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Department of the Treasury
Internal Revenue Service

1 '

EXTENDED TO APRIL 18, 2016

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 nct enter social security numbers on this form as it may be made public.
¥ Information about Form 990 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUN 1, 2014

andending MAY 31, 2015

B Check if
applicable:

Address

change | CUMBERLAND UNIVERSITY

C Name of organization

Name

change Doing business as

D Employer identification number

*k_k%k*kQ339

Initial

return Number and street {or P.0. box If mail 13 not celivared {o street address)
it ONE CUMBERLAND SQUARE

Room/suite | E Telephone number

(615) 444-2562

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

pmended| L EBANON, TN

G Gross recelpts $

35,743,369,

37087

[__}ige"= | £ Name and address of principal officernJUDY JORDAN
ONE CUMBERLAND SO, LEBANON, TN

pending

37087

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

v (insertno) [ 4947aynyor [ 1597

J Website: pr WWW . CUMBERLAND . EDU

H(a) Is this a group return
for subordinates?
H{b} Are all subordinates includsd?‘:IYGS I_—_I No
If "No," attach a list. (see instructions)
Hic) Group exemption number -

|:|Yes DZ]NO

K Form of organization: [ X ] Gorporation [ T7rust [ ] Association || Other»

| L Year of formation: 184 21 W State of legal domicile: TN

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING PRIVATE CO-EDUCATIONAL
§ POST-SECONDARY EDUCATION TO ALIL RACES AND CREEDS OF THE GENERAL
g 2 Check this box :l if the organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1) ... ... s, 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 26
$ | 5 Total number of individuals employad in calendar year 2014 (Part V, line b4 | R 5 557
:‘E 6 Total number of vOIUNtEars (B8HIMIate I NOCOS ATy e eetieeeriereesemtresessieeae s eniair e aans [ 0
§ 7 a Total unrelated business revenue from Part VI column (), N8 12 e, 7a 0.
b Net unrelated business taxable income from Form 980T, N6 34 ........ooiioiiiiiiiniisiniie ey 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants Part VIIL ne ThY e 3,630,544, 3,379,238,
% 9 Program service revenue (Part VIl N8 20) oo oo e, 30,733,621, 28,922,510,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...oovvv e, 841,599, 476,326,
11 Other revenue (Part VIil, column (A}, lines §, 6d, 8¢, 9¢, 10c, and 11e) ... -114,947, -28,597.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ..., 35,090,817, 32,749,477,
13 Grants and similar amounts paid {(Part [X, column (&), ines 18} ..o 14,270,516, 13,439,547,
14 Benefits paid to or for members (Part 1X, column (A%, ine 4 ., 0. 0.
@ | 156 Salaries, other compensation, employss benefits (Part IX, column (A), lines 510} __ ... 9,834,305, 9,361,092,
% 16a Professional fundraising feas (Part IX, column (A), Ine 118) 0. C.
S{ b Total fundralsing expenses {Part IX, column (D}, line 25)  ¥» 506,873.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 116246} 10,663,137, 10,208,597,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 25) ... 34,767,958, 33,009,236,
19 Revenue less exponses. Subtract ine 18 from liNe 12 oo e 322,859, -259,759,
E§ Beginning of Current Year End of Year
B/ 20 Total assets (Part X, W16 16) ...\ oo 39,635,844.[ 37,789,466,
25|21 Total llabilities (Part X, N0 26) .. 12,443,853, 11,028,519,
=T| 22 Net assets or fund balances, Subtract ling 21 from N6 20 .o i v e 27,191,991, 26,760,947,

Part I | Signature Block

Under penaltles of perjury, | declare that | have examined this return, incluging accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all informaticn of whichgpfgharer has any knowladge.

Sign } Signature of officer

ﬁﬁ%& Data

Here JUDY JORDAN, VICE PRESIDENT/FINAN
Type or print name and title dﬁj_ﬁf Jmﬁsk
Print/Type preparer's name Preparer'ssil u %« . Date ﬁ"“" [X]} PTIN
Paid PAUL B. VANTREASE, JR., CPAUL&é_, 8 SE, J01/14/16| et P01216364
Preparer |Frm'sname )y, DEMPSEY VANTREASE & FOLLIS PLLC Fim's N *%-***65974

UseOnly |Firm'saddiessy, 630 8. CHURCH ST., STE 300

MURFREESBORO, TN 37130

Phoneno. (615)893-6666

May the IRS discuss this return with the praparer shown above? (see INstructions) ...z

I_Tﬂ Yes E::l Ng

a32001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2014)




Form 990 (2014) CUMBERLAND UNIVERSITY ¥k _***0339 page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O containg a rasponse or NOE 10 ANy INE I this Part 1] L ... e st e e ees e et et ere e e e eeeenrsean e ses sasees @
1  Briefly desctibe the organization’s mission;

TO PROVIDE PRIVATE CO-EDUCATIONAL POST-~SECONDARY EDUCATION TO ALL
RACES AND CREEDS OF THE GENERAL PUBLIC,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 980 0r S90EZT . e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schadula 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 repcrt the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a (code: ) {Expensas % 8,163,772, indudnggrantsofg } (Revenue $ 25,130,634,
INSTRUCTION ~ PRIVATE UNIVERSITY PROVIDING EDUCATION FOR APPROXIMATELY
942 FULL-TIME AND 130 PART-TIME UNDERGRADUATE AND 166 GRADUATE STUDENTS
THROUGH ITS FIVE UNDERGRADUATE DIVISIONS AND GRADUATE PROGRAMS.

4b  (cCode: ) {Expenses § 4,069,990, Ineluding grants of $ ) (Revenue $ 3,736,251,
STUDENT SERVICES - PRCVIDE SERVICES TO THE APPROXIMATELY 1,238 STUDENTS
ENROLLED IN UNDERGRADUATE AND GRADUATE PROGRAMS.

4c (Coda: ) (Expenses$ 1 I 5 6 8 I 9 5 7 ¢ Inoluding grants of § ) {Revanua § )
OTHER SERVICES - SERVICES OPERATED FOR THE CONVENIENCE OF ITS STUDENTS,
FACULTY, AND STAFF,

4¢d Other program services {Describe in Schedule O)

