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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
Maretta, GA 30060

Please Life University Inc

use IRS 58-1216007

label or Doing Business As E Telephone number

print or

tsYPe-_fs_ee (770)426-2623

1 pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

trosr:;uc- 1269 Barclay Circle G Gross receipts $ 46,302,211

F Name and address of principal officer H(a) Is this a group return for
WILLIAM D JARR affiliates? [T Yes ¥ No
1269 Barclay Circle
Marietta, GA 30060 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527 H(c) Group exemption number b
J Website: = WWW LIFE EDU
K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1974 | M State of legal domicile GA
m Summary
1 Briefly describe the organization’s mission or most significant activities
LIFE UNIVERSITY IS A NOT FORPROFIT EDUCATIONAL INSTITUTION
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
é 5 Total number of employees (PartV, line 2a) 5 897
13 6 Total number of volunteers (estimate If necessary) 6 40
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 200,173 3,535,800
% Program service revenue (Part VIII, line 2g) 37,083,553 40,108,077
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 916,354 170,241
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 1,544,823 2,075,037
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 39,744,903 45,889,155
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,569,452 2,034,028
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 22,460,388 23,704,218
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-536,417
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 17,963,215 20,067,800
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 41,993,055 45,806,046
19 Revenue less expenses Subtract line 18 from line 12 -2,248,152 83,109
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 119,258,276 115,042,452
EE 21 Total lhlabilities (Part X, line 26) 78,098,979 73,716,280
EE 22 Net assets or fund balances Subtract line 21 from line 20 41,159,297 41,326,172

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2011-05-11
Here Signature of officer Date

WILLIAM D JARR VICE PRESIDENT OF OPERATIONS

Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature Robert J Dreker self- (see Instructions)

Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours j CBIZ GOLDSTEIN LEWIN
Use Only if self-employed), EIN *

address, and ZIP + 4 1675 N MILITARY TRAIL FIFTH FLOOR

BOCA RATON, FL 33486

Phone no k (561) 994-5050

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009)
[XYEE:i] Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ> I_Yes |7No
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? I_Yes |7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 22,690,533 including grants of $ 1,448,631 ) (Revenue $ 33,834,680 )
THE COLLEGE OF CHIROPRACTICSEE SCHEDULE O
4b (Code ) (Expenses $ 6,767,790 ncluding grants of $ 465,177 ) (Revenue $ 5,767,442 )
THE COLLEGE OF UNDERGRADUATE STUDIESSEE SCHEDULE O
4c (Code ) (Expenses $ 1,243,051 including grants of $ 90,145 ) (Revenue $ 505,956 )
THE COLLEGE OF GRADUATE STUDIES & RESEARCHSEE SCHEDULE O
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 70,038 including grants of $ ) (Revenue $ 299,912)
de Total program service expensesk$ 30,771,412

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 'E

13

Did the organization maintain an office, employees, or agents outside of the United States?

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family "
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- If not applicable

1a 66
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 897
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
If "Yes," enter the name of the foreign country BCS, CH
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . 1ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b No
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c No
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®GA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

WILLIAM D JARR
1269 BARCLAY CIRCLE
MARIETTA,GA 30060
(770)426-2623

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# 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 reportable compensation from the organization and any related organizations

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 1,283,824 53,383
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®5
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
Virtual Mindset Inc
1201 Peachtree Street NE Suite 50 IT Consulting 1,238,981
Atlanta, GA 30361
Varsity Contractors Inc
315 South 5th Avenue PO Box 1692 Custodial 334,811
Pocatello, ID 83201
Stnickland Brockington Lewis
1170 Peachtree Street NE Legal 216,671
Atlanta, GA 303097200
CBIZ
6050 Oak Tree Boulevard South Sui Accounting 149,731
Cleveland, OH 44131
China Pacific Group Inc
8201 164th Avenue NE Suite 200 Consulting 138,590

