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..990

benefit trust or private foundation)

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 fung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending AUG 31, 2010
B g:::ﬁ cag o l:,sle eﬁes C Name of organization D Employer identification number
e’ |t PARKER UNIVERSITY
dnge | "¢ | Doing Business As 75-1596658
ratien See | Number and street {or P.0. box if mail 1s not delivered to street address) |Roonvsuite | E Telephone number
[Clremn- (e 2540 WALNUT HILL LANE 972-438-6932
e ed| tens | Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 44,605,422.
[ Jfeptica- DALLAS, TX 75229-5612 H{a) Is this a group return
Pending Tt Name and address of pnncipal officerDR. FABRIZIO MANCINI for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

I Tax-exempt status. [ X] 501(c) ( 3

) Gnsertno) | ] a947@Mor [ 527

J Website: pr WAW . PARKERCC.EDU

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

K_Form of orgamization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 1 9 8 2] m State of leqal domicile: TX.

[Part 1] Summary

1 Bnefly describe the organization's mission or most significant activites CHIROPRACTIC EDUCATION

g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 15
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 15
®| 5 Total number of employees (Part V, line 2a) 5 530
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
:tcTS 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 331,816.
b_Net unrelated business taxable income from Form 990-T, line 34 7b -70,5489.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,697,551, 946 ,470.
Uig 9  Program service revenue (Part VI, ine 2g) 28,878,864, 27,388,420.
@é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,447,593. 1,231,781.
2> | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ) 855,609. 759,719.
% 12 Total revenue - add Ilnesl.&throtdg!rr]-r@ust;e_’@qm column (A), ine 12) 29,984,431.] 30,326,390.
1 | 13 Grants and similar amounts paiﬁ{ﬁgﬂJX-j:Blumﬁ, (&), ines 1-3) 398,828. 380,311.
O |14 Benefits pad to or for memberS'(Part'lX,T:'élu—nTn"(mEf;) 0.
ég 15 Salanes, other compensation, eqp&qx‘eeLbeaef{s:jl?bn I|X:.I‘column (A, lines 5-10) 18,528,913, 18,749,699.
Zg 16a Professional fundraising fees (Part IX, column (4), line 11@} i 0.
22| b Total fundraising expenses (Part.IX, column-()line 25y =P 508,428. ‘ ' e '
" W17 Other expenses (Part IX, tolumf (A 1Pas 1 T4 114.J1 7124 11,759,055. 9,765,658.
0 yzines 112114,
DN | 18 Total expenses. Add lines-13-47-(must-equal'Part IX, Column (A), line 25) 30,686,796.] 28,895,668.
—- 19 Revenue less expenses. Subtract ine 18 from line 12 -702,365. 1,430,722,
ig Beginning of Current Year End of Year
B3| 20 Total assets (Part X, hne 16) 41,496,570.] 39,469,639.
<o[ 21 Total liabilties (Part X, line 26) 7,874,646. 3,883,811.
22| 22 Net assets or fund balances Subtract line 21 from line 20 33,621,924, 35,585,828.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of er (other than afficer) 1s based on all information of which preparer has any knowledge
Sign } ﬁ %/v I "/3/ /
Here Signature of offigef / Date 7 /
DR. FABRIZIQ” MANCINI, PRESIDENT
Type or print name and title
Paid Preparer's } Date Check (st merucnong 9 Tumer
Preparer's Signature 24 [/ |employed » [ ]
Use 0n|y ;:J':'ss;ame tor LEN LLP [ EIN >
sel-employed). 18 SENTRY PARK WEST, SUITE 300
ZP+4 BLUE BELL, PA 19422-2240 Phoneno. > 215-643-3900

May the IRS discuss this retumn with the preparer shown above? (see instructions)

@ Yes L__] No

932001 02-04-10

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

Form 990 (2009)
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“Form 990 (2009) PARKER UNIVERSITY 75-1596658 Page?

| Part Ill | Statement of Program Service Accomplishments

N

Brefly descnbe the organization’s nussion:

PARKER IS COMMITTED TO PROVIDING THE STUDENTS, PATIENTS, AND WELLNESS
PROFESSIONALS WE SERVE WITH THE KNOWLEDGE AND HEALTHCARE EXPERIENCES
TO REALIZE THEIR FULL POTENTIAL THROUGH A DEDICATED FOCUS ON
EDUCATION, RESEARCH AND SERVICE.

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

the prior Form 990 or 990-E2? ) [ Jves (XINo
If "Yes,® descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes L_}il No

3
If *Yes," descnbe these changes on Schedule O.

4  Descnbe 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, if any, for each program service reported

4a (Code ){Expenses$ 17132106 . including grants of $ )(Revenue $ 22006814.)
DOCTOR _OF CHIROPRACTIC: PARKER COLLEGE MISSION IS TO EDUCATE
INDIVIDUALS IN CHIROPRACTIC WELLNESS.

4b (Code: )Expenses$ 3,191, 379. including grants of $ )(Revenue$ 3,535,812.)
POSTGRADUATE EDUCATION: THE COLLEGE HOLDS EDUCATIONAL SEMINARS TO
ASSIST DOCTORS IN MEETING THE REQUIREMENTS OF NATIONAL: AND STATE BOARDS
OF CHIROPRACTIC. SEMINARS ARE ALSQO HELD TO ASSIST DOCTORS IN DAILY
OPERATIONS OF THEIR OFFICES.