{Expenses § 13 . 439 ’ 547, Including grants of § 13 s 439 . Y:¥i +) {Revenue $ )
4e Total program service sxpenses 27,242,266,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) CUMBERLAND UNIVERSITY *¥E_FKHGIT0  Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF¥es," complete SCABTUIR A | . . et e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUBlic offlca? If "Yes, ” ComPIete SCREOUIS C, PAIEL |_.__.....o.oooo oo ooooooeooe oot oo etosseas s ssssssssssssssssssssssmssms s 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaUlE G, PAM I ...............c..covovverooresreooeee oo 4 X
& s the organization a section 501(c)(4), 501{c)5), or 501(¢)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complafe Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds cr accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easemesnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I . ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes, " complele
SChETUIE D3, PArt 1 oottt b e e B8 | X
9 Did the organization report an amourt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapalr, or debt negotiation services?
IF "Yes, " complate SChEAUIE D, PAIEIV | ...oce oo ose e st ees ettt ab b s 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 Schedle D, PAT YV e e 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
L L OO ST OU O ST TSP PP SP P ia| X
b Did the organization report an ameount for investmants - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " complete Schedule D, Part VIl i 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 1687 If "Yes," complete Schadule D, Part VIl | oo et a e e 11e X
d Did the organization report an amount for other assets in Part X, lins 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yas," complate Schedile D, PArTIX | ...ttt 1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statermnents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization cbtain separate, independsnt audited financial statements for the tax year? #f "Yes, " compleie
Scheditfe D, Paris XFANA XIL oo et eee ettt ettt skt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedula D, Parts Xl and XIt s optional ... 12b X
13 ls the organization a school described in section 170(b){1)(A)I)? i "Yes," complete Schedule £ .......coooeireieeeenn. 13 | X
14a Did the organization maintaln an office, employees, or agents outside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expansss of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts Fana IV e et 14b X
15 Did the organization report on Part [¥, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foraign organization? If "Yes," complate Schadule F, Parts Il and IV e e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? /f *Yes," complete Schedule F, Paris AN IV oo ee s es e es et e er e 16| | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column {A), lines 6 and 1167 If "Yes,” complate SChedle G, PArtT ... oottt st b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 8a7? If "Yes," complate Schedule G, Part Il || ...t 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VII, line 9a? Jf "Yes,"
COMPIELE SCREAUIE G, PAITII ||| .oioooooee oot oveeeeee e ee e b bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?___.....0oveein 20b
Form 990 (2014)
432003
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Form 990 (2014) CUMBERLAND UNIVERSITY Kk _Kk*k*GITO  page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, line 17 if "Yes, " complete Schedufe |, Parts Tand It ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance tc or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complate SCREaLIE § Parts L anm ot v e s esre e aresanteneereeres 22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes," complete
SCROTUIE J ...\ ..o oo ooe oo e ee s et ot e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding 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
SChediule K. f "NO", G010 18 BB ..._....._.....oooooooeoeoo oo s as s 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond & 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 tA-eXemMPt DONAS? || . i or e ster s eas et et en s ettt 24c
d Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the ysar? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess bensfit
transaction with a disqualified person during tha year? If "Yas," complete Schedule L, Part ! . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
BORBAUIE L, Part L ettt ettt e Tb e e et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBIE SCREAUIE L, PAITIL et ieieee s ere et a st e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PArt il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas," complete Schedufe L, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV ., 28h | X
¢ An entity of which a current or former officer, director, trustae, or key smployee {or a family member thereof} was an officer,
diractor, trustes, or direct or indirect ownar? If "Yes," complete Schedule L, PartIV____...........ccceiiivvceninn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedufe M 20 | X
30  Did the erganization receive contributions of art, historical treasuras, or cther similar assets, or qualified conservation
coNtribULIoNS? I "Y8s," COMPIBtE SENBAUIE M ... ......c.co.ov e ceee et sttt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "YEs," COMPIELE SCREOLIE N, PAIT I e oo oottt et ettt et e b s et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCABAUIB N, PAITH oot oot e a1 o1t a e et e e LR e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 §f "Yes, " complete Schedulo R, Part i e e s er e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, #l, or IV, and
PaIt V8 T oo oo e eee e s oo oot eee et et eee ettt et et et ee e ettt et s ers e s bt 34 X
35a Did the organization have a controlled entity within the meaning of section BI2M)ABY? . 352 X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)? If "Yes, " complete Schedule R, Part V. N 2 || ... i 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers tc an exsmpt non-charitable related organization?
If *Yes," complete SCRedie B, Part V, NB 2 ... ... e ettt et ettt es ettt et en e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, ' complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, fines 11b and 197
Note, All Form 990 filers are requirsd to complete Schedule © . s cisr stz aen e 38 | X
Form 990 (2014)
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Form 990 (2014) CUMBERLAND UNIVERSITY KK_**%9330 Pagebd
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or nota to any line in this Part V |:|

Yes | No

1a Enter the number reported in Box 3 of Form 10896, Enter -0- if not applicable ... ... 1a 74

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

(gambling) WInNiNGs 10 PrZE WINNBIST | . .. ...t e et es et e et st st e se s eaa g et a et ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisveturn ... 2a
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . eeeion 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountf? | ................. 4a X
b If "Yes," enter the name of the foraign country: P
See instructions for filing requirements for FinCEN Form 114, Raport 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? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. | .__........... 5b X
¢ If"Yes," to line 5a or 5, did the organization fille FOrm B80T e s 5¢c
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUlIONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and parly 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? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
FO I8 FOIM BZB27T  oovveieeeeeieeetesesee e e eteuee e et oe e eectrt s s e s et et o1 e o4t s o sab et s 2a ettt n s 1 re e ee et e et e e e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tf
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. Sa
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? ... 9h
10  Section 501{(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VL ine 12 ..., 10a
b Gross receipts, included on Form 990, Part VIIl, lina 12, for public use of club facilities _,................ 10b
11 Section 501(c){12) organizations. Enter:
a Gross incame from members OF SharEN O e S o et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fram thamL) e 1ib
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest recelved or accrued during theyear ............... 12b
13 Section 501{c}){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one STAteT | ... ... oo te e 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | e 13b
¢ Enterthe amount of reserves onhand 18c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b W "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O .ypeeeeree 14b
Form 990 (2014)
432008
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Form 990 (2014) CUMBERLAND UNIVERSITY KR %R%%¥G339

Page 6

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

to fine 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedute Q. See instructions.

Chech if Schedule O contains a response or note te any line in this Part VI

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 26
If there are material differences in voting rights among membaers of the governing body, or if the gaverning
body delegated broad authority to an executive committes or similar committee, explain in Schaduls 0.
b Enter the number of voting members included in line 1a, above, who are indepsendent ... .. ib 26
2 Did any officer, director, trustee, or key smployee have a family relationship cr a business relationship with any other
officer, director, trustee, or KeY @MPIOYORT oo e e e ettt ettt et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the diroct supervision
of officers, directors, or trustees, or key employses to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documeants since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have Members OF StOCKNOIEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOY? . ..., 7a X
b Are any govemance decisions of tha organization reservad to {or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | ... .ottt bt 7b X
8 Did the organization contemporanegusly document the meetings hald or written actions undertaken during the year by the following:
2 The QOVEINING BOGYT | o oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or kay employss listad in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O s 9 P4
Section B. Policies {This Section B reguests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, DranGhes, Or alfiiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations ara consistent with the organization's exempt pUrPOSEST s 0ob| 1
11a Has the organization provided a complete copy of this Form S90 to all members of its governing body hefore filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of intarest policy? I "N, GO 0 e 18 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regulariy and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
In Schedule Ohow thiswas done . ... ... 12¢ | X |
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written documant retention and destruction PORCY T 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanagus substantiaticn of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management offiCial 15a | X
b Other officers or key employees of the OFGANTZAtION ||| ... s s b, | X
If "Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG THE YEArT ...ttt ekt b b e et bbb 162 X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the grganization's
exempt status with respect to such amangements? . e er e enice 16b

Section C. Disclosure

17

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T {Section 501(c}(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website E Upon request |:| Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephoneg number of the parson who possesses the organization’s books and records:

MS. JUDY JORDAN - (615) 444-2562

ONE CUMBERLAND SQUARE, LEBANON, TN 37087-3554

432006 11-07-14
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Form 990 (2014)

CUMBERLAND UNIVERSITY

**_***9339

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 hote to any line in this Part VI

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

1a Complete this table for all persons required to bae listed. Report compensatlon for the calendar year ending with or within the organization's tax year.

® List all of the organization's gurrent officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns {D}, {B), and (F) if no compensation was paid.
® | ist all of the organization’s current key emplcyees, if any. See instructions for definition of "key employee.”
* | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compansated employees;