Redmond, WA 98052

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization &5

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 3,535,800
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 3,535,800
@ Business Code
E 2a TUITION AND FEES 611,710 40,108,077 40,108,077
E b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 40,108,077
3 Investment income (including dividends, interest
and other similar amounts) * 257,386 257,386
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (n) Personal
6a Gross Rents 1,197,703
b Less rental 78,966
expenses
c Rental iIncome 1,118,737
or (loss)
d Netrental income or (loss) * 1,118,737 1,118,737
(1) Securities (n) Other
7a Gross amount 246,945
from sales of
assets other
than inventory
b Less costor 334,090
other basis and
sales expenses
c Gain or (loss) -87,145
d Netgainor(loss) - -87,145 -87,145
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a 7,888
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . M 7,888 7,888
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 611,710 425,695 425,695
b CLINIC RECEIPTS 611,710 299,913 299,913
€ AUXILLIARY ENTERPRISES 611,710 222,804 222,804
d All other revenue
e Total.Add lines 11a-11d
- 948,412
12 Total revenue. See Instructions >
45,889,155 40,407,990 0 1,945,365

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 2,034,028 2,034,028
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,655,065 428,942 1,042,119 184,004
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 19,253,291 15,513,892 3,530,842 208,557
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 1,340,119 1,061,514 252,147 26,458
10  Payroll taxes 1,455,743 1,159,029 272,082 24,632
11 Fees for services (non-employees)
a Management
b Legal 240,918 3,100 237,818
c Accounting 10,018 124 9,894
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 69,635 2,745 66,890
g Other 5,186,470 893,810 4,289,123 3,537
12 Advertising and promotion 255,782 48,726 207,056
13 Office expenses 666,961 286,117 375,675 5,169
14 Information technology 654,421 216,289 417,838 20,294
15 Royalties
16 Occupancy
17 Travel 935,332 576,921 342,433 15,978
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 361,196 237,132 100,659 23,405
20 Interest 4,075,303 4,075,303
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,481,544 3,284,039 1,197,505
23 Insurance 694,155 122 694,033
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a BUILDING REPAIRS AND MA 728,388 240,832 487,556 0
b AWARDS AND CEREMONIES 369,816 238,821 130,995 0
¢ ENTERTAINMENT 365,319 113,406 249,076 2,837
d POSTAGE AND SHIPPING 273,027 19,634 251,679 1,714
e HOUSING,BOOKS AND MEAL 224,436 224,436 0 0
f All other expenses 475,079 112,450 342,797 19,832
25 Total functional expenses. Add lines 1 through 24f 45,806,046 30,771,412 14,498,217 536,417
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 729,860 1 6,000,708
2 Savings and temporary cash investments 7,765,252 2 2,186,078
3 Pledges and grants receivable, net 302,577 3 2,885,501
4 Accounts receivable, net 289,237 4 305,780
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 4,639,306 7 3,804,336
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 137,411 9 53,080
10a Land, buildings, and equipment cost or other basis Complete 133,773,392
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 45,517,569 80,042,064| 10c 88,255,823
11 Investments—publicly traded securities 884,228 11
12 Investments —other securities See PartIV, line 11 22,482,370| 12 8,646,942
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14 1,645,187
15 Other assets See PartIV, line 11 1,985,971| 15 1,259,017
16 Total assets. Add lines 1 through 15 (must equal line 34) 119,258,276| 16 115,042,452
17 Accounts payable and accrued expenses 6,291,346 17 3,829,590
18 Grants payable 18
19 Deferred revenue 615,198 19 224,109
20 Tax-exempt bond habilities 69,574,655| 20 69,147,177
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,000,000 24
25 Other liabilities Complete Part X of Schedule D 617,780 25 515,404
26 Total liabilities. Add lines 17 through 25 78,098,979 26 73,716,280
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 39,105,575 27 36,512,645
E 28 Temporarily restricted net assets 869,127| 28 3,554,510
E 29 Permanently restricted net assets 1,184,595| 29 1,259,017
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 41,159,297 33 41,326,172
= 34 Total lhabilities and net assets/fund balances 119,258,276| 34 115,042,452

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Life University Inc

Employer identification number

58-1216007

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

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

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

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

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:
EIN: 58-1216007

Name: Life University Inc

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 70,038 including grants of $ ) (Revenue $ 299,912 )