4c (Code: YExpenses$ 1,353,314. including grants of $ )(Revenue $ 150,544.)
REASEACH: CHIRQPRACTIC RESEARCH IS AN IMPORTANT COMPONENT OF ACADEMIC
ACTIVITY AT THE COLLEGE AND THEREFORE IS THE SOURCE OF CONTENT FOR
QUALITY INSTRUCTIONAL PROGRAMS. THE MISSION OF THE RESEARCH DEPARTMENT
IS TO CONDUCT, PRESENT AND PUBLISH RESEARCH RELATED TO CHIROPRACTIC AND
PUBLIC HEALTH THAT PROVIDES SCIENTIFIC EVIDENCE TO ASSIST THE
PROFESSION AS PRIMARY CARE WELLNESS PROVIDERS.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ _)(Revenue $ )

4e _Total program service expenses P> $ 21,676,799.

932002

Form 990 (2009)
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Form 990 (2009) PARKER UNIVERSITY 75-1596658  Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, * complete Schedule A 1 X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Partl 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes,* complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credrt reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI
® Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If *Yes, " complete Schedule D, Part Vil
® Did the organmzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, Iine 16? If “Yes, " complete Schedule D, Part IX. .
® Did the organization report an amount for other habilities 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 48? If "Yes, ® complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete i
Schedule D, Parts XI, Xil, and Xill. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes, " completing Schedule D, Parts XI, X, and Xl 1s optional 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(i)? /f "Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unmited States? If *Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organmization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lli 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? /f 'Yes
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)

£32003

02-04-10




Form 990 (2009) PARKER UNTIVERSITY 75-1596658 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Ili . . 2 | X
23 Did the organization answer "Yes® to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 . ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If *Yes, * complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | . 25b X
26 Was aloan 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, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ’ T ?*:
instructions for applicable filing thresholds, condrtions, and exceptions): N MHI
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
| contributions? If "Yes, * complete Schedule M 30 X
‘ 31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
| 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 | 33 X
‘ Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 . 34 X
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 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 o . 36 X
37 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 Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O g | X
Form 990 (2009)

032004

02-04-10




Form 990 (2009) PARKER UNIVERSITY 75-1596658  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a 81 :
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable 1b 0 :
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 530
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) i =
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation n Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts o Lt
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). o o
a Dud the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L 7d I . '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . R
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings . ',
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. L - '
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N / A 9b
10 Section 501(c){7) organizations. Enter: o L !
a Inttiation fees and capital contributions included on Part Vill, line 12 N/A 10a g oos ,
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b UK J ' 53" i
11 Section 501(c)(12) organizations. Enter : “ %{iﬁl
a Gross income from members or shareholders N/A 11a ’ 1
b Gross income from other sources (Do not net amounts due or paid to other sources against . qf S af
amounts due or received from them.) 11b S el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Fonn 10412 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year 12b ) i LR
Form 990 (2009)
932005

02-04-10




Form 990 (2009) PARKER UNIVERSITY 75-1596658

Page 6

I Part V1 I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

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

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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R o
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? X 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organzation become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: _ R
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
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 affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 | X
11A Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. e R J’
12a Does the organization have a written conflict of interest policy? /f "No, * go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes, ® describe
in Schedule O how this 1s done ] 12c | X
13 Does the organization have a wnitten whistleblower policy? 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent ) N K 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B Ty
a The organization’s CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) !
16a Drd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dunng the year? . 16a X
b If "Yes,* has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation ’ Tl (' ;
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o e |
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed >TX
18 Section 6104 requires an organization to make ts Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|___| Own website I:] Another’s website IX] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
PARKER UNIVERSITY BUSINESS OFFICE - 972-438-6932
2540 WALNUT HILL LANE, DALLAS, TX 75229
Form 990 (2009)

932006
02-04-10
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Form 990 (2009) PARKER UNIVERSITY 75-1596658 Page?
|Part VII| 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
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for defintion of “key employee.”

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

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

@ 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

I:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s|s & organization (W-2/1099-MISC) from the
g2 g g.’ (W-2/1099-MISC) organization
S| § £ |8z _ and related
% % g ;?EE ;ﬁ—é E organizations
BILL NARDIELLO
CHAIRMAN 2.00 X 0. 0. 0.
DR. ANDREW HATCH
VICE CHATIRMAN 2.00 X 0. 0. 0.
DR. CYNTHIA VAUGHN
SECRETARY 2.00 X 0. 0. 0.
DR WRIGHT LASSITER
TREASURER 2.00 X 0. 0. 0.
D.T. NGUYEN
ASSIST. TREASURER 2.00 X 0. 0. 0.
DR PHILIP COOK
TRUSTEE 2.00 X 0. 0. 0.
JOHN DEALEY
TRUSTEE 2.00 X 0. 0. 0.
DR JACK DONOVAN
TRUSTEE 2.00 X 0. 0. 0.
DR. J. MICHAEL FLYNN
TRUSTEE 2.00 X 0. 0. 0.
DR. MARSHA HEIKKINEN
TRUSTEE 2.00 X 0. 0. 0.
DR. RAYMOND KING
TRUSTEE 2.00 X 0. 0. 0.
DR ROSE LEPIEN
TRUSTEE 2.00 X 0. 0. 0.
DR ROBERT LONGENECKER
TRUSTEE 2.00 X 0. 0. 0.
DR, STACEY OLSON
TRUSTEE 2.00 X 0. 0. 0.
DR. JOHN LONGENECKER
TRUSTEE 2.00 X 0. 0. 0.
DR. FABRIZIO MANCINI
PRESIDENT 40.00 X 464,763. 0.l 141,324.
DR. KENNETH THOMAS
VP_ACADEMICS 40.00 X 282,428. 0.f 33,754.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) PARKER UNIVERSITY 75-1596658 Page8
[Part‘ vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) © ) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
=|E Z(3s and related
E[Els|5|33 ¢ organizations
E(2|5|&|=8|l e
ANTHONY BOUDREAU
VP _BUSINESS AFFAIRS 40.00 X 182,311. 0.l 35,912.
JESSE GREEN
GENERAL COUNSEL 40.00 X 183,525. 0.} 38,575.
DR. GILLES LAMARCHE
VP _DEVELOPMENT 40.00 X 211,209. 0.l 22,418.
DR. GENE GIGGLEMAN
ACADEMIC DEAN 40.00 XX 173,504. 0.] 19,814.
DR. RONALD RUPERT
RESEARCH DEAN 40.00 X 136,476. 0.l 11,993.
CHRIS ZEPPA
cI0 40.00 X 121,156. 0. 22,289.
BARBARA JINDRA
ASST, VP BUSINESS 40.00 X 118,574. 0.l 11,369.
VICTOR BALLESTEROS
DEAN OF STUDENTS 40.00 X 102,469. 0., 13,808.
DR. LAWRENCE STOLAR
DEAN OF CLINICS 40.00 X 133,425. 0. 12,386.
1b_Total | 2 2,109,840. 0.l 363,642.
2 Total number of iIndividuals (including but not imited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization p» 13
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on . I i
line 1a? If "Yes, " complete Schedule J for such individual X 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization RS N - "i
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o _._ o
the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) ©
Name and business address Descniption of services Compensation
LARSONALLEN, 18 SENTRY PARK WEST, SUITE
300, BLUE BELL, PA 19422 ACCOUNTING 110,187.

