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SCANINED JUN 2 8 201

o 990 Return of Organization Exempt From 1/#&BNeDERIX | omeno 15450047
458 2010

Open to Public

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

Department of the Treasury .
Internal Revenue Service* » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11 |
B  Check if applicable C Name of organization  Park University Enterprises, inc D Employer identification number |
[J Address change Doing Business As 43-1830400
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
OJ intal return 5700 Broadmoor 300 913-967-8599
[ verminated City or town, state or country, and ZIP + 4
[ Amended return Mission, KS 66202 G Gross receipts $ 74,648,774
] Application pending| F Name and address of principal officer  Michael Hays H{a) 1s thus a group refurn for atiinates? [ Yes No
" |same as above H{b) Are all affiiates ncluded? {1 Yes [¥] No
1 Tax-exempt status 501(c)(3) [:] 501(c) ( ) d (nsert no) D 4947(a){1) or D 527 if “No,” attach a list {see instructions)
J Website: P www pryor com H(c) Group exemption number P>
K Form of organization Corporation D Trust D Assoctation |:| Other P> I L Yearof formation 1973 | M State of tegal dormictle MO
Summary
1 Briefly describe the organization’s mission or most significant activities.  Develop and provide continuing education,
o _professional developmentandtraming T
2
g ...................................................................................................................................................................
% 2 Check this box » [] ffthe orgamz-a-t]c-y;{&lscohtmued Its operations or disposed of more than 25% of s netassets.
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 6
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
€| 5 Total number of indiiduals employed in calendar year 2010 (Part V, line 2a) 5 89
é 6  Total number of volunteers (estimate If necessary) . 6 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) .
?, 9  Program service revenue (Part VHIl, ine 2g) . . .. . 45,029,161 64,727,997
2 {10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . 338 17
€141 Otherrevenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 6,776,692 8,242,356
12  Total revenue—add lines 8 through 11 (must equal Part VIHi, column (A), ine 12) 51,806,191 72,970,524
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
o 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,340,609 5,078,324
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’ b Total fundraising expenses (Part X, column (D), line25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 54,562,123 74,899,648
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 58,902,732 79,977,972
19  Revenue less expenses Subtract ine 18 from line 12 .. (7,096,541) (7,007,448)
5 § Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) .o . . 25,392,111 26,273,737
%E 21 Total iabilities (Part X, line 26) 83,231,368 91,120,442
27| 22  Net assets or fund balances Subtract line 21 from line 20 . (57,839,257) (64,846,705)
Signature Blqck

Under penalties of perjury A"declarg that | have mifed reydtn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compiéte Declgfation of pggpargpfother th Wer) 1s based on all information of which preparer has any knowledge
Sign Sign _j_g&-d‘flcet, C/r Date —/
Here /?'*M( ﬂee.ra»\./ & 5 /r5 fZorL
4 7

Type or print name and title

Paid Prnint/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | Frm's name  » Firm's EIN ¥
Fum's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) - . . . [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

, DY




 Form 997 (2010) . Page 2
Gl qlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l e e . 0

1  Bnefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o .o .o . O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . Coe (OYes [“]1No
If “Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 65,420,874 Including grants of $ ) (Revenue $ 64,727,997 )

4b (Coder ) (Expenses $ 1,783,644 including grantsof $ ) (Revenue$ 7,504,506 )
ResOUrCe Materials oo e enaameamteneeteane e nenee

4c (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses P> 67,204,518

Form 990 (2010)




« Form 993 (2010) Page 3
14\  Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o e . . 1| v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors'7 (see instructions) 2 v
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. .o .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partiit . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . - e e . 6 v
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o . . 8 v
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e . . .o .o . 9 v
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 Lo 10 v
11 If the organization's answer to any of the following questions I1s “Yes ” then complete Schedule D, Parts Vi,
VI, ViII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equpment in Part X, lne 10?7 I/f “Yes,”
complete Schedule D, Part VI . 11al| v
b Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Viil 11¢c v
d 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, ine 167 If “Yes,” complete Schedule D, Part IX . .o . , 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and X!l 12a v
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year7 If “Yes,” and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .o 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV |14b| v
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 iocated outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to indiduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and 1V 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Partill . . . . . . 19 v
20 a Did the organization operate one or more hospitals? /f “Yes ’ complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




« Form 998 (2010)
Cgdl'Y Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

33

34

35

36

37

Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts | and Il

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?7 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, hne 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill

Was the organization a party to a business transaction W|th one of the foIIowmg part|es (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . . .
D the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes,” complete Schedule N,
Part| . . . .

Did the organlzataon sell exchange, dlspose of, or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, Il
IV, and V, line 1 . .o . .o .