and former such

persons,

L] Gheck this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) {B) (©) (D) {E) {F)
Name and Title Average | th::a gf!_:'frg han one Reportable Reportable Estimated
hours per | boy, unless petson Is both an compensation compensation amount of
week officet and a director/trustes} from from related other
{list any iﬁ: the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | & £l and related
below 2 2l s E %g 5 organizations
line) HEIHEIE
(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
TRUSTER X 0. 0. Q.
{4) J RANDALL CLEMONS 1.00
TRUSTEE X 0. 0. 0.
(5} SANDRA MOSS DUNCAN 1.00
TRUSTEE X 0. 0. 0.
(6} J BAMUEL HATCHER 2.00
TRUSTEE X 0. 0. 0.
{7) WILLIAM D HEYDEL, D,LL (HOMORIS 1.00
TRUSTEE X 0. 0. 0.
(8) JIM K LANCASTER, D,LL (HONORIS 1,00
TRUSTEE X 0. 0. 0.
(9} BOB MCDONALD 4.00
CHATRMAN X 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. 0,
{13) W JOSEPH ADAMS 2.00
TRUSTEE X 0. 0. 0.
(14} JACQUELINE COWDEN 1.00
TRUSTER X 0. 0. 0.
(15) BOB N VERO EDD, 2.00
VICE CHATRMAN X X 0. 0. 0.
(16) JOHN VAN MOL 1.00
TRUSTEE X 0. 0. 0.
(17} EDWARD CALLIS 1.00
TRUSTEE X 0. 0. 0.
432007 $1-07-14 Form 990 2014)
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Form 990 (2014) CUMBERLAND UNIVERSITY ¥k _%¥¥9339 Page8
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B} (©) D) (E) (F)
Name and title :\VGFHQG (do not chpegfg'gg than o Reportable Reportable Estimated
OUrS P& | box, unless persen is bath an compensation compensation amount of
wesk officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | & z {W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
bglow g E| g g;’:; 5 organizations
line) HEREEEE
{18) GREG DUGDALE 1.00
TRUSTEE X 0. 0. 0.
{19) SAAD EHTISHAM 1.00
TRUSTEE X 0. 0. 0.
{20) CATHY GRACEY 1.00
TRUSTEE X 0. 0. 0.
(21) CHARLES GRUAT, PH,D, 1.00
TRUSTEE X 0. 0. 0.
(22} JOHN D, WOOTTEN, JR, THE HONORA 1.00
TRUSTEE X 0. 0. 0.
(23} ANDRE I CHURCHWELL, M,D, 1.00
TRUSTERE X 0. 0. 0.
(24} MICHAEL SPALDING, M.D, 1.00
TRUSTER b4 Q. 0. 0.
{25) WAYNE STARKS 1,00
TRUSTEE X 0. 0. 0.
{26) J ROY WAUFORD 1.00
TRUSTEE X 0. 0. 0.
1B SUBOTAL ... oo oot e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section & ..., > 852,420, 0. 0.
d_Total {add lines 15 and 16} .o s B 852,420, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key empioyes, or highest compensated employee on
line 1a7? If "Yas," complete Schedula J for such IndiVIdUa! et 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complate Schedule J for such individual | ... ... 4 p.4
& Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON |, i ee ettt cvais e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year endling with or within the organization's tax year.
(A} {8 (C)
Name and business address Description of services Compensaticn
CAPITAL EDUCATION LLC, 200 SQUTH WACKER T
STE 1600, CHICAGO, IL 60606 PLATFORM/MARKETING 1,472,754,
CHARTWELLS DINING SERVICE FOOD SERVICE
PO BOX 91337, CHICAGO, IL 60693-1337 PROVIDER 1,313,140,
CAVALRY SECURITY, 315 DEADERICK ST, STE
125, NASHVILLE, TN 37238 SECURITY SERVICES 268,391,
DYE, VAN MOL & LAWRENCE INC, 700 12TH AVE
S, STE 400, NASHVILLE, TN 37203 ADVERTISING 268,252,
PROVIDENCE WEST MEDICAL CTR
1405 THRUSH CT, MT JULIET, TN 37122 RENT 203,426,
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 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 880 (2014)
i
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Forim 990 CUMBERLAND UNIVERSITY **¥_*%%%¥0339
|Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () (D) {E) {F)
Name and title Avarage Position Reportable Raepontable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations campensation
{list any g E‘ organization (W-2/1099-MISC) from the
hours for 1 8 | E (W-2/1099-MISC) crganization
relatad 8|8 .| E and related
organizations E ] E|5 crganizations
below 2|8 |5 88| s
ling) E E £ 5,28
(27) DR HARVILL EATON, PH,D, 40.00
UNIVERSITY PRESIDENT X 202,585, 0. 0.
{28) JUDY JORDAN 40.00
VP FINANCE X 93,720, 0. Q.
(29} RUSTY RICHARDSON 40.00
VP _ADVANCEMENT X 111,720, 0. 0.
(30) WILLIAM MCKEE 40.00
VP ACADEMIC AFFATRS X 102,720, 0. 0.
{31) RON PAVAN 40.00
VP _ENROLLMENT SERVICES (ATHLETIC DIR X 103,720. 0. 0.
(32) STACEY GARRETT 40.00
VP ONLINE PROF STUDIES . X 135,000, 0. 0,
{33) CHARLES PAWLAWSKI 40,00
VP ENROLLMENT MANAGEMENT X 102,945, 0. g.
Total to Part VI, Section A NG 16 .o iieieisssssssmesee e 852,420,
il
9
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Form 990 (2014) CUMBERLAND UNIVERSITY Kk _%**9339 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthis Part VIIL L e e D
(A} (B) () (D)
Total revenue Related or Unrelated R?ygrl%ut% gﬁcr!%g?d
exempt function business sections
revenue revenue 517 - 514
gig 1 a Federated campaigns _................ 1a 1,976,735,
g 2l b Membershipdues 1b
U,“E ¢ Fundraisingevents ... ... ic 49 975,
glﬁ d Related organizations . ......... id
g_g e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
._3_ £ similar amounts not included abeve . 1f 1,352 458,
g% g Nonoash centributlans Included in lines fa-1 §
O& h Total. Addlines 1a-1f ..., > 3,379,238,
Business Code
8 2 a TUITION & FEES 611310 25 130 634, 25 130 634,
4 g| b STUDENT ROOM AND BOARD 611310 3,032,517, 3,032 517,
‘g g € AUXILIARY ENTERPRISES 611310 461,534, 461 534,
gé d SUMMER CAMP PROFESSTONAL WORKSHO | 611310 297 825, 297 825,
© e
= f All other program service revenue ...
g_Total. Add lines 2a-2f | P 28,922,510,
3  Investment ingome (mcludmg dE\.’IdendS, mtsrest and
other similar amounts) . e » 531 951, 531 951,
4 Income from investment of tax-exempt bond proceeds P
B ROVASS .o i >
(iy Real (ii) Parsonal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) st eneees P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,344 705,
b Less: cost or ather basis
and sales expenses 2 400 330,
¢ Gainor{loss) ..o, -b5 625,
d Netgain or (088} ... v s » -55,625, -55,625,
o | 8 a Grossincome from fundraising events (not
g including $ 4% 975, of
é contributions reported on line 1c). See
o Part IV, ine 18 . .. @ 70,740
g b Less: direct axpenses b 74 574,
¢ Net income or {loss) from fundrmsmg events » -3,834, -3 834,
9 a Gross income from gaming activities. See
Part W, line 19 .. a
b Less: direct expenses ... b
¢ Net income or (loss) from gamlng actlwtles >
10 a Gross sales of inventory, less returns
and allowances a 494 225,
b less:costofgoodssold ... h 516 988,
¢ Net income or {loss) from sales of |nventorv > ~24 763, -24 763,
Miscellaneous Hevenue Business Code
11 a
b
c
d Allotherrevenue .. ... .. ...
e Total. Add lines 11a-11d T
12 Total revenue. Seeinstruchons. . ..o P 32,749 477, 28 866 885, 503,354,
PN Form 990 (2014)
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Form 990 (2014}