2 Total number of Independent contractors (including but not hmited to those hsted above) who received more than

$100,000 in compensation from the organization P>

1

[ 4

¥ . rs?éw*
Lok

932008 02-04-10

Form 990 (2009)
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Form 990 (2009) PARKER UNIVERSITY 75-1596658 Page 9
| Part VIl [ Statement of Revenue
(A) B € Re\(/lgr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 551142,
£ .2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,‘E ¢ Fundraising events 1c 111 L 891.
%,:_% d Related organizations 1d
gE e Government grants (contnbutions) 1e 124,091.
= g f All other contributions, gifts, grants, and
é% similar amounts not included above 1 710,488.
g‘g g Noncash contributions included in ines 1a- 1f-$
O%  h_Total. Add Iines 1a-1f » 946,470.
Business Code i R . o
8 | 2a TUITION AND FEES 611310 25,542,626, 25,542,626
.gg b EDUCATIONAL CLINICS 611310 1507917. 1,507,917,
®gl ¢ RESEARCH GRANTS 611310 150,544. 150,544.
5_,% 4 OTHER PROGRAMS 611310 53,991. 53,991.
o e
L f All other program service revenue 611310 133,342.] 133,342.
g Total. Add lines 2a-2f | 2 27,388 420,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1030136. 1,030,136,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
()) Real (i) Personal .
6 a Gross Rents 100103. i
b Less: rental expenses 116276.
¢ Rental ncome or (loss) -16173. ) o )
d Net rental ncome or (loss) > -16,173. -16,173.
7 a Gross amount from sales of (i) Securities (i) Other !
assets other than inventory | 11 886_339.] 2,532. !
b Less’ cost or other basis |
and sales expenses 11,687,226, ‘
¢ Gan or (loss) 199113.] 2,532. o L _ .
d Net gain or (loss) » 201,645. 201,645.
o | 8 a Gross income from fundraising events (not '
g including $ 111,891. of
é contributions reported on line 1¢). See '
5 Part IV, line 18 al 51,775. '
6'5 b Less direct expenses bl 119843. o o
¢ Net income or (loss) from fundraising events > -68,068. -68,068.
9 a Gross income from gaming activities See
Part IV, line 19 a ' |
b Less direct expenses b . _ - . e
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums & N p 7 1
and allowances al 3,199,647, .
b Less: cost of goods sold bl _2.355.687. R O o
¢_Net income or (loss) from sales of inventory » 843,960. 331,816.] 512,144.
Miscellaneous Revenue Business Code ‘ R o ~ o
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > A R vooom T
12 Total revenue. See instructions. > 30,326,390, 25 675.968. 331,816. 3.372 136,
050410 Form 990 (2009)




Form 990 (2009)

PARKER UNIVERSITY

75-1596658 Page 10

| Part IX | Statement of Functional Expenses

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

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, 8, 5, and 10b of Part Il Total expenses P panses | gonerar expenses Fé’i‘ééﬁ‘:é’;g
1 Grants and other assistance to governments and
organizations i the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 380,311. 380,311.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. ,
See Part IV, ines 15 and 16 '
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,603,321. 385,302.] 1,033,610. 184,4009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salanes and wages 13,688,954./ 10,798,114.| 2,828,025. 62,815.
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 400,939. 378,015. 21,310. 1,614.
9  Other employee benefits 2,009,375.] 1,751,003. 227,359, 31,013.
10 Payroll taxes 1,047,110. 811,514. 222,445, 13,151.
11 Fees for services (non-employees)
a Management
b Legal 17,424. 17,424.
¢ Accounting 113,720. 113,720.
d Lobbying 66,000. 66,000.
e Professional fundraising services. See Part IV, line 17 . Cee ik -~ . -
f Investment management fees 154,629. 154,629.
g Other 165,053. 64,606. 100,447.