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo 2 _Q o [folao
0O C I = = al =2 organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T [ul
Henry Cousineau
0 0
TRUSTEE 200 X
SHAWN FERGUSON
0 0
TRUSTEE 200 X
Kevin Fogarty
0 0
TRUSTEE 200 X
Sharon Gorman
0 0
TRUSTEE 200 X
R James Gregg
0 0
TRUSTEE 200 X
Jay Handt
0 0
TRUSTEE 200 X
J Peter Heffernan
0 0
TRUSTEE 200 X
Marc Hudson
0 0
TRUSTEE 200 X
Thomas Klapp
0 0
TRUSTEE 200 X
Joseph Lupo
0 0
TRUSTEE 200 X
Rhonda Newton
0 0
TRUSTEE 200 X
Kenneth Nix
0 0
TRUSTEE 200 X
Randolph O'Dell
0 0
TRUSTEE 200 X
Jesse Panuccio
0 0
TRUSTEE 200 X
Deborah Pogrelis
0 0
TRUSTEE 200 X
Betty Siegel
0 0
TRUSTEE 200 X
James Tompkins
0 0
TRUSTEE 200 X
WILLIAM D JARR
220,000 4,431
VP OF OPERATIONS & FINANCE 4000 XX
BRIAN J MCAULAY
220,000 4,868
Executive Vice President 4000 X ! ’
GUY RIEKEMAN
475,912 13,213
PRESIDENT 4000 X
Robert Scott
165,702 6,969
VP OF Academic Affairs 4000 XX ’ ’
Gregory Harris
162,210 23,902
VP of University Advancement 4000 XX
Dr Charles Ribley
40,000 0
TRUSTEE 200 X




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
BUILDING REPAIRS AND MA 728,388 240,832 487,556 0
AWARDS AND CEREMONIES 369,816 238,821 130,995 0
ENTERTAINMENT 365,319 113,406 249,076 2,837
POSTAGE AND SHIPPING 273,027 19,634 251,679 1,714
HOUSING,BOOKS AND MEAL 224,436 224,436 0 0
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Life University Inc

58-1216007

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete 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)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ 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 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
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? [ Yes [ No

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

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

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 2,053,722 2,523,744
b Contributions . . . . . . . . 3,360,037 89,937
¢ Investment earnings orlosses . . . 89,858 -145,466
Grants or scholarships . . . . . 690,090 414,493
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance . . . . . . 4,813,527 2,053,722
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 20 Cost r e | ()Costorther | (€) Accumulted | (ay ook vaue
1a Land . . . 4 . e e e e e e e 3,442,320 3,442,320
b Builldings . « .+« o+ & 4 e e e e e e 103,940,172 25,955,111 77,985,061
c Leasehold improvements
d Equipment . . . & v w e e e e e e e e 16,065,027 11,447,344 4,617,683
e Other . v v v & e e e 10,325,873 8,115,114 2,210,759
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 88,255,823

Schedule D (Form 990) 2009
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
CSV LIFE INSURANCE 257,126 F
DEPOSITS WITH TRUSTEES 8,389,816 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 8,646,942
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
DEFERRED COMPENSATION 515,404
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 515,404

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 45,889,155
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 45,806,046
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 83,109
4 Net unrealized gains (losses) on iInvestments 4 83,766
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 83,766
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 166,875
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 44,017,859
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 83,766
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d -2,034,028
e Add lines 2athrough 2d 2e -1,950,262
3 Subtract line 2e from line 1 3 45,968,121
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b -78,966
[ Add lines 4aand 4b 4c -78,966
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 45,889,155
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 43,850,984
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 78,966
e Add lines 2athrough 2d 2e 78,966
3 Subtract line 2e from line 1 3 43,772,018
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b 2,034,028
[ Add lines 4aand 4b 4c 2,034,028
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 45,806,046

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

PartV, line 4, Part X, Part XI,

additional information

line 8, Part XII,

Identifier

Return Reference

Explanation

Part XII, Line 2d - Other

TUITION DISCOUNTS -2034028

Adjustments

Part XII, Line 4b - Other
Adjustments

Rent Expenses -78966

Part XIII, Line 2d - Other
Adjustments

Rent Expenses 78966

Part XIII, Line 4b - Other
Adjustments

TUITION DISCOUNTS

2034028

Schedule D (Form 990) 2009
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SCHEDULE E SChOOIS OMB No 1545-0047
(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
Life University Inc

58-1216007
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
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 Yes

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 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
THE UNIVERSITY PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY VIA NEWSPAPER NOTICES

AND MEDIA ADDITIONALLY, THE UNIVERSITY POSTS ITS POLICY IN PUBLIC AREAS AND INCLUDES THE
POICY IN LITERATURE PROMOTING THE UNIVERSITY

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990) #
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," explain on Schedule O (Form 7 Yes
990)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Life University Inc