CUMBERLAND UONIVERSTTY

¥*_*k*k*9339 Page 10

| Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;c\c; any line in this Park IX .. i s is s ceisris s v veesesesisieees s e [::]
Do not Inciude amounis reported on lines 6b, (Br (C)
7o, 0,5, and 100 of P o ogorses | Pogaonks | Magomeniand | Fundfashg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 13,439,547, 13,439,547,
3 Grants and othar assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , ...,
4 Bengfits paid to or for members ... .. ...
& Compensation of current offlcers dlrectors,
trustees, and key employees . .. . 783,851, 263,113. 313,300, 207,438,
6 Compansation not included above, to dlsquahned
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c)(3)(B} .......
7 Other salaries and wages ... 7,520,701.| 6,416,164, 939,502. 165,035,
8  Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits . 350,653. 282,027, 52,899, 15,727,
10 Payroll taXes o 705,887, 567,739, 106,488, 31,660,
11 Fees for services (non-employees):
a Management .
B LOGAI et 153,455, 153,455,
¢ AcCoUNtNG | ... e
d lLobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managsment fees . ...
g OCther. {Ifline 11g amountexceeds 10% of Ilne 25
column (A) amount, list line 11g expanses.on Sch 0.) 3,034,656, 1.512,592. 1,504,537, 17,527,
12 Advertising and promotion ... 246,598, 17,286, 228,937, 375.
13 Office eXpBnses. 2,143,885, 1,254,928. 829,667, 59,290,
14  Infarmation technology .. ... .
15 Royalties | ...
16 OCCURANGY oo 1,173,735, 123,408, 1,050,327,
A7 TIRVED e, 1,809,427, 1,766,544. 39,4597, 3,386,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 617. 194, 423,
20 Interest 252,780, 262,780,
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization ..., 1,114,134, 1,114,134,
23 INSUTANCO ..o 112,283, 112,283,
24  Other expenses. ltemize expensas not covered
above. (List miscellaneous expenses in ling 24e. Ii line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0) ...
a MEMBERSHIPS/SUBSCRIPTIO 85,542, 40,419. 39,111, 6,012,
p MISCELLANEQUS 34,849, 32,472, 2,377,
¢ RECRUITING 29,413, 29,413,
d PUBLICATIONS 17,223, 17,223,
e All other expenses
25  Total functional expenses. Add lines 1 through 2de | 33,009,236, 27,242,266, 5,260,097, 506,873,
26 Joint costs. Complete this line only if the crganization
reported in column {B) joint costs from a combined
aducational campaign and fundraising solicitation,
Check here :I it fallowlng SOP 98-2 (ASC 9568-720)
482010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CUMBERLAND UNIVERSITY

¥k _F¥¥0330 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or nots to any line in this Part X

(A) B)
Beginning of year End of year
1 Cash-nondnterestbearting . 4,003,435, 1 3,561,183,
2 Savings and temporary cash investmemts 2
8 Pledges and grants receivable, net 350,356, 38 329,605,
4 Accounts receivable, net 1,704,293.] a 1,460,934,
5 Loans and other receivables from current and former off:oers d|rectors
trustees, key employess, and highest compensatad employeas. Complete
Part Il of Schedule L e 6
6 Loans and other recsivables from other disqualified persons (as defined under
section 4958{f)(1)}, persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employses' beneficlary organizations (see instr), Complete Part Il of Sch L . 6
@ | 7 Notes and loans receivable, net 216,793, 7 192,988,
< | 8 Inwenioriesforsaleoruse ... 282,739, s 98,444,
8 Prepaid expenses and deferred charges 282,748, o 254,841,
10a Land, buildings, and equipment: cest or other
basis. Complete Part VI of Schadule D 10a| 38,031,853,
b Less: accumulated depreciation 10 17,746,779, 21,211,639, 10¢c 20,285,074,
11 Investments - publicly traded securities 10,311,836, 11 9,919,058,
12 Investments - other sectrities. Sae Part IV, lire " 1,175,865, 12 1,615,503,
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
16  Other assets. See Part IV, lino 11 896,140.| 15 71,835,
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o 39,635,844, 18 37,789,466,
17 Accounts payable and accrued expenses | 1,552,083, 17 1,135,900,
18 Grants Payable ... ... 18
19 Defermed 18VENUB | . | . e 2,212,566. 19 1,929,986,
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Comp\ete Part IV of Schedule D ,,,,,,,,,,,, 21
g |22 Loans and other payables to current and former officars, directors, trustees,
+_§' key employees, highest compensated employaes, and disqualified persons,
K Complete Part || of Schedule L. 22
= |23  Secured mortgages and notes payatle to unrelated third partles __________________ 8,330,868. 23 7,645,000,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BENEAUIB D ..ot 348,336, 25 317,833,
268 Total liabilities. Add lines 17 through 25 ... 12,443,853, 26 11,028,519,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
4 complete lines 27 through 28, and lines 33 and 34.
% 27 Unrastrictad Net assets 15,490,544.| 27 14,665,320,
8 |28 Temporarily restricted Net ASSETS ..............cooccccrmrescieoonr e 5,965,004,.| 28 6,171,317,
T 29  Permanently restricted net as8ets L 5,736,443, 29 5,924,310,
T Organizations that do not follow SFAS 117 (ASC 958), check here p [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances . 27,191,991.f 33 26,760,947,
34 Total liabilities and net assets/fund balances 39,635,844.] 34 37,789,466,
Ferm 990 (20143
432011
11-07-14
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Form 990 (2014) CUMBERLAND UNIVERSITY FE_¥K¥¥GITG  page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains & response or note to any ling N this Part X1 ettt ee e rreeeeeeaess @
1 Total revenue (must egual Part VIII, column {A}, line 12) 1 32,749,477,
2 Total expenses (must equal Part 1X, column (A), line 28) 2 33,009,234,
3 Revenus less expenses. Subtract Ine 2 from line 1 3 -259,759.
4 Net assets or fund balances at beginning of year {must equal Part X, lina 33, column (A oo 4 27,191,991,
5 Net unrealized gains {losses) on investments 5 -173,503,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (Bxplain 1 SehedUle O) e, 9 2,218,
10 Net assets or fund halances at end of year. Combing lines 3 through 8 (must equal Part X, line 33,
GO B) ittt e ettt e eet e oL ee oL L b ettt e e et ae Lt e e e et e 10 26,760,947,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line inthis Part X1l ..o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Bﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis |:| Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant? |
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[E Separate basis I:! Gonsolidated basis D Both consolidated and separate basis

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFGUIRE AIB37 oottt et s e e b bt e s bbbt m e an e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits o

Yes | No

o2 | X

2c | X

3a| X

3| X

432012

11-07-14

13

16040114 759241 12021 2014.05030 CUMBERLAND UNIVERSITY

Form 990 (2014)

12021__ 1




SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1} nonexempt charitable trust.
Department of the Tre_asury .b Attach to Form 990 or Form 990-EZ. Open {o Public
Interaal Ravenue Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form890. Inspection
Name of the organization Employer identification nhumber
CUMBERT.AND UNIVERSTITY kk _k*k%9339

|Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A chuich, convention of churches, or assogciation of churches described in section 170({b){1){AXD.
A school described in section 170{b}{1)(A)(ii). (Attach Scheduls E )
A hospital or a cooperative hospital service organization describad in section 170{b)(1){ANFii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownsd or operated by a governmental unit described in
section 170(b)(1){A}iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170(b} 1A} v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{A)(vi). (Complste Part I}
A community trust described In section 170{b){ 1){A)(vi). (Complete Part II.}
An organization that normally receives; (1) mora than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excaptlons, and (2) ho more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part I11.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 l:| An organization organized and operated exclusively for tha benefit of, to perform the functions of, or te carry out the purposes of cne or
more publicly supported arganizations 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 typs of supporting organization and complete lines 11e, 111, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supportec
organization(s). You must complete Part IV, Sections A and C.
[+ |:| Type |ll 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.
d [:l Type |l non-functionally integrated. A supporting crganization 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 received a written dstermination from the IRS that it is a Type I, Type II, Type i
functionally integrated, or Typa Il non-functionally integrated supperting organization.

2
3
4

o0 00 0 O0H0

f Enter the number of supported organizations ... s |

g Provide the following information about the supported crganization(s}.
(i} Name of supported (i) EIN {iii} Type of organization [[iv} Is the organization| (v} Amount of monetary {vi) Amount of
- i f _ ted in your
organization (described on lines 1-9 fist support (see other support {see
above or IRG section {82¥erning document? Instructions) Instructions)
{see instructicns)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 920 or 990-EZ) 2014
Form 990 or 990-EZ, 432021 09-17-14
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Schedule A (Form 990 or 990-£7) 2014 CUMBERTAND UNIVERSITY *E_*%¥¥0339 Page2
Part II] Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1){(A}(vi)

{Complets only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1I. If the organization
fails to qualify under the tests listed below, please complete Part Il],)
Section A. Public Support
Calendar yoar {or fisoal year beginning in) (a) 2010 {b) 2011 {c) 2012 {c)) 2013 (e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
5 Tha portion of total contributions
by each person (other than a
governmental unit or publicly
suppoited organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f)

BN

6 Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year baginning in) b (a) 2C10 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ..