12 Advertising and promotion 441,050. 392,954. 47,988. 108.

13 Office expenses 977,161. 710,414. 253,668. 13,079.

14 Information technology 527,620. 363,238. 164,382.

15 Royalties 34,478. 34,478.

16 Occupancy 1,686,181. 852,710. 829,734. 3,7317.

17 Travel 329,195, 186,054. 129,376. 13,765.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 19,248. 19,248.

20 Interest 32,744. 27,566. 5,178.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,861,133.] 1,669,486. 189,250. 2,397.

23 Insurance ) 207,611. 207,611.

24  Other expenses. ltemize expenses not covered s . I L
above. (Expenses grouped together and labeled e S Cghd ? o8
miscellaneous may not exceed 5% of total : S P oo, PRy
expenses shown on line 25 below.) R I SRR I L ki LA By ﬁi

a ADMINISTRATIVE ALLOCATI 889,559, 889,559,

b SEMINAR EXPENSES 746,539. 746,539.

¢ STUDENT LIFE 375,147. 375,147.

d CLINTC FREE CARE 348,797, 348,797.

e BAD DEBTS 179,121. 179,121.

f Al other expenses 593,248. 840,541. -429,633. 182,340.

25 _Total functional expenses. Add lines 1through24f | 28,895,668.] 21,676,799.] 6,710,441. 508,428.

26 Joint costs. Check here B> [ 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

832010 02-04-10

Form 990 (2009)




Form 990 (2009) PARKER UNIVERSITY 75-1596658 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 705,263.] 1 1,523,344.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,339,494, 3 1,033,881.
4 Accounts receivable, net 228,807, 4 212,506.
5 Recewables from curent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l
of Schedule L . L 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B). Complete L B
Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 4,359,242.| 7 249,481.
§ 8 Inventories for sale or use 1,198,203.] 8 1,069,077,
< | 9 Prepad expenses and deferred charges 493,122.] 9o 444,185.
10a Land, buildings, and equipment cost or other -
basis. Complete Part VI of Schedule D 10a| 29,413,839.] | ]
b Less: accumulated depreciation 1ob|] 19,512,009. 9,792,694.] 10¢c 9,901,830.
11 Investments - publicly traded securtties 23,011,973. 11 24,461,959,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 367,772.] 15 573,376.
16 Total assets. Add lines 1 through 15 (must equal line 34) 41,496,570.1 16 39,469,639.
17  Accounts payable and accrued expenses 1,839,995.] 17 1,687,594.
18 Grants payable 18
19 Deferred revenue 1,366,592.] 19 1,209,334.
20 Tax-exempt bond habiities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, S > : TR
:g highest compensated employees, and disqualified persons Complete Part Il — ) e e L J
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 100,082.| 23 276,5289.
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other habilities. Complete Part X of Schedule D 4,567,977.| 25 710,354.
26__ Total liabilities. Add lines 17 through 25 7,874,646.] 26 3,883,811,
Organizations that follow SFAS 117, check here » [ X] and complete P vl l
2 lines 27 through 29, and lines 33 and 34. [ R
g 27 Unrestncted net assets 30,713,593, 27 33,665,536.
% |28 Temporanly restncted net assets 2,560,974.| 28 1,522,723.
T (29 Permanently restricted net assets 347,357.] 29 397,569.
3 Organizations that do not follow SFAS 117, check here » [ and ' % i
5 complete lines 30 through 34. o D e [
7,,"3 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 33,621,924.| 33 35,585,828.
34 Total habilities and net assets/fund balances 41,496 ,570.| 34 39,469,639.
Form 990 (2009)
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Form 990 (2009) PARKER UNIVERSITY

75-1596658 Page 12

[ Part Xi | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash IE Accrual D Other

Yes

No

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

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

3a

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o

If the organization changed erther rits oversight process or selection process dunng 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

[X‘ Separate basis El Consolidated basis |:] Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X i

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 descnbe any steps taken to undergo such audits.

2a

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)




(SFSr:i?OU:x_EZ) Public Charity Status and Public Support o&aamgw

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. - OBer; tt;F"u»bEfic

Intemal Revenue Service 7 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

[ Part | [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 [: A church, convention of churches, or association of churches descnbed In section 170(b)( 1){(A)(i).
2 [K] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospttal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A){iii). Enter the hosprtal’s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){(A){vi). (Complete Part 1)
A community trust descnbed In section 170(b){ 1)(A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil')
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
a [:] Type | b |:I Type Il c |:l Type lIi - Functionally integrated d [:] Type lli - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

00 oo

o ™

10
11

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box I:I
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 descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entrty of a person descnbed In (i) or (i) above? 11g(ini)
h Provide the following information about the supported organization(s)
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii
(iy Name of stpported (i) EIN organization n c):ol (i) |ISIgd In your (o)r am;lanon mfstlzol organization in col. (vil) Amount of
organization (described on Iines 1-9 - y 0rg - |({i) organized in the support
governing document?| (i) of your support? S.?
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total L= LH PR PR R 5 - .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990 E2) 2009

Page 2

] Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)({vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in)p»>

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behaif

The value of services or facilities
furrished by a governmental unit to
the orgamization without charge

Total. Add lines 1 through 3

The portion of total contnbutions
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 tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

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 carned on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

Total support. Add lines 7 through 10

Sre,
A haFes

=
[P

Gross receipts 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 year as a section 501(c)(3)
organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.If the orgamization did not check a box on line 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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]
]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 _{c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facities fumished In
any activity that i1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther pard to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

b Amounts included on Iines 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 7aand 7b

8 _Public support (Subtracttie 7c rom line 6) S

Section B. Total Support

(a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

¢ Add lnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Total support (add ines 0, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentagé

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
pL ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . A
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. ; Open to‘F;ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ill.
Name of organization Employer identification number

PARKER UNIVERSITY 75-1596658
[ Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? [ ves L INo

b If "Yes," descnbe in Part IV.
LPart I—C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filng organization file Form 1120-POL for this year? . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's | contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C

Form 990 or 990-€2) 2009 PARKER UNIVERSITY

75-1596658 Page2

] Part lI-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

‘ A Check b [:I if the filng organization belongs to an affiiated group
B Check P D if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.)