Is any related organization a controlled entity within the meaning of section 512(b){13)”?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

Part V, Iine 2 . . . . [(JYes [“INo
Section 501(c)(3) organizations. D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanations In Schedule o] for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

»

Yes No
21 | vV
22 v
23 | v
24a v
24b
24c
24d
25a v
25b v
26 | v
27 v
28a v
28b| v
28¢c v
29 v
30 v
31 v
32 v
33 v
34|V
35 v
36 4
37 v
38 | v

Form 990 (2010)



Form 98V (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question Iin this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 36
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 89
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did-the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a | v
b If “Yes,” enter the name of the foretgn country: »  Canada
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ne 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the
organization soficit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If "Yes,” indicate the number of Forms 8282 filed durmg the year 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |f the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting 6rgan|zat|on, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIi, ine 12 . 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recetved from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mantain by the states in which
the organization Is licensed to 1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)



« Form 993 (2010) Page 6
Z:1s@"l 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, describe the circumstances, processes, or changes in Schedule
O. See instructions.

2 I

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any question in this Partvi . . . . .o e
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 6
Enter the number of voting members included in line 1a, above, who are independent 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? . . 2 | v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |V
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Does the organization have members or stockholders? . . 6 |V
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. N e e 7a | ¥
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body? . . . .o . 8a|v
Each committee with authonty to act on behalf of the govermng body’? 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the orgamization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O 9|V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organmization have local chapters, branches, or affiliates? 10a v
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 11al v
Descnibe in Schedule O the process, If any, used by the organlzatlon to review this Form 990
Does the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . 12b| vV
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done . . . 12¢| v
Does the organization have a wntten whistleblower pollcy'7 . . . 13 (v
Does the organization have a written document retention and destruction pohcy’? . 14 | v/
Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . .o 15a( v
Other officers or key employees of the organization . . 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
Did the organization invest In, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during the year? . . 16a v

If “Yes,” has the organizatton adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thts Form 990 is required to be fled » AL AZ CAFL IN KSKTMAMNMS NMNCOH

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

{J Own website [0 Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » James Anderson, 5700 Broadmoor, Ste 300, Mission, KS 66202, (913) 967-8577

Form 990 (2010)




Form 990 (2010) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . . . T
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any See instructions for definition of “key employee "

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List 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 organzations

¢ 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 indwidual trustees or directors, Institutional trustees; officers, key employees, highest
compensated employees; and former such persons
{7} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (>)] (E) (R
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per =1 — compensation {compensation from amount of
week i a ‘?’. S E §§ :,C? from related other
(describe | 33| € 8 | g § 3 the organizations compensation
hoursfor | 25 | & E 3o | | organzation | (W-2/1099-MISC) from the
related = g S (W-2/1099-MISC) organization
lorganizations| z g 2 2 and related
in Schedule 2lea 2 organizations
0) 3 2
Q
Julie Wils
(1) Julie W SO e emememena] 1 0 0 0
Director v
2GeneRuiz ] ] 0 0 0
Director v
Kath Dodd
(@) KatheenDodd ] . 0 0 0
Director v
h
{8)JohnBrown ] 1 0 0 0
President/Director v v
W
B\ GaryWages | ] 1 0 0 0
Vice President/Director v v
_{6) Judy Simonutseh ] 1 0 0 0
Secretary/Director v v
Dorla Watk
NDorlawatkins ] 1 0 0 0
Treasurer v
B)\Michael Hays ] 40 166,154 o 13,082
Executive Director/CEQ v
_{9) James Anderson . 40 269,853 0 8,452
VP/CFO v
(10)Dorla Watkins ] 1 0 172,269 14,075
Treasurer v
Paul |
_(].!)...a.l_]...G.?.L!.t. ............................................. 1 0 3“,769 0
Asst Secretary/Asst Treasurer v
.‘:‘.?).R.o..g.?f.!“.?.r.s.h.e.y ........................................ 1 0 21 3’896 19'090
Asst Secretary v
Kathy Grier
(A3)Kathy Grler ] 40 67,348 5,598
HR Manager/Asst. Secretary v
.(.1.4.)_@.3. I:l. .I..{.a.r.r;l.s.9.r]: ......................................... 40 129’042 629
VP - Training Resources & Development Y
!j_?).‘!?_r}.e.l.zgr.rz.e.r ........................................... 40 119’232 7'914
VP - Marketing -- v
.(J.ﬁ).g![‘l-q.a--c-;-l?.rk -------------------------------------------- 40 122'175 3'413
VP - (T v