58-1216007
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
ELIGIBLE STUDENTS1269 2,034,028 |FMV TUITION TUITION
BARCLAY CIRCLE DISCOUNTS DISCOUNTS

MARIETTA,GA 30060

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

TUITION DISCOUNTS

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
Life University Inc

58-1216007

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[¥ First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

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

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b No
4c No
5a No
5b No
6a | Yes
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
WILLIAM D JARR ) 200,000 20,000 0 0 0 220,000 0
() 0 0 0 0 0 0 0
BRIAN J MCAULAY ) 200,000 20,000 0 0 0 220,000 0
() 0 0 0 0 0 0 0
GUY RIEKEMAN ) 360,000 115,912 0 0 0 475,912 0
() 0 0 0 0 0 0 0
Robert Scott (M 165,000 702 0 0 6,969 172,671 0
() 0 0 0 0 0 0 0
Gregory Harris (M 162,210 0 0 0 23,902 186,112 0
() 0 0 0 0 0 0 0
Dr Charles Ribley ) 40,000 0 0 0 0 40,000 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1a [THE PRESIDENT TRAVELS FIRST CLASS WHEN A FLIGHT IS IN EXCESS OF THREE (3) HOURS

PartI,Line6 |THE PRESIDENT IS PAID AN ANNUAL BONUS BASED ONTHE GROWTH IN TUITION REVENUE

Schedule J (Form 990) 2009
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Schedule O (Form 990).
k- Attach to Form 990. Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Life University Inc

m Bond Issues

Employer identification number

58-1216007

(a) Issuer Name

(b) Issuer EIN

(c) CUSIP #

(d) Date Issued

(e) Issue Price

(f) Description of Purpose

(h)On
Behalf of
Issuer

Yes No Yes No

(g) Defeased

DEVELOPMENT AUTHORITY OF
THE CITY OF MARIETTA
GEORGIA

567656DD2

08-01-2008

8,516,716

UNIVERSITY FACILITY AND
REFUNDING BONDS

DEVELOPMENT AUTHORITY OF
THE CITY OF MARIETTA
GEORGIA

567656DEO

08-01-2008

19,890,040

UNIVERSITY FACILITY AND
REFUNDING BONDS

DEVELOPMENT AUTHORITY OF
THE CITY OF MARIETTA
GEORGIA

567656DF7

08-01-2008

41,113,888

UNIVERSITY FACILITY AND
REFUNDING BONDS

m Proceeds

Total proceeds of Issue

Gross proceeds In reserve funds

Proceeds In refunding or defeasance escrows

Other unspent proceeds

Issuance costs from proceeds

Working capital expenditures from proceeds

Capital expenditures from proceeds

(N0 | h|WIN|R

Year of substantial completion

Were the bonds I1ssued as part of a current refunding 1ssue?

Yes No

Yes No

Yes

No

Yes

No Yes No

10

Were the bonds I1ssued as part of an advance refunding 1ssue?

11

Has the final allocation of proceeds been made?

12

Does the organization maintain adequate books and records to support the

final allocation of proceeds?

Private Business Use

Was the organization a partner in a partnership, or a member ofanLLC,

which owned property financed by tax-exempt bonds?

Yes No

Yes No

Yes

No

Yes

No Yes No

Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2009
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[XYEE::] Private Business Use (Continued)
C D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use
by entities other than a section 501 (c)(3) organization or a state or local
government L3
5 Enter the percentage of financed property used in a private business use
as a result of unrelated trade or business activity carried on by your
organization, another section 501 (c)(3) organization, or a state or local
government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
[EXIEY] Arbitrage
B C D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to
the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the governmental issuer identified a
hedge with respect to the bond Issue on its books and
records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available
temporary period?
6 Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Life University Inc

Employer identification number

58-1216007

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes Yes No Yes No

Total

> s

Grants or Assistance Benefitting Intere
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

sted Persons.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
dr charles ribley former trustee 40,000 |consulting services provided to No

organization

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
Life University Inc

Employer identification number

58-1216007

Identifier Return Explanation
Reference

Form 990, Part V|,
Section B, line 11

THE AUDIT AND FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS PROV IDED A COPY OF FORM
990, PRIOR TO FILING, FOR ITS REVIEW AND APPROVAL THE FULL BOARD OF DIRECTORS IS
PROVIDED A COPY AT THE ANNUAL MEETING