(a) Filng
organization's
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- ® Q 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures {add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (2) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a. If zero or less, enter -0-

Subtract ine 1f from line 1¢ If zero or less, enter -0-

j Ifthere is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

E] Yes |:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

(a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of hne 2a, column(e))

Pl

¢ Total lobbying expenditures

d _Grassroots nontaxable amount

e Grassroots celling amount
(150% of Iine 2d, column (e)) '

f Grassroots lobbying expenditures

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E7) 20038 PARKER UNIVERSITY

75-1596658 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legsslative matter
or referendum, through the use of-

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbymng purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Ja -0 a o6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

e ¢ [ [ b b 5 [

i Other activities? If *Yes," describe in Part IV X

66,000.

j Total. Add lines 1c through 11

2a D the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

>

66,000.

b If “Yes," enter the amount of any tax mcurred under section 4912 R
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to camryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

|Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? X
Taxable amount of lobbying and political expenditures (see instructions)

2a

2c

5
|[Part IV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; and Part II-B, ine 11 Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE COLLEGE USES A LOBBYIST IN AUSTIN TEXAS. THEY SPEAK TO THE MEMBERS

OF THE TEXAS LEGISLATURE IN ORDER TO GAIN SUPPORT FOR LEGISLATION

DIRECTLY RELATED TO PARKER UNIVERSITY OR RELATED TO ISSUES IN

FURTHERANCE OF CHIROPRACTIC IN GENERAL.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. - Opeii to Piblic
Efg:ﬁ{",::ﬁ;{,}';‘;:ﬁa;’” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

N H WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [:] Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? l::] Yes l:] No

Iiart Il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo6 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or pleasure) E| Preservation of an histoncally important fand area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organnzatlon dunng the tax
year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)

and section 170(h)(4)(B)(i)? Clves [Ino
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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, ine 1 > 3
(i) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIII, ine 1 > $
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 PARKER UNIVERSITY 75-1596658 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibrtion
b I:] Scholarly research
c I:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I:l Yes
Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d C' Loan or exchange programs

e |:| Other

DNO

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

|:| Yes |:] No

Amount
¢ Beginning balance 1c
d Additions durning the year id
e Distnbutions dunng the year i 1e
f Ending balance 1f

[:] Yes D No

2a Dd the organization include an amount on Form 990, Part X, ine 21?
b If "Yes," explain the arrangement in Part XIV

|Part V.| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 402,135.] 362,332, @ © U Fwelmepot o i T 0 -
b Contnbutions 50,212. 37,932, MR s . .
¢ Net investment earnings, gains, and losses 5,976. 6,871. o A e s e Cs
d Grants or scholarships -4,000. -5,000.] - R ETE TR ' o
e Other expenditures for facilities ‘; i
and programs 0. 0. e v
f Administrative expenses 0. 0., 7 .
g End of year balance 454 ,323.| 402,135.] #°: S
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p> 87.50 %
¢ Term endowment P> 12.50 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,294,500, | s 1,294,500.
b Buildings 19,379,449.] 13,999,221.| 5,380,228.
¢ Leasehold improvements
d Equipment 7,818,484.] 5,003,919.; 2,814,565.
e Other 921,406, 508,869. 412,537,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 9,901,830.
Schedule D (Form 990) 2009
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1

Schedule D (Form 990) 2009

PARKER UNIVERSITY

75-1596658 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(a) Descniption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) hne 13.) > . 4 i - % My
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
l Part X. | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of liability (b) Amount A -
Federal income taxes PR e I
OTHER PAYABLES 269,335.] r A e L
OTHER LONG TERM LIABLIITIES 441,019.|. . e g R
P ! - 2 N 3 L-‘%’:‘ r
‘ = : SRR A
: * 3 ]
st = SRR
) d Loae d i E
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 710,354.] ¥ yx 0 - T A

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

832053
02-01-10
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Schedule D (Form 990) 2009 PARKER UNIVERSITY 75-1596658 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) ) 1 30,326,390.
Total expenses (Form 990, Part IX, column (A), line 25) 28,895,668.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,430,722,
Net unrealized gains (losses) on investments 533,182.
Donated services and use of facilites
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV))
Total adjustments (net) Add lines 4 through 8 . 533,182.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and 9 10 1,963,904.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 31,494,891.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments L 2a 0.
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV ) 2d 2,591,806.|
Add lines 2a through 2d . . 2e 2,591,806.
3 Subtract line 2e from line 1 3] 28,903,085,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b 4a 154,629.
Other (Describe in Part XIV ) ) 4b 1,268,676.]
¢ Add lines 4a and 4b 4c 1,423,305.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1 30,326,390.
| Part XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1.130,978,484.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a N
Pnor year adjustments 2b
Other losses . 2c
Other (Describe in Part XIV) 2d 2,591,806. )
Add lines 2a through 2d 2e 2,591,806.
3 Subtract line 2e from line 1 3 | 28,386,678.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 154,629.
Other {Descnbe in Part XIV) . 4b 354,361.
¢ Add Iines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
| Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X, ine 8, Part X, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional nformation
PART V, LINE 4: TO PROVIDE SCHOLORSHIPS TO CURRENT AND INCOMING

W O ~NOOOHEWON =
© 0N D (s WN

o a0 oo

T o

T Qa0 T o

T o

508,990.
28,895,668.

o (&

STUDENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 2355687.