Form 990 (2010)
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m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ()] € (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o = ol =lez| o compensation |compensation from amount of
week aa i x| 2 gé Q from related other
(descrbe [ 5SS | E| 8| 2 a‘§ 2 the organizations compensation
hours for g. S 5 % E ol organization (W-2/1099-MiSC) from the
related | 83| & a1°s (W-2/1099-MISC) orgamzation
organizations] & | & 2 k] and related
in Schedule ela 2 organizations
0) 3 2
a
(17) Kenny Owen
................................................................ 4
VP - Onsite Sales 0 v 119,797 360
(18) Julie Sponagel
---------------------------------------------------------------- 40 . 4,
Onsite Sales Supervisor v 105122 993
OO ]
0] e
(3. U
)
23) e
{24)
_______________________________________________________________ 4
@S) ]
@8) ]
BT ]
@8)
1b Sub-total > 1,098,723 417,934 77,606
¢ Total from continuation sheets to Part VII Section A >
d Total {(add lines 1b and 1c¢) » 1,098,723 417,934 71,606
2  Total number of Individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .. .o . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (8) €
Name and business address Description of services Compensation
MBO Partners, Inc, Henderson, VA Training Services 1,297,446
HQ Solutions, Inc , Macedonia, OH Training Services 874,676

2 Total number of independent contractors (ncluding but not hmited to those listed above) who
received more than $100,000 in compensation from the organization » 2

Form 990 (2010)
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EGAYII]  Statement of Revenue

(A)
Total revenue

(B)
Related or

(C)

D)

Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

.g ,2 1a Federated campaigns . . | 1a
g 3 b Membership dues . . . | 1b
4 E ¢ Fundraising events . . ic
£ &| d Related organizations 1d
g £ e Government grants (contributions) | 1e
2 @ f  All other contributions, qifts, grants,
_3 g and similar amounts not included above | 1f
‘g -§ g Noncash contributions included in lines 1a-1£.$ i
O ® h Total. Add lines 1a-1f . . . . . >
g Business Code
§ 2a Training & Development 900099 64,727,997 64,727,997
3 b T
8| ¢
5| d
w
E e
;6; f All other program service revenue
& g Total. Add lines 2a-2f .. > 64,727,997
3 Investment income (including dividends, Interest,
and other similar amounts) N 171 17
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . » 737,850 737,850
() Real (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis |
and sales expenses .
¢ Gain or (loss)
d Netganor(loss) . . Lo . >
g 8a Gross income from fundraising
e events (not including $
& of contributions reporté(_j"c;ﬁ_il_r;é_?(_:j..
E SeePartiV,inet8 . . . . . g
b b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
SeePart IV, line 19 . . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of Inventory, less
returns and allowances . a 9,182,756
b Less cost of goods sold b 1,678,250
¢ Net income or (loss) from sales of inventory > 7,504,506 7,504,506
Miscellaneous Revenue Business Code
ita -
b
C
d All other revenue .
e Total. Add Iines 11a-11d | 4
12  Total revenue. See instructions. » 72,970,524 72,232,503 738,021

Form 990 (2010)
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IEZEY  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) ) {0)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses P penses . | aanagerment and Fexpanses)
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 120,000 120,000
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o 521,846 521,846
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 salaries and wages 3,930,255 2,737,981 1,192,274
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits 273,221 137,528 135,693
10  Payroll taxes . 353,002 228,928 124,074
11 Fees for services (non- employees)

a Management
b Legal 67,643 67,643
¢ Accounting 44,609 44,609
d Lobbying .
e Professtonal fundraising services. See Part IV Ilne 17
f Investment management fees
g Other 269,807 185,573 84,234
12  Advertising and promotlon 41,942,487 41,942,487
13  Office expenses 2,632,753 2,467,975 164,778
14  Information technology 185,826 185,826
15 Royalties .
16 Occupancy 380,025 256,549 123,476
17  Travel 30,528 27,892 2,636
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 16,354,264 16,354,264
20 Interest 6,937,752 6,937,752
21 Payments to affiliates
22  Depreciation, depletion, and amomzatlon 2,359,601 2,359,601
23 Insurance . 41,295 27,921 13,374
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule O.)
a Program Development 2,874,833 2,698,768 176,065
b Miscellaneous 658,225 18,652 639,573
C
L« B
C
f All other expenses
25  Total functional expenses. Add lines 1 through 24§ 79,977,972 67,204,518 12,773,454