Identifier Return Explanation
Reference
Form 990, Part V|, Section B, line THE INDEPENDENT BOARD MEMBERS REVIEWW AND APPROVE COMPENSATION
15b MATTERS
Identifier Return Explanation
Reference
Form 990, Part V|, DOCUMENTS THAT ARE REQUIRED BY LAW TO BE MADE AVAILABLE TO THE PUBLIC ARE
Section C, line 19 AVAILABLE VIA GUIDESTAR ORG ALL OTHER GOVERNING AND CONFLICTS OF INTEREST
DOCUMENTS ARE AVAILABLE UPON REQUEST
Identifier Return Explanation
Reference

THE ORGANIZATION HAS NOT CHANGED EITHER TS OVERSIGHT PROCESS OR SELECTION PROCESS
DURING THE TAX YEAR

Identifier Return
Reference

Explanation

FORM MISSION
990, PART [ STATEMENT
[l

Life University 1s a not for profit educational institution The purpose of Life University I1s to provide students w ith the
vision to fulfill their innate potential, the inspiration to engage In a quest for self-discovery, and the abilty to apply a
principled approach to therr future roles as leaders in humanttarian service and as citizens In their communities
Today Life University Is sustained by its chiropractic, undergraduate, and masters programs, w hich set the
standard of excellence In contemporary health care education Graduates Life University graduated a total of 364
students during the 2009-2010 fiscal year Research/Scholarly Activity The research and scholarship of Life
University College of Chiropractic (LUCC) faculty 1s classified according to the Boyer categories Life University
faculty members have produced a significant body of scholarly w ork over the last two years Projects are divided
Into those accepted for publication in peer-review ed journals, those that are internally funded, those accepted for
presentation at peer review ed conferences, those In various stages of submission at peer-review ed journals or
conferences, and works In progress that have potential for publication in peer-review ed outlets Faculty members
presented 21 submissions at the 2010 Association of Chiropractic Colleges/Research Agenda Conference
(ACC/RAC) conference Of those submissions to ACC/RAC 10 of themw ere accepted as platform presentations
and 11 as poster presentations For ACC/RAC 2009 Life University faculty and students presented 16 scholarly
papers, and 6 w ere accepted as platform presentation w ith 10 being poster presentations In addition to the 2009
and 2010 ACC/RAC conference presentations, there w ere a total of 13 submissions accepted for other
conferences fromJuly 2009 to June 2010 for a total of 34 research conference presentations In total, during the
period of July 2009 to June 2010, LUCC faculty, students and staff have had 6 scholarly papers published in the
peer-review ed Iterature Further, there w ere 34 other definitive projects in some stage of development or nearing
completion Of the listed projects and presentations, eight students are currently receiving internal project funding,
three participated in submissions to ACC/RAC 2010 Additionally, nine chiropractic students received scholarship
funding to conduct research

Identifier Return
Reference

Explanation

FORM THE MISSION
990, PART | OF THE
[l COLLEGE OF

The mission of the Life University's College of Chiropractic, centered on the Vertebral Subluxation Complex, Is to
educate, mentor and graduate skilled and compassionate Doctors of Chiropractic to be primary care clinicians,
physicians, teachers, and professionals, using the University's core life proficiencies as their foundation The

CHIROPRACTIC | College of Chiropractic graduated a total of 272 doctors of chiropractic during the 2009-2010 fiscal year Life