SPECIAL EVENTS EXPENSE: 119843.

RENTAL EXPENSES: 116276.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PARKER UNIVERSITY

75-1596658 Pages

[ Part XIV] Supplemental Information (continued)

‘PART XITI, LINE 4B - OTHER ADJUSTMENTS :

INTEREST AND DIVIDEND INCOME: 715202.

REALTZED GAIN ON INVESTMENTS: 199113.

FINANCIAL AID AND SCHOLARSHIPS: 354361.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 2355687.

RENTAL EXPENSES: 116276.

SPECIAL EVENTS EXPENSE: 119843.

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

AUXTLLIARY ENTERPRISE COSTS: 0.

FINANCIAL AND AND SCHOLARSHIPS: 354361.

832055
02-01-10
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SCHEDULE E Schools
(Form 990 or 990-EZ)

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

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2009

Ope;r t<; Pui)lic 7

Inspection

Name of the organization

PARKER UNIVERSITY 75-1596658

Employer identification number

TR -~ 0 2 0 U o

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? X
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,

YES

NO

X

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2

Has the organization publicized its racially nondiscnminatory policy }}hrough newspaper or broadcast media dunng the
pencod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general communtity it serves? If "Yes," please descnbe If "No," please explain

If you need more space, use Schedule O (Form 990) X

WE HAVE NOT PUBLICIZED QUR POLICY THROUGH NEWSPAPER OR

BROADCAST MEDIA. IT IS INCLUDED IN WRITTEN COMMUNICATION WITH

THE PUBLIC DEALING WITH STUDENT'S ADMISSIONS, PROGRAMS, AND

SCHOLARSHIPS

Does the organization mamtain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .

Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

4a

2|8

e [,

wy

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

Students’ nghts or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurnicular activities?

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

i
¢

gigiglglel

P[P [ D4 D4 DA [ [

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

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, covenng racial nondiscnimination? If "No," explain on Schedule O (Form 990)

6a

7

6b

X

LHA

932081

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
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Schedule F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

PARKER UNIVERSITY

Employer identification number

75-1596658

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes*
to Form 990, Part IV, line 14b.

1 For grantmakers. 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 critena used to award the grants or assistance?

[X] Yes |:] No

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States

3 Actwities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
MEXICO 1 1 {PROGRAM SERVICE CHIROPRACTIC INTERNSHIPS 103,567.
COLUMBIA 1 1 [PROGRAM SERVICE CHIROPRACTIC INTERNSHIPS 258,287,
b . 5 RN A
,;? 5 \1‘,{. o~ A g M
e ’ ST .
% ~ 5
: o P [ oo
Totals | 2 2 2 L i “ % 361,854,

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

932071
02-01-10
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Schedule F (Form 990) 2009 PARKER UNIVERSITY 75-1596658 Pages

| Part IV | Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.

THE PARKER CLINTIC ABROAD PROGRAM IS FOR SENIOR INTERNS AT PARKER COLLEGE.

THE PURPOSE OF THIS PROGRAM IS TO AFFORD OUR PARKER CHIROPRACTIC INTERNS

AN OPPORTUNITY FOR A MULTICULTURAL CLINICAL EXPERIENCE. PARKER COLLEGE

STUDENTS STUDY IN MEXICO AND COLUMBIA. THIS 11 WEEK EXPERIENCE, PROMOTES

THE DEVELOPMENT OF SPANISH SPEAKING CHIROPRACTORS TO MEET THE INCREASING

HISPANIC POPULATION HEALTH CARE DEMANDS IN THE UNITED STATES. IT OFFERS

STUDENTS THE OPPORTUNITY TO EXAMINE AND TREAT A HIGHER VOLUME OF PATIENTS

THAT WILL PROVIDE AN IMPETUS TO BRING THE STUDENTS TO A MORE ADVANCED

LEVEL OF CLINICAL PERFORMANCE.

932074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
) P Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, - 0 o T T
E‘fpa';’":“ of "‘esz:’s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
ernal Hevenue Semce P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

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

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

a [:] Malil solicitations e D Solicitation of non-government grants
b l:' Intemet and email sokcitations f D Solicitation of government grants
¢ [_] Phone solicttations g x] Special fundraising events

d D In-person solicitations
2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? I:] Yes l:] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual - i) D (iv) Gross receipts té zor retalne% by) | (Vi) Amount pad
or entity (fundraiser) (i) Actity havecusiosy | from activity fundraiser ¥/ | to (or retaned by)
contnbutione? isted in col (i) organization
Yes [ No

Total | 2
3 Lsst all states in which the organization 1s registered or icensed to solicit funds or has been notrfied 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10




Schedule G (Form 990 or 990-£2) 2003 PARKER UNIVERSITY

75-1596658 Page?2

Part 1l l

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered."Yes" to Form 990, Part IV, iine 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PRESIDENTIALRESEARCH NONE (add col (a) through
ROAST AND T GALA col (c)

® (event type) (event type) (total number)

3

C

|1 Gross recepts 85,796. 77,870. 163,666.
2 Less Chantable contributions 55,621. 56,270. 111,891.
3 Gross income (ine 1 minus line 2) 30,175. 21,600. 51,775.
4 Cash pnzes

« | 5 Noncash pnzes

&

C

§ 6 RentAacility costs 17,604. 10,266. 27,870.

V3]

£|7 Food and beverages 17,548. 30,465. 48,013.
8 Entertainment 9,035. 15L500. 24,535.
9 Other direct expenses 14,557. 4,896. 19,453.
10 Direct expense summary Add lines 4 through 9 in column (d) > 119,871,

Net income summary Combine line 3, column (d), and hne 10 » -68,096.

