for Farm 990-BL., 930-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credns. See instructions $

b If this application 1s for Form 990-PF or 990-T, anter any refundable credits and estimated

1ax payments made. Include any prior year overpayment allowead as a credit $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposn with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A
Caution. [f you ara going lo make an alectronic fund withdraws! with this Form BB88, ses Form B453-E0 and Ferm 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav 12-2004)
523031