8 Gross income from interest,

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

g Net income from unrelated business

activities, whether or not the
business is regularly cartried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activitios, efc. (see INSITUGTIONS}Y ... e 12 |
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop HeIe ... s ire vt eyt e e e » :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {lina 6, column {f} divided by line 11, column (M) _.___....inirninnnn. 14 %
15 Public support percentage from 2013 Schadule A, Part 1L ine 14 e 15 %
16a 33 1/3% support test - 2014. If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... s >

b 33 1/3% support test ~ 2013. If the organization did nct check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. Ths organization qualifies as a publicly supported organization || ... > L]

17a 10% -facts-and-circumstances test - 2014. |f the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ..o [ I:]
b 10% -facts-and-circumstances test - 2013, If the organization ¢id not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization ... b |:|
18 Private foundation. )f the organization did not check a box en line 13, 16a, 18k, 17a, or 17b, check this box and see instruclions ... | [:l
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, pleass complste Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2010 (k) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants,")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total, Add lines 1 through 5 ...

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

Iy Amounts included on lines 2 and 3 recelvad
fram other than disqualified persons that

sxcaad the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subbaci line 7c from ling §.)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {¢) 2012 {d) 2013 (e) 2014 {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 sectlon 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI.) «oeoeeeee
13 Total suppont. add lines 9, 106, 11, and 12.)

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

ChOCK this DOX ANG SEOD OB oo i i ittt iie i is e s irereeeeeseeee e e L ettty s et e et uio e h b e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f} divided by line 13, column ()} .. |15 %
16 Public suppeort percentage from 2013 Schedule A, Part I Ine 18 ..oy 16 %
Section . Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by lIne 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll line 17 e 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/2%, check this box and stop here. The organizaiion qualifies as a publicly supported organization ..o, » D

b 33 1/3% support tests - 2013. 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 ... ... l__—|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions _................... | < D
432023 09-17-14 Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 CUMBERLAND UNIVERSITY #*_**%40339 Pages
Part IV | Supporting Organizations
{Complets enly if you chacksd a box on line 11 of Part I. If you checked 11a of Part I, 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

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationiship, explain. 1

2 Did the organization have any supported crganization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

3a Did the organization have a supported organization described in sacticn 501(c)4}, (5), or (6)7 If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501{c){(4), (5}, or (8} 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. 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c){(2)
(B) purposes? if “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes" and if vou checked T1a or 116 In Part I, answer (b} and (c) below. 4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 508(2)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, inciuding {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {fv) how the action
was accomplished (such as by amendment fo the organizing document}, Ba

b Type |l or Type Il only. Was any added or substituted supperted organization part of a class already
designated in the organization's organizing documant? &h

¢ Substitutions only. Was the substitution tha result of an event beycrd the organization’s control? 5¢

6 Did the organization provide support (wheather in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported crganizations; or (c) other suppoerting organizations that also
suppoit or benefit one or more of the filing organization's supported organizations? If "Yes," provide datalf in
Parl VI. [+

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930). 7

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 930). 8

Ga Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in section 509(a)(1} or {2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{&)) held a controliing interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part VI, @b

¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provida detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rulss of IRC 4943 because of IRC 4943(f)
(regarding certain Type || supporting organizations, and all Type Il non-functicnally integrated supporting
organizations)? If *Yes," answer (b) befow, 10a

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.) 10b

432024 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CUMBERLAND UNIVERSITY h_k¥¥QII9 pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? I "Yes" to a, b, or ¢, provide dotail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or mere supported organizations have the power to
regularly appoint or slect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one stpported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, appiled to such powers during the tax year.

2 Did the organization operate for the banefit of any supported organization cther than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? ff “Yes, " expfain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trusteas 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 persons that controlled or managed
the supported crganization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documants In effect on the date of notification, to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and contintious 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 policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yeas

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 Tesi during the yearn(see Instructions):

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of sach of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a gevernment entity (see instructions).

2 Activities Test. Answer (&) and (b) below.

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organization determined
that these aciivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been aengaged in7 If "Yes," explain in Part VI the
reasons for the organization’s position that its supporfed organization{s) would have engaged in these
activities but for the organization's invoilvement,

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

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

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 rofe played by the organization in this regard,

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 920 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CUMBERLAND UNIVERSITY Kk _**%9339 Pages
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 complate Sections A through E.

(B) Gurrent Year

Section A - Adjusted Net Income (A) Prior Year ,
{optional)

Neot short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

QR W (N |-

(o2 (4 B[ VIR o B

<

]

(B} Current Year

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

1 Aggregate fair market value of all non-éxempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1d

o (a0 & o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

)

[&]

Subtract line 2 from line 1d

i

A

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ G i
@i~ ;|

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount 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

[+ I E- /U B

Income tax imposed in prior year

Q[ | (WD N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) B

7 |:| Check here if the current year is the organizaticn's first as a non-functionally-integrated Type 11l supporting organization {see
instructions). '

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14

19
16040114 758241 12021 2014.05030 CUMBERLAND UNIVERSITY 12021 1




Schedule A {(Form 990 or 990-E7) 2014 CUMBERLAND UNIVERSITY ¥ER_H¥¥G330 Pagey
| 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
3  Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assats
5 Qualified set-aside amounts (prior IRS approval requirad)
6 Other distributions (describe in Part VI). 82 instructions.
7
8

Total annual distributions. Add fines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide detalils in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allecations {see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line &

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

3  Excess distributions camyover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable ameunt

Carryover from 2009 not applied (see instructions)

a
h
¢
d
e
f

9
h

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

4  Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {f amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

instructions).

o

o

Q

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CUMBERLAND UNIVERSTITY ¥k K**G330 Pages
Part VI | Supplemental Information. provide the explanations required by Part I, ling 10; Part II, line 17a or 17b; and Part 11l, ling 12.
Also complete this part for any additional information, (See instructigns),

432028 08-17-14 Schedule A (Form 990 or 890-EZ) 2014
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. . OB No, 1545-
SCHEDULE D Supplemental Financial Statements o
{Form 990) » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line B,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury ” Attach to Form 990. Open tq Public
Internal Revanus Setvice P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k _*¥*¥%03739

Part| | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, ling 8,

{a) Doner advised funds (b} Funds and other accounts

1 Totatnumberatend of year . .. ...

2  Aggregate value of contributions to (during yean ...

3 Aggregate value of grants from {(during year) ..................

4 Aggregatevalue atend ofyear .

& Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... I:] Yes i:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposss and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
IMRerMISSIDIe PHVEIE DO Iy ittt ittt e in e ot s e e ge sty e [ 1ves [ Ine
|Part It | Conservation Easements. Gomplets If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I:l Praservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[ Protection of natural habitat "] Preservation of a certified historic structure
E:l Preservation of open space
2 Complete lines 2a through 2d if the organizatlon held a qualified conservation contribution in the form of a conservation easement on the !ast

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
I Total acreage restricted by conservation sasemsnis 2b
¢ Number of conservation easements on a certified historic structure included in () ..., 2¢
d Number of conservation sasements included In {c} acquired aftar 8/17/06, and not on a historic structure
fisted in the National REQISTEE | |,..........cciiiiieis i oottt eb e s b 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a writtan policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easemants tNCIdS T et e e e e s re e [:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Doss sach conservation easement reported on ling 2(d) above satisfy tha requirements of section 170{h)(A(B))
ANG SBOHION TZOMNANBHIN? ..o oo [Ives [Ino
9 In Part XlI, describe how the organization reports consarvation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statsments that describes the organization's accounting for
coenservation easements.
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad "Yes" to Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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 hald for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

i} Revenue included in Form 990, Part VI, line 1

(i} Assets included in Form 890, Part X i e e ae e

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2014
btk
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Schedule D {Form 890) 2014

CUMBERLAND UNIVERSITY

¥H_***0339 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

{check all that apply):
a [X] Public exhibition
b |:| Scholarly research
¢ Bﬂ Preservation for future generations

d |:| Loan or exchange programs

® |:| Other

4 Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

EﬂNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, ar
reported an amount on Form 980, Part X, line 21.