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

11
Part lll l Gaming. Complete If the organization answered “Yes*® to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pult tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L—_] Yes_ = %
Ej No

L] Yes_ = %
L InNo

] Yes_ %
L Ino

n‘_‘mrr

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column {(d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If °No,” explain

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated durnng the tax year?

b If *Yes,” explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

R er]

S
Hache
et | Fa sk e

A e
P oy

12

E

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£2) 2009 _PARKER UNIVERSITY

. 13 Indicate the percentage of gaming activity operated in-
a The organization's facility R 13a

%

Yes

75-1596658 Page3

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name p

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Descniption of services provided P>

[:] Drrector/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

PR

15a

No

)

o X s

“:&‘;“:.

w
i
R ?

o

i
Fotr o 5.7

ey

I

e eTas

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

| Department of the Treasury Part |V, line 23. 0pen to P.Ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658
Part | ] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[XI First-class or charter travel m Housing allowance or residence for personal use
IX] Travel for companions D Payments for business use of personal residence
@ Tax indemnification and gross-up payments [_X] Health or social club dues or inttiation fees
|:| Discretionary spending account I::] Personal services (e g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or N
rembursement or provision of all of the expenses descnbed above? If *No,” complete Part Il to explain b | X
2 D 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? 2 X
3 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
[X‘ Compensation committee 'K] Wnitten employment contract
[X‘ Independent compensation consultant ‘X] Compensation survey or study
EI Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the fiing
organization or a related organization: _
a Recetve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part lll. '
Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9. .
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the revenues of .
a The orgamzation? 5a | X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il ) '
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of- i o
a The organization? 6a | X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part Il T
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organtzation provide any non-fixed payments
not described n lines 5 and 67 If *Yes,* descnbe in Part 11 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnibed in Regs. section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations sectton 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE L
{Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

[T U

) - Open To Public
-Inspéction - " i

Name of the organization

PARKER UNIVERSITY

Employer identification number

75-1596658

Parti I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty)

Complete if the organization answered *Yes* on Form 990, Part IV, line 25a or 25b, or Form 990 EZ, Part V, line 40b

1 (c) Corrected?
{a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
‘Part II“| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e)In f)yPBpopar%vgcri (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
DR. MANCINI - SAL X 14,500. 0. X X X
Total > $ T ;‘ ~ g g 3«;14*.:: g *J éim %%"1
Part lll.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[ Part IV | 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 interested {c) Amount of {d) Description of é?éfﬁ?gﬂgnqé
person and the organization transaction transaction revenues?
Yes No

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

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Interal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, ine 1g revenues
1 At -Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunttes - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualffied conservation contnbution -
Histonc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( COMPUTER EQUTI) X 2 67,045. MARKET VALUE
26 Other » ( CHIRPORACTIC ) X 1 8,950. MARKET VALUE
27 Other » ( PRINTED MATER) X 1 5,161. MARKET VALUE
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which 1s not required to be used for exempt purposes for - .
the entire holding period? 30a X
b If "Yes," descnibe the arrangement in Part |1 T .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ] 32a X
b If *Yes,” descnbe in Part Il. ' R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, - ‘
descnbe in Part || .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10




- OMB N 545-0047
SCHEDULE O Supplemental Information to Form 990 2 A
(Form 990) Complete to provide information for responses to specific questions on 009
Form 990 or to provide any additional information. " Open to Public
},’,‘f;:;;“;;‘;;'j:;g"';”" P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

FORM 990, PART VI, SECTION A, LINE 2: A FAMILY RELATIONSHIP EXISTS

BETWEEN DR. JOHN LONGENECKER, TRUSTEE AND DR. ROBERT LONGENECKER, TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE COLLEGE'S FORM 990 WILL BE SENT

TO THE BOARD AT LEAST 30 DAYS BEFORE FILING. EACH MEMBER WILL BE

INSTRUCTED TO REVIEW AND FORWARD ANY QUESTIONS OR CONCERNS TO COLLEGE

MANAGEMENT.

FORM 990, PART VI, SECTION B, LINE 12C: BYLAWS PROHIBIT THE TRUSTEES FROM

PARTICIPATING IN DECISTIONS WHEN THEY HAVE A CONFLICT OF INTEREST. THE

EMPLOYEE HANDBOOK APPLIES TO ALL EMPLOYEES AND PROHIBITS CONTRACTS BETWEEN

THE COLLEGE AND ANY FIRM OR INDIVIDUAL IN WHICH AN EMPLOYEE HAS A MATERIAL

FINANCIAL INTEREST.

TO MONITOR THE PRESENCE OF ANY CONFLICTS, THE TRUSTEES, THE PRESIDENT, THE

VICE PRESTDENTS, THE GENERAL COUNSEL, DEPARTMENT DIRECTORS, AND EMPLOYEES

IN PURCHASING AND FINANCIAL AID MUST ANNUALLY COMPLETE A FORM TO DISCLOSE

ANY CONFLICT OF INTEREST. EMPLOYMENT AGREEMENTS ALSO REQUIRE THAT SOME

EMPLOYEES 1) DISCLOSE CONFLICTS OF INTEREST AND 2) REFRAIN FROM

PARTICIPATING IN DECISTIONS CONCERNING THAT SUBJECT.