University College of Chiropractic (LUCC) Doctor of Chiropractic Programreports annually on its planning through
the university's Continuous Improvement Cycle (CIC) process administered through the Office of Institutional
Effectiveness, Research and Planning Formal planning and reporting I1s review ed by an independent institutional
committee, the Insttutional Planning and Effectiveness Committee (IPEC), w ho assess the plan with its alignment
to the mission and achievement of stated goals Based upon the CIC plans and reports during the pasttwo years
the DCP accomplished the follow ing 1 Advisement Program A doctor of chiropractic program (DCP) Advisement
Programw as developed and implemented to assist students to more effectively and successfully navigate their
w ay through the chiropractic program Ten DCP faculty members are allotted 2 25 credit hours (or 3 contact
hours/w eek) w ithin their schedules to advise students enrolled In 4th through 12th quarters These faculty
members --meet w ith therr student advisees quarterly to assist with scheduling or other academic questions, --
encourage students to be proactive In scheduling ensuring that they are on track for graduation and National
Boards, --monitor student academic progress, and --direct students to the appropriate academic support
services that may include the Student Success Center, Learning Resource Center, the Clinical Assessment and
Remediation Program (CARP), or individual faculty members w ith particular expertise as needed 2 Clinical
Integration --Established cross representation of academic and clinic faculty participation in classroom instruction
and clinic experiences, --classroomfaculty are assisting in Level |and Level ll clinics, and, --clinic faculty are co-
teaching in technique courses 3 Radiology Enhancements --Completed a needs assessment and evaluation of
radiology courses and resources, --performed assessment of classroomneeds resulting in approval for
radiology lab rooms to be remodeled into smart rooms capable of utilizing digital Images, --x-ray database
developed to supplement Learning Resource Center materials, DCP classroomresources, and OSCE/CARP
remediation support, and, --enhanced DCP radiology resource site on Blackboard Academic Suite Outcomes Life
University College of Chiropractic (LUCC) National Board scores for Parts | and llhave show n a decline in both
mean averages and overall pass rates for the 2010 administrations To address this decline, LUCC has review ed
the overall pass rates and assessed the mean scores for Individual categories to identify specific areas of
decline Mean scores for Parts | and Il are provided in Tables 1 and 2 below For Part |, General Anatomy,
Chemistry, and Microbiology have show n decreases in mean scores In both administrations, and for Part |,
General Diagnosis and Associated Clinical Sciences have show n decreases In the latest administration Table 1
Part | NBCE Mean Scores 09/SP 09/FA 10/SP 10/FA General Anatomy 491 519 463 474 Spinal Anatomy 498 525
487 487 Physiology 482 508 463 482 Chemistry 496 524 461 475 Pathology 504 533 481 502 Micro Public Health
491 481 464 446 Table 2 Part I NBCE Mean Scores 09/SP0 9/FA 10/SP 10/FA General Diagnosis 534 525 491
462 Neuromuscular Diagnosis 546 546 521 513 Diagnostic Imaging 540 538 539 526 Principles of Chiropractic
526 528 507 493 Chiropractic Practices 529 530 507 501 Associated Clinical Sciences 528 523 484 471 --
Specific action plans have been developed to address the decline in board scores for Part |and |l of the NBCE
examnation --The DCP 1s review Ing course content and outcomes In the areas identiflied above A trend analysis
w lll be developed to compare Part | National Board performance to student performance in associated courses
Similar plans are outlined for Part Il --The DCP i1s evaluating the student cohorts w ho sat the boards in 2010 to
assess If there has been a change In student profile The National Board pass rates for Parts llland IV for the
2009 through 2010 academic year and the tw o most recently completed academic years continues to exceed the
Councll on Chiropractic Education (CCE) benchmark, w hich I1s the program's accrediting agency Evaluation of
individual mean scores for Part lll subcategories indicate that all areas are meeting or exceeding expectations

w ith an average mean of 474
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The mission of the Life University Clinic Systemis to improve the health and w ell being of people in the communities
w e serve by providing chiropractic care and other health services, centered on the Vertebral Subluxation Complex
We w il maintain excellence In the educational standards of our teaching clinics, and encourage all constituents of
our clinics to actively participate in their ow n health and w ellness care, and to actively participate in health and