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

ON FOMM 990, PAIEXT .. _.....cccocceiiireieescceceeree ettt oottt s s bbb [Jves [INo
b If "Yes," explain the arrangement in Part X[li and complete the following table:
Amount
G BoginNINg BAEIBNCE || | ... et s e et s st e eeen 1o
d ADItions dUrNGTE YBEI | . et bbb e 1d
e Distributions during the YEaI .. ettt aten 1e
fOENAING DAIANGCE | i ettt e ettt e e et 1t
2a Did the organization include an amount on Form 990, Part X, lins 21, for escrow or custodial account fiability? ... I:I Yes [:] No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XI s i:l
| PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Frior year (c) Two years hack | {d) Thres ysars back | {e) Four years back
{a Beginning of vearbalance . 11 527,400, 10 287 673, 9 352 255, 9 781 670, 8 571,502,
B Contributions | .. 24 740,
¢ Net investment earnings, gains, and losses 314,292, 1,372,461, 935, 418, -429 415, 1,185 428,
d Grants orscholarships ... 287 429, 132 734,
e Other expenditures for facilities
and programs ...,
f  Administrative expenses ...
g Endofyearbalance . ... 11,574 262, 11,527,400, 10,287,673, 9,352 255, 8 781 670,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment 40,20 %
b Permanent endowment 40.80 %
¢ Temporarily restricted endowment 19.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ave hseld and administersd for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) relatod OFQaNIZALIONS | . . . e e bbb 3alii) X
b If "Yes" to 3a(li), are the related organizations listed as required on SChedUle R e, 3hb

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other (b) Gost or other {c) Accumulated {d) Book value
hasis {investment) basis (other) depreciation
1,046,198, 1,046,198,
27,835,594, 10,978,74%9.] 16,856,845,
7,275,483, 6,128,212, 1.,147,271.
1,874,578, 639,818, 1,234,760,
Total. Add lines 1a through 1e. {Column (d) must equal Forrn 890, Part X, column (B), ine T06.) i, p | 20,285,074,

4320562
J0-019-14
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Schedule B (Form 990} 2014 CUMBERLAND UNIVERSITY % _*%*%¥0339 Ppaged
Part Vll| Investments - Other Securities.
Complete if the organization answerad "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 2.
(a) Description of security or category fincluding name of security) {b) Book valug {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other

A

{B)

()

(8]

(B)

(F)

(@)

()
Total. (Col. {h} must equal Form 939, Part X, col. (B) line 12.) p»

Part VIl | Investments - Program Related,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Mathed of valuation: Cost or end-of-year markst value

(1)
2
(3)
)
(5)
(6)
4]
{8)
{9)
Total. (Col. {h) must equal Form 990, Part X, col. (B} line 13.) =
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
M
2
3
4
)
(6]
()
(8)
)
Total. (Column (b} must equal Forrn 990, Part X, col. (BJline 15.) .ot r e e -

Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Bock valug
{1} Federal income taxes
@ FEDERAL STUDENT LOAN FUNDS 272,415,
% LIABILITIES UNDER ANNUITY
@ AGREEMENTS 45,418,
{5)
(6)
(7
(8
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ............... 317,833,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnate to the organization's financial statements that reports the
oraanization's liability for uncertain tax positions_under FIN 48 (ASC 740). Check here if the toxt of the footnote has been provided in Part XIlI EX_J
Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 CUMBERLAND UNIVERSITY **.%%%0339 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StaeMENtS . oo 1 | 21,893,703,
2  Amounts included on fine 1 but not on Form 980, Part VI, line 12;

a Netunrealized gains (Josses) on Investments ... 22 -173,503.

b Donated services and use of facilittes i on 187,500,

¢ Recoveries of prior year grants . e, 2c

d Other (Describe in Part XIL} ..o oo |20 583,562,

0 ADA lINeS 2 TFOUGN 20 ...\ oottt 2e 607,559,
8 SUDLACEING 28 fIOM NG T .. ..\ oottt ee et et 3 | 21,286,144.
4  Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

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

b Other (D8scribe N Pt XL s 4 | 11,463,333

© ADIINES ABANG AD .. .ot et e 4c | 11,463,333,

Total rovenuo. Add lines 3 and 4c. (This must equal Form 890, Part 1 N 12.) o i iossnmeeiceie i 5 | 32,749,477,
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 290, Part |V, line 12a,

1 Total expenses and losses per audited financial STAIOMBNTS . e 1] 22,324,747,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitios i | 20 187,500,

b Prioryear adjustments e e 2b

€ OhOrIOSSES | i e es e ettt e ra e e et 2c

d Other (Describe in PArtXILY ... ..o S 2d 591,344,

e Add 05 2ATIOUGN 2A || seren 2e 778,844,
3 Subtract iNe 28 TrOMING T .ottt h e et ottt eb et am et b ee s e ama s et s st 3 | 21,545,903,
4  Amounts included on Form 990, Part 1X, ling 25, but not on line 1:

a investment expenses not included on Form 990, Part Vil line 7b ... [ 42

b Other (Describe N Part XILY .o oo 40| 11,463,333

G A IINES A8 ANG AD e ettt 4¢ | 11,463,333,

Total expenses. Add lines 3 and dc, (This must equal Form 990, Part [ ing 18.)  ooovicvo oo 5 | 33,009,236,
[ Part XHI| Supplemental Information.,

Provide the descriptions required for Part 1), lines 3, 5, and G; Part ill, Ines 1a and 4; Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART ITII, LINE 4:

THE UNIVERSITY HOUSES A COLLECTION OF MOUNTED ANIMAL SPECIES FROM VARIOQUS

COUNTRIES IN ITS ADMINISTRATION BUILDING. THE COLLECTION IS VISITED

FREQUENTLY BY CLASSES FROM DAY CARES, ELEMENTARY SCHOOLS, AND THE GENERAL

PUBLIC.

THE UNIVERSITY HOQUSES A COLLECTION OF HISTORICAL RECORDS INCLUDING

ORIGINAL MINUTES FROM ITS ORIGINATION IN THE LIBRARY ARCHIVES. THESE

RECORDS ARE AVAILABLE TO THE PUBLIC BY APPOINTMENT FOR PERSONAL RESEARCH

AND ARE PRESERVED FOR FUTURE GENERATIONS.

PART X, LINE 2:
BT Schedule D (Form 990) 2014
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Schadule D {Form 990) 2014 CUMBERLAND UNIVERSITY *¥_¥K¥07330 page s
|Part Xill | Supplemental Information (continueq)

THE UNIVERSITY IS RECOGNTIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME

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

WHEREBY ONLY UNRELATED BUSTINESS INCOME, AS DEFINED BY SECTION 512(A){(1} OF

THE CODE, IS SUBJECT TO_ FEDERAL INCOME TAX. AT MAY 31, 2015, THE

UNIVERSITY'S TAX RETURNS RELATED TO FISCAL YEARS ENDED MAY 31, 2012

THROUGH MAY 31, 2014 REMAIN CPEN TO EXAMINATION BY TAX AUTHORITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 518,988,
FUNDRAISING EXPENSES 14,574,
TQTAL TQ SCHEDULE D, PART XI, LINE 2D 593,562,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 11,463,333,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST OF GOODS SOLD 518,988,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -2,218,
FUNDRAISING EXPENSES 74,574,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 591,344,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND DISCOUNTS 11,463,333,

Schedule D (Form 990) 2014
432065
10-01-14
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SCHEDULE E Schools OME No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury p- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ ) and Its instructions is at www.lrs.gov/form930. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSTITY ¥ _%*¥*03730
|Part | |
YES | NO
1 Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of It8 QoverMING DOy ? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. if "No," please explain.
If you need more SPAce, USE Part Il e et 3 | X
IN COMMERCIALS AND MEDIA COVERAGE QF THE UNIVERSITY, THE '
NONDISCRIMINATORY POLICY IS MENTIONED.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..., 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ., [ 4b | X
¢ Copies of all catalogues, brechures, announcemants, and other written communications te the public dealing with student
admissions, programs, and SChOlarSNIES T 4¢ | X
d Copies of all material used by the organization or ¢n its behalf to solicit contributions? 4d | X
If you answered "Ng" to any of the above, pleasa explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privilages? 5a X
b ADMISSIONS PONGIBST | o oot s e e et tes bt et et et e st e e s e ea e b ns et s enseassasans s s ensa st s m b i 5b X
¢ Employment of faculty or administrative STF? e e B¢ X
d Scholarships or other fiNanclal ASSISTANCET ... ........ceoeeiureesies e sasessers oo oaaes e s s s e st 5d X
@ EQUCANIONED PONCIBST |..._.........cooceivusieeesceeseess et e saes oo es s e es s eesee s oe s o8 bbb e 5e X
f Use of facilities? ... 5f Z
g Athletic programs? 5q X
h Other extracurricular activitios? &h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .......cccooiii v veer e 6a | X
b Has the organization's right to such aid ever been revoked or SUSPENABAT | . i see et e et ae st e e s 6b X
If you answered "Yes" to sither line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il ..o 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 980 or 990-E2) (2014)

432081
10-02-14
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Schedule E (Form 990 or 990-€7) (2014) CUMBERLAND UNIVERSTTY ¥*_%*%0339 Page2
Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also pravide any other additional informaticn.