26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Jjoint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,952,916| 1 2,672,183
2  Savings and temporary cash investments . 39,000] 2 64,000
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 1,259,241 4 1,332,987
5 Recewvables from current and former ofﬂcers d|rectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L . - e .o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventorees for sale or use 234,777 8 387,467
9 Prepaid expenses and deferred charges 9,217,846| 9 13,362,646
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,149,913
Less accumulated depreciation . . . 10b 1,005,699 74,438|10c 144,214
1" Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 10,613,893| 14 8,310,240
15  Other assets. See Part 1V, line 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 25,392,111| 16 26,273,737
17  Accounts payable and accrued expenses . 4,252,815| 17 8,254,429
18  Grants payable 18
19  Deferred revenue 8,465,173| 19 10,795,594
20 Tax-exempt bond liabiities 20
© 121  Escrow or custodial account liability Complete Part IV of Schedule D 21
‘;3 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons. |
| Complete Part Il of Schedule L .o . 70,513,380| 22 72,070,419
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 83,231,368| 26 91,120,442
Organizations that follow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
z 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here» [] and
= complete lines 30 through 34.
£ 130 Caprtal stock or trust princtpal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . (57,839,257)| 33 (64,846,705)
34  Total habilities and net assets/fund balances 25,392,111 34 26,273,737

Form 990 (2010)
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Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X| |
1 Total revenue (must equal Part VIIl, column (A), hne 12) . 1 72,970,524
2 Total expenses (must equal Part IX, column (A), line 25) 2 79,977,972
3 Revenue less expenses Subtract line 2 from line 1 3 (7,007,448)
4  Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 (57,839,257)
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) 6 (64,846,705)

IZMEd Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part X

O

2a

3a

Accounting method used to prepare the Form 990. [J Cash [] Accrual Other Income Tax

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes"” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both.

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

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

Yes | No

2a v

2b [ v

2c | v

3a

3b

Form 990 (2010)




S . . o 1545-
(FS:,EE;J OL,ing-Ez, Public Charity Status and Public Support | ogh'@‘:sg“

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

Name of the organization Employer tdentification number

Park University Enterprises, Inc 43-1830400

IEZZAN  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 (J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

[ An organization operated for the benefit of a college or university owned or operated by a governmental unt described In

section 170(b){1}(A)(iv). (Complete Part Ii )

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

7 [ An organization that normally recelves 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 II')

(O A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 [An organization that normally receives® (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% 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 )

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

11 [] 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 described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ Typell ¢ [J Type ll-Functionally integrated d [ Type lll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization recewved a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Wll supporting

Depariment of the Treasul
|nt§mal Revenue Service v » Attach to Form 990 or Form 990-EZ. % See separate instructions.

(4]

@

organization, check this box e . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . 11g(i) v
(i) A family member of a person described In (1) above? . . 11g() v
(iii} A 35% controlled entity of a person described in (1) or (1) above? . . . . 11g(in) v
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization | {tv) Is the organization (v) Did you notify {vi} Is the {va1) Amount of
organization (described on lines 1-9 | ncol (i) isted in your | the organization in organzation in col support
above or IRC section governing document? cot (1) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A) Park University 44-0562048 |2 v v
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 990-EZ.
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Page 2

IZ0  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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total 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 line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2008 (e) 2010 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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 flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . .o .. » O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by Iine 11, column (f)) . 14

%

Public support percentage from 2009 Schedule A, Part Il, ine 14 15

%

3313% support test—2010. If the organization did not check the box on line 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . |
33'3% support test—2009. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 . . .o . .o . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
Private foundation. If the orgamzatlon d|d not check a box on ||ne 13, 16a, 16b, 17a, or 17b check this box and see

instructions . . .o .o . . . >

(]
O

(]
]

Schedule A (Form 990 or 990-EZ) 2010
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EXl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part H.

If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants )

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

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

4 Tax revenues levied for the
organization’s. benefit and either paid
to or expended on Iits 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 Iincluded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) .

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

13  Total support. {(Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, cotumn (f) divided by line 13, column (f)} . 17 %
18  Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 %

19a 3313% support tests—2010. If the organization did not check the box on line 14, and llne 15 18 more than 33"3%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—20089. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2010
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m Supplemental Information. Complete this part to provide the explanations required by Part If, line 10,
Part Il, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the orgamization answered “Yes,” to Form 990,
o PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury . .
Internal Revenue Service - » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Park University Enterprises, Inc. 43-1830400

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year) .
Aggregate grants from (durning year)
Aggregate value at end of year .
Did the organmization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .o [OYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . C1Yes [INo
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [ Preservation of an historically important land area
J Protection of natural habitat (7 Preservation of a certified historic structure
(O Preservation of open space
2 Compilete ines 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

b W =

Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement Is located®»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .o . e OYes [OJNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 170(h)(4)(B)1)? . . . .o {JYes [No