w ellness programs that reach out to others in our communities Clinical operations incorporate of a variety of
chiropractic services provided to the general public inclusive of complementary services provided to a range of
special populations The clinic systemis composed of several types of clinical experiences The clinical education
and patient care delivery Is stratified into three levels The educational goals and objectives are clearly spelled out
for each level, and assessment tools developed to ensure that appropriate competencies are measured and
outcomes utilized to iImprove the clinical program Level | Experience The Level | clinic experience includes quarters
one through nine and i1s w here basic competencies are developing In an environment w here there Is close faculty
supervision The majority of patients in a Level I clinic are not expected to be complex cases Level IClinic The
Campus Center for Health and Optimum Performance provides health care services for the Life University student
community and provided over 30,000 patient visits at 100% no charge The Campus Center for Health and Optimum
Performance 1269 Barclay Circle Marietta, GA 30060 Level Il Experience The Level Il clinic experience includes
quarters ten through tw elve Students continue to develop competency and critical thinking skills, and also focus on
developing competency In patient management Although competency development continues, the student now has
access to a larger volume and variety of patients w ith a range of conditions The outpatient facility provided for
over 50,000 patient visits w ith 50% care provided at no charge Level ll Clinic The Center for Health and Optimum
Performance provides health care services to the general public in a fee-for-service environment The Center for
Health and Optimum Performance 1415 Barclay Circle Marietta, GA 30060 Level Il Experiences Level lll clinic
encompasses the final quarters of the clinical education program In Level lllthe student experiences integration into
broader health care environments These experiences are provided through a variety of programs, these programs
may Include field doctor's office experiences, international satellte clinics, and/or sporting events All off campus
clinical education experiences w lll take place at sites that have agreements and/or signed contracts w ith the
University Life University also ow ns and/or operates three community outreach clinics in the metro Atlanta area
that serve special needs populations, addtionally, the university operates a clinical facilty in Zigong, China Level ll
Clinics There are currently three programs operating under the Level lll programs, they are Outreach, field practice,
and International Clinics Outreach The outreach clinics provide health care services to special needs populations In
the metro Atlanta area and provided over 12,000 patient visits w ith 100% no charge Outreach Clinic Program
Community Outreach Clinic 140 Marble Mill Road NW Marietta, GA 30060 1 Community Outreach Clinic - Turner
Chapel 545 Hyde Drive NE Marietta, GA 30060 m Community Outreach Clinic - The Extension 1507 Church Street
Marietta, GA 30060 The University has also fulfiled tts initiative to expand its clinical experiences for students to
both domestic and international locations through its Level lll clinic programs Qualified upper-quarter students have
the opportunity to participate in qualified field experiences located in doctor's offices In several domestic and
International locations In addition, the doctor of chiropractic program continues to operate a full-time clinic w thin the
Number One People’s Hospital in Zigong, China This facility accommodates clinic students for periods of 10 w eeks
per quarter Community service Continued utilization of grant funds received for Community Outreach clinic
promotion including multiple screening events and the provision of additional care at no charge Outreach director
participated in the Georgia Free Clinics summit at the Georgia State Capital Advertised and offered

w orkshops/coaching/classes to area businesses for theirr employees (no charge) Continued annual food drive for
MUST Ministries Held a second annual donation drive for Project SHARE and raised $200 for the Marietta Pow er
giving effort (they match every dollar) that helps Cobb county neighbors w ith utility bills

Identifier | Return Reference Explanation

PART Il COLLEGE OF

STUDIES

FORM 990, | THE MISSION OF THE | The mission of the Life University College of Undergraduate Studies I1s to educate students In the vitalistic,

principled and applied programs in nutrition, biology, general studies and business w ith an emphasis on

UNDERGRADUATE Incorporating the core life proficiencies into therr future life roles The College of Undergraduate Studies

graduated a total of 76 undergraduate students in 2010 Faculty Publications Dr Michael Montgomery's
books 1 Antigravitas Pttsburgh Thumbscrews Press, 2011 [E-Book Collection of 25 Stories] Publication
Date 2-1-112 DreamKoans Evergreen, CO Fast Forw ard Press, 2011 [240 Short Fiction Pieces]
Publication Date 1-13-11 Peer-Revieved Paper Char, Sudhanva V and Collier, Cherry (2010) "Economics
and Psychology Exciting Interface in the Emerging Market Milieu," Journal of Emerging Know ledge on
Emerging Markets Vol 2 Iss 1, Article 12 The Sport Health Science Department, under the direction of
Amanda Timberlake, M S, R D, piloted a sport nutrition counseling program for some of Life University
athletes this summer The department hopes to expand this program in the fall and will be w orking w th
LUSIand the school's coaches to identify those athletes w ho could benefit fromthis program The Kappa
Omicron Nu Honor Soclety held its first initiation on November 17, 2010 in the Department of Nutrition This
Is a national honor socilety for Nutrition and Dietetics students w ith a GPA of 3 5 or higher There were 17
students intiated into the program Sigma Phi Beta Honor Society initiated four students on Thursday,
December 9 This Is the national honor soclety for Business students w ith a GPA of 3 0 and higher
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RESEARCH

FORM 990, [ THE MISSION OF THE The mission of the Life University College of Graduate Studies (LUCGS) I1s to educate and mentor
PART I COLLEGE OF skilled and know ledgeable graduates in sports health science and rehabiltation w ho embody the roles
GRADUATE STUDIES & of scholars, teachers and professionals, using the core Iife proficiencies as their foundation The

College of Graduate Studies and Research graduated a total of 16 Masters Degree students in 2010