LINE 6 ~ EXPLANATION OF GOVERNMENT FINANCIAL AID:

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

STUDENT ASSISTANCE CORPORATION IN THE FORM OF VARIQUS GRANTS, FEDERAL

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

ELIGIBILITY TO PARTICIPATE IN FEDERAL: STAFFORD L.OAN AND FEDERAL PERKINS

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

GRANTS .

432082 10-02-14 Schedule E (Form 990 or 890-EZ} (2014)
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SCHEDULE G

. . . ] L OME No, 1545-0047
(Form 990 or 800-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990~
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Sarvice P Information about Schedule G {(Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form 990, Inspection
Name of the organization Employer identification number
CUMBERLAND UNTIVERSITY kk_**k%0339
Part 1 Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part I¥/, line 17. Form 890-EZ filers are not
required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a |:| Mail solicitations

b I:I Internet and email sclicitations
c |:| Phone solicitations
d D In-person solicitations

e [._.| Solicitation of noh-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity iIn connection with professional fundraising services? \:| Yes |:| No

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

ili) Did ) v) Amount paid : .
(i) Name and address of individual - h(m ralzer | (iv) Gross receipts tﬁ, or retained by) (vi} Amount paid
or entity {fundraiser) (H) Activity s from activity fundraiser to (or retained by)
contrbutions? listed in col. i) organization
Yes | No
TORAL oottt it ity it ese s baneeae e e e et b eneee ettt sen et et b ereraypar et st e |
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 990-EZ) 2014

432081
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Schedule G (Form 980 or 990-E7) 2014 CUMBERLAND UNIVERSITY

* kL

***%9339 Page2

Part I | Fundraising Events, Complsts if the organization answerad "Yes" to 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 gross receipts greater than $5,000.

Event #1
(@) Even (b} Event #2 {c) Other events (d) Total events
NONE (add col. (&) through
PHOENIX BALL col. (o)
o {event typs) (event type) (total number) '
>3
[
(4]
é 1 Grossreceipts 120,715. 120,715,
2 Less: Contributions ... 49,975, 49,975,
3  Gross income {ine 1 minus line2) ... 70,740. 70,740,
4 Cashprizes |
5§ Noncashprizes | ...
b
o
§{6 Renbfaciltycosts . . . .. ...
i
B |7 Food and beverages ...
5
8 Entertainment | ...
9 Other direct BXpenses . i 74,574, 74,574,
10 Direct expense summary. Add lines 4 through 8 10 colUmn (0] oo » 74,574,
Net income summary, Subtract line 10 from line 3, column {d) -3,834,

$15,000 on Form 990-EZ, line 6a.

11
Part 11l | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . {d} Total gaming (add
§ {a) Bingo bingo/progressive bingo {e) Other gaming .0) {a} through col. ()
g
{1
o

1 GrossrevVenuUe .........ooovvieieeiiiciie i e
a2 Cashprizes e
&
5
L%— 3 Noncashprizes ...
3]
214 Rentfacilitycosts ...
[
5 Otherdirect expenses ... ...........cceeveeee.
] Yes % L Yes % |[__] ves %
6 Volunteerlabor [:l No i:] No E_—_] No
7 Direct expense summary. Add lines 2 through 5 in column{d) .. e »
8 Nst gaming income summary. Subtract ine 7 fromline 1, column {d} ... »

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? | ... |:| Yes |:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ ves |:| No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£7) 2014 CUMBERLAND UNIVERSTITY ¥ _*%%0339 pages

11 Doss the organization conduct gaming activities wWith MCnImOMOO S i [:F Yes |:| No
12 Is the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QamMING? | e et e [ Tne

13 Indicate the percentage of gaming activity cenducted in:
a The organization's facility %
b AN QULSILE AGIIEY | ... i et es et ettt [ 180 | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ............. |:| Yes :! No
b If "Yas," entor the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name

Address p»

16 Gaming manager information;

Namg

Gaming manager compensation p $

Description of services provided

[ birector/officer ] Employee ] Indspendent contractor

17 Mandatory distributions:
a s the organization required under state law to maks charitable distributions from the gaming proceeds to
retain the state gaming CONBET | e e e e e
b Enter the amount of distributions required undar state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I $
Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part Ill, lines &, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal informaticn {see instructions).

432083 08-28-14 Scheduie G (Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 990-E7) CUMBERLAND UNIVERSITY *¥_*¥%0330 pages
[Part IV | Supplemental Information (continued)

Schedule G {Form 290 or 990-EZ)

432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part [V, line 23,

Department of the Treasury W Attach to Form 990. Open to P,Ub”c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k -**%9339
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a person listed In Form 980,
Part VIl, Section A, line 1a. Gomplete Part 1ll to provide any relevant informaticn regarding these items.
|:] First-class or charter travel l}] Housing allowance or residence for personal use
|:| Travel for companions l:l RPayments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
Ej Discretionary spending account |:| Parsonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain ... | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Dirsctor, regarding the items checked indine 1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to estaklish the compensation of the crganization’s
GEO/Exscutive Diractor. Check all that apply. De not check any boxas for methods used by a related organization to
establish compansation of the CEQ/Executive Director, but explain in Part Il
Compensation committee E Written employment contract
(] Independent compensation consultant (X! Compensation survey or study
[__1 Form 990 of other organizations »d Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or Change-Of-Comi Ol PaYMIBNE T e e ettt et e s e ae et aranas 4a X
b Participate in, or raceive payment from, a supplemental nonqualified retirement plan? ... et 4b X
¢ Participate In, or raceive payment from, an equity-based compensation arrangement? s dc X

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amcunts for each item in Part |l

Only section 501(c}3), 501{c}{4], and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRG OFGANIZANIONT oottt oo oo er oo e eeteee et eee s e s s b s b e 6a X
b Any related OIGANIZEION? e sse s ies e et et et et eet et et en et e et ats e e n e b X
If "Yes" to line 5a or 5h, describe in Part 1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? Ba X

b Any related organization? | e e bbbt ee e s &b X
if "Yes" to line Ba or 6b, describe in Part I,
7 For persons listed in Form 890, Part VII, Secticn A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe N PArt Il ... 7 X
8 Were any amounts reported in Form 990, Part Vi!, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(2)(3)7 If "Yas," describe inPart Il | ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
ReguIations SECHION B3 A0S B-B(C) D it ettt e e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMS No. 1645-0047
{(Form 980 or 990-EZ}|  Complete if the organization answered "Yes" on Eorm 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Ifor.m QQOTEZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 830 or 990-EZ) and its instructions is at www.krs.gov/form990. Inspection
Name of the organization Emplover identification number
CUMBERLAND UNIVERSITY Ak-kR%G339

Part | Excess Benefit Transactions (section 501(c)(3), ssction 501 (c)4), and 501(c){29) organizations only),
Complete if the organizatlon answered "Yes" on Form 990, Pait IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . ) (d) Corrected?
person and organization {c) Description of transaction Yes No

1 (a) Name of disqualified person

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

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22,

{a) Name of {b) Relationship | {c) Purpose |{d} Loantoor| (e} Original ff} Balance due fg} In B)yfj‘gg{g\’oerd (i) Written
interested persen with arganization of loan cr;;%?;;:‘lzm principal amount default? |clnmittee? | d0reement?
Te |From Yes | No [Yes | No | Yes | No

Tt e ]

Part lli | Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested person {b) Ralationship batween (c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance

the organization

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014

432131
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Schedule L (Form 990 or 990-E7) 2014 CUMBERLAND UNIVERSITY ¥k %*%%9339 Page2
Part IV | Business Transactions Invoiving Interested Persons,

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a) Name of interestad person (b) Relaticnship batween interested fc) Amount of {c}) Description of é?éasrn?gggn?;

pergon and the organization transaction transaction revenuss?