9 In Part XIV, describe how the organization reports conservation easements in i1ts 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

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 .o . . » 3

(ii) Assets Included in Form 990, Part X . > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
fotllowing amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenues included in Form 990, Part Vi, line 1 . . .. .o . » 3

b Assets included in Form 990, Part X . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Scheduls D (Form 990) 2010 Page 2
m0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[J Public exhibition d [ Loan or exchange programs

(O scholarly research e [0 Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? (OYes [JNo

[:¥1231'A Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? A . . . . . [JYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance .o R . . ic
Additions during the year . . . . 1d
Distributions during the year .o . . 1e
Ending balance 1f
Did the organization include an amount on Form 990 Part X, line 21'7 . . OYes [INo

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

1a
b
c

N

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses

Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance
rovide the estimated percentage of the year end balance held as*

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

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 . . . . 3ali)

(ii) related organizations . 3alii)

If “Yes” to 3a(u), are the related orgamzatlons Ilsted as reqUIred on Schedule R? .o 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 30,900 13,140 17,760
d Equipment . RN 1,118,013 992,559 126,454
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 144,214

Schedule D {(Form 990) 2010




Schedue D (Form 990) 2010

Page 3

Part VII Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial dernvatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12} »

EL @Y Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type {b) Book value

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

()]

@

(©)]

@)

()]

(6)

@

8

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13) ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

@

(©)]

(@)

(&)

O]

@

(8)

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

( ) Federal Income taxes

@

@

(4)

)

(®)

@

@

©)

(10

)

Total. {Column (b) must equal Form 990, Part X, col (B) ine 25} P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedute D (Form 990) 2010

Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 72,970,524
2 Total expenses (Form 990, Part IX, column (A), hine 25) . 2 79,977,972
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 (7,007,448)
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments 7
8  Other (Describe in Part XIV ) 8
9  Total adjustments (net) Add hnes 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 10 (7,007,448)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1 74,648,603
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12*

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants R .o . . | 2¢

d Other (Descbe nPart XIvy) . . . . . .. . L2 1,678,250

e Add lines 2a through 2d 2e 1,678,250
3  Subtract line 2e from line 1 . 3 72,970,353
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe In Part XIV.) . Lo . . . | 4b mnm

¢ Addlmes 4a and 4b 4c 171
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ line 12.) 5 72,970,524

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 81,656,051
2  Amounts included on Iine 1 but not on Form 990, Part IX, tine 25.

a Donated services and use of facilities . .o . 2a

b Prior year adjustments . 2b

¢ Other losses . . Co . .. | 2c

d Other (Describe In Part XIV ) o . - 2d 1,678,250

e Add lines 2a through 2d . 2e 1,678,250
3  Subtract line 2e from line 1 3 79,977,801
4  Amounts included on Form 990, Part IX, I|ne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . { 4a

b Other (Describe in Part XIV ) o . 4b 171

¢ Add lines 4a and 4b 4c 171
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Partl llne 18) 5 79,977,972

ETe @ 4  Supplemental Information

Compilete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lll, ines 1a and 4; Part tV, hnes 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information
Part Xil, Line 2d - Cost of Goods -

Part XIlil, Line 4b - Interest

Schedule D (Form 990) 2010
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UM  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | _OV8ne 15460047

(Form 990)
» Complete if theporgal\r;lzlatlo?4e;)ns1\gereti1 ;Yes“ to Form 990, 2@ 1 0
art IV, line ' or 16. .
Department of the Treasury » Attach to Form 990. » See se;)arate instructions Open to- Public
Internal Revenue Service ' ' Inspection
Name of the organization Employer identitfication number
Park University Enterprises, Inc 43-1830400

IEZIXN 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? .. . .. . . . OYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is () Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program describe specific type of and investments

contractors services, Investments, service(s) in region in region
in region grants to recipients
located n the region)

(1) Canada 0 13 Program Services Trng Seminars & 1,613,589

{2) sales of

(3) reference

(4) matenals

©

(6)

@)

@

9

(109

an

(12

(13

(14)

(15)

(16)

(17

3a Sub-total 13 1,613,589
b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 13 1,613,589

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50082wW Schedule F (Form 990} 2010
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Scheddle F (Form 990) 2010
=g 8\ Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .

Did the organization have an ownership interest in a foreign partnerstup during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes No
O Yes No
[ Yes No
O ves No
[J Yes No

O ves No

Schedule F (Form 990) 2010



Schedu® F (Form 990) 2010 Page &

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoning of funds); Part |, line 3, column (f)
{accounting method), Part Il, ine 1 (accounting method), Part i (accounting method), and Part Ilt, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

Schedule F (Form