THE DISCLOSURE FORMS OF TRUSTEES ARE REVIEWED BY THE GENERAL COUNSEL. THE

DISCLOSURE FORMS OF EMPLOYEES ARE REVIEWED BY THE DIRECTOR OF HUMAN

RESOURCES. IF ADDITIONAL ACTION IS NECESSARY TO EVALUATE THE CONFLICT OR TO

PREVENT THAT TRUSTEE OR EMPLOYEE FROM PARTICIPATING IN DECISIONS INVOLVING

THAT CONFLICT OF INTEREST, THE DIRECTOR OF HUMAN RESQURCES MAY SEEK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 <
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " 7" "Open to Public .
Ef;::,m;:::rﬁ:es;ef:” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

ASSISTANCE FROM THE VICE PRESIDENT OF BUSINESS OR THE GENERAL COUNSEL. IF

NECESSARY, THE VICE PRESIDENT OR GENERAL COUNSEL MAY SEEK ASSISTANCE FROM

THE PRESIDENT OR THE CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S COMPENSATION IS

APPROVED BY THE ENTIRE BOARD OF TRUSTEES AND WAS MOST RECENTLY COMPLETED IN

2007.

THE PRESIDENT APPROVES THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES. THE

PRESTIDENT THEN DISCLOSES THE SALARIES TO THE PRESIDENTIAL REVIEW AND

COMPENSATION COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

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

THE COLLEGE RECEIVES TITLE IV FINANCIAL AID FUNDS AND STATE FINANCIAL AID

FOR ITS STUDENTS.

PART VII - SECTION A, LINE B

AVERAGE HOURS PER WEEK

THE AVERAGE HOURS PER WEEK LISTED FOR ALL TRUSTEES LISTED IS AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. " "Opén to Public
Depantment of the Treasury P> Attach to Form 990. ;. Inspection ;
Name of the organization Employer identification number
PARKER UNIVERSITY 75-1596658

ESTIMATE OF THE AVERAGE HOURS SPENT. THE ACTUAL NUMBER OF HOURS FOR

EACH OF THE TRUSTEES VARIES WIDELY, DEPENDING ON THE ATTENDANCE AND

SCHEDULING OF MEETINGS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




Form 8868 (Rev_1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box R | o 'E]
Note. Only complete Part Il #f you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Eart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
P [PARKER UNIVERSITY 75-1596658
e'x'feﬁie‘f;" Number, street, and room or suite no If a P O box, see instructions
duedatefor 2540 WALNUT HILL LANE

filing your
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions DALLAS, TX 75229-5612

Enter the Return code for the retumn that this application is for (file a separate application for each return) i m
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> PARKER UNIVERSITY BUSINESS OFFICE - 2540 WALNUT HILL LANE - DALLAS. TX 75229

TelephoneNo p» 972-438-6932 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] If it 15 for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until JULY 15, 2011
5  For calendar year ,orothertaxyearbegnning SEP 1, 2009 ,andendng AUG 31, 2010
6 If the tax year entered in ine 5 s for less than 12 months, check reason |:] Inhal return l:] Final return

E] Change in accounting period
7  State n detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.

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

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» PRESIDENT Date p>

Form 8868 (Rev 1-2011)

023842
01-03-11




. Corporations Section

Hope Andrade
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Parker University
42920801

[formerly: PARKER COLLEGE OF CHIROPRACTIC]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 03/30/2011

Effective: 04/01/2011

Yy el

Hope Andrade
Secretary of State

Come visit us on the internet at http:/fwww.30s.state. tx, us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Laura Rhinehart TID: 10303 Document: 361707020002




Corporations Section
"P.O.Box 13697
Austin, Texas 787113697

Hope Andrade
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Parker University
File Number: 42920801
Assumed Name:
Parker College of Chiropractic

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the
above named entity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing.

Dated: 03/30/2011

Effective: 03/30/2011

Hope Andrade
Secretary of State

Come visit us on the internet at http://www.sos.state.tx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Laura Rhinehart TID: 10342 Document: 361707020003




This space reserved for office use.

Form 424
(Revised 12/09)
Submit in duplicate to: n th I:)lfl.ﬁED fth

te n the Office of the
ﬁegﬁf,{ ;) ;6853 e Secretary of State of Texas
Austin, TX 78711-3697 Certificate of Amendment MAR 3 0 2011
512 463-5555
FAX: 512/463-5709 Corporations Section
Filing Fee: See instructions

Entity Information
The pame of the filing entity is:

Parker College of Chiropractic

State the name of the ¢ntity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name amd not the new name,

The filing entity 18 a: (Select the appropriate entity type below.)

] For-profit Corporation [ Professional Corporation

Nonprofit Corporation ] Professional Limited Liability Company
[] Cooperative Association [] Professional Association

[] Limited Liability Company [] Limited Partnership

The file number issued to the filing entity by the secretary of state is: 42920801
The date of formation of the entity is: March 8, 1978

Amendments

1. Amended Name
(If the purpose of the certificate of amendment is to change the name of the entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

Parker University

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6




Registered Agent
(Complete either A or B, but not both. Also complete C.)

[J A. The registered agent is an organization (cannot be extity named above) by the name of:

OR

B. The registered agent is an individual resident of the state whose name is:

Fabrizio Mancini

First Name MI Last Nane Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:

2540 Walnut Hill Lane Dallas TX 75229
Street Address (No P.O. Box) City State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this

form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

[ ] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

[ Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

[] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7




Effectiveness of Filing (select either A, B, or C))

A. [[] This document becomes effective when the document is filed by the secretary of state.
B. |¥] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is: April 1, 2011

C. ] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90 day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: March 29, 2011

e 7/

Signatux%thoﬁzeZﬁf
Fabrizio Mancini, ident

Printed or typed name of authorized person (see instructions)

Form 424 8