Yes No

WP BONE OWNER - WILSON COUN| 9,239,.VEHICLE EXP X
JOHN VAN MOL OWNER - DYE, VAN MO 174,169 . ADVERTISING X
STACEY GARRETT PARTNER - BONE MCAL 117,505,LEGAL COUNS X

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).”

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

(A) NAME OF PERSON: WP BONE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER - WILSON COUNTY MOTORS

(C) AMOUNT OF TRANSACTION § 9,239,

(D) DESCRIPTION OF TRANSACTION: VEHICLE EXPENSE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JOHN VAN MOL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER -~ DYE, VAN MOL AND LAWRENCE

(C) AMOUNT OF TRANSACTION § 174,169,

(D) DESCRIPTION OF TRANSACTION: ADVERTISING AGENCY

(E} SHARING OF ORGANTZATION REVENUES? = NO

{(A) NAME OF PERSON: STACEY GARRETT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNER - BONE MCALLESTER NORTON PLLC

(C) AMQUNT OF TRANSACTION § 117,505,

(D} DESCRIPTION OF TRANSACTION: LEGAL COUNSEL

Schedule L {Form 990 or 990-EZ} 2014
432182
10-06-14
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Schedule L (Form 990 or 990-E7) CUMBERLAND UNIVERSITY **k_**%*%0339 page2
Part V| Supplemental Information

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

432461 05-01-14 Schedule L (Form 980 or 990-E2)
51
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SCHEDULE M Noncash Contributions
{Form 990)

I GComplete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Deparimant of the Treasury B Attach to Form 990.

OMB No, 1545-0047

2014

QOpen To Public

Intornal Revantie Service » (nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥ _¥%%0330
{Partl | Types of Property
a {b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 19

Art - Works of art X 1 27,000,

Books and publications

Clothing and household goods ...

Cars and other vehicles X 1 5,500.

Boats and planes . ...

Intellsctual property ... ...

Securities - Publicly traded

Securities - Closely held stock ... ...

— ok
=00 ~NOO b BN

Securities - Partnership, LLG, or
trustinterests |

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estats - Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy . ..o

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other » (USE OF SPACE/) X 1 161,539, [FATR MARKET VALUE OF
26 Other » ( ADVERTISING ) X 1 11,316,
27 Other P ( PATRON PARTY ) X 1 7,590,
28 Cther P ¢ )
29 Number of Forms 8283 raceived by the organization during the tax ysar for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . [ 29
Yes | No
30a During the year, did the organization recaive by contribution any property reported in Part |, lines 1 through 28, that it
must held for at least three years from the date of the Initial contribution, and which is net required to be used for
exempt purposes for the entire holding PErIGUT e e et e 30a X
b f *Yes," describe the arrangement in Part 1]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEADUBONST | oottt b et s e s s et e S s e 32a| X
b If "Yes," describe in Part 11,
33 If the organization did not report an amount in column () 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 890, Schedule M (Form 990) (2014)
432141
0B-12-14
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Schedule M (Form 990) (2014) CUMBERLAND UNIVERSITY kk _**kk0339 Page 2

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

SCHEDULE M, LINE 32B:

WACHOVIA IS HIRED TO SELL GIFTS OF SECURITIES

432142 08-12-14 Schedule M (Form 890} (2014}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AN

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open te Public
Internal Revenue Service P Information about Schedule O {Form $90 or 990-EZ) and its instructions is at www.irs.gov/form990. fngpection
Name of the organization Employer identification number
CUMBERLAND UNIVERSITY ¥k -%%%9330

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

PUBLIC.

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

GRANTS & ALLOCATIONS - PROVIDES ASSISTANCE THRQUGH FUNDED AND UNFUNDED

SCHOLARSHIPS AND AWARDS TO THE APPROX 1,178 STUDENTS AND THROUGH GOVT

FUNDED STUDENT FINANCTAL ATD PROGRAMS TO APPROX 824 STUDENTS QUALIFYING

FOR GOVT ASSTSTANCE.

EXPENSES $ 13,439,547. INCLUDING GRANTS OF § 13,439,547, REVENUE § 0.

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

BUSINESS RELATIONSHIP: TWO DIRECTORS OF CUMBERLAND UNIVERSITY ARE ALSO

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

THE MEMBERS ARE BOB MCDONALD AND JACKIE COWDEN.

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

THE CHAIRMAN OF THE BOARD RECEIVES AN E-MAIL COPY OF THE COMPLETED 390

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

BOARD MEMBERS FOR REVIEW AND FOR APPROVAL BEFORE FILING,

FORM 3890, PART VI, SECTION B, LINE 12C:

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

OF INTERST DISCLOSURE STATEMENT.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Pags 2
Name of the organization Employer identification number

CUMBERLAND UNIVERSITY kX _*k*k*9339

QFFICERS) TQO EVALUATE THE PRESIDENT'S PERFORMANCE COMPARED TO ESTABLISHED

GOALS. THE COMMITTEE USES AAUP SURVEYS FOR COMPARABLE SCHOOLS AND

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

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

SUBSTANTIATE THE DECISTON PROCESS.

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

UPON REQUEST

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

CHANGE IN VALUE QF SPLIT-INTEREST AGREEMENTS 2,218,

FORM 990, PART XI, LINE 2C

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

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

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

08-87-44 Schedule O (Form 990 or 990-EZ) (2014)
55
16040114 759241 12021 2014.05030 CUMBERLAND UNIVERSITY 12021_ 1




Form 8868 (Rev. 1-2014) Page 2
® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization ot other filer, see Instructions, Employer identification number (EIN} or
print
Flebythe [CUMBERLAND UNIVERSITY *E_Kk%%9339

fi'lli’:gd:;i:‘“ Number, street, and room or suite no. If a P.C. box, see Instructions, Social security number (SSN)

raturn, See ONE CUMBERLAND SQUARE

hstructions. } ity town or post office, state, and ZIP cods, For a foreign address, see instructions.

LEBANOM, TN 37087
Enter the Return code for the return that this application is for {file a separate application foreach return) .. . ..., m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1
Form 990-BL 02 Form 1041-A c8
Form 4720 (individual) 03 Form 4720 {other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(g) trust} 05 Form 8069 11
Form £90-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if vou were not already granted an automatic 3-menth extension on a previously filed Form 8868.
MS. JUDY JORDAN
® The books are inthe care of p» ONE CUMBERLAND SQUARE -~ LEBANON, TN 37087-3554

Telephone No.p» (615) 444-2562 FaxNo. p» {(615) 444-2569
* |f the organization does not have an office or place of businass in the United States, checkthls box | ... » D
* (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P I:I _If It is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extensicn of ime until APRIL 15, 2016
&  For calendar year , or other tax yearbeginning  JUN 1, 2014 ,andending MAY 31, 2015
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ | Final return

|:l Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED FOR THE BOARD TO REVIEW THE RETURN PRIOR TO
FILING.

8a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 806€, enter the tentative tax, less any

nonrefundable credits. See instructions, Ba | $ 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowsd as a cradit and any amount paid

previously with Form 8868. g | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your paymaent with this form, if required, by using
EFTPS {Electronic Faderal Tax Payment System), See instructions. gc [ 5 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined thig form, including zccompanying schedulas and statements, and to the best of my knowledgs and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature Title p» CPA Date P

Form 8868 {Rev. 1-2014)

423842
09-15-14
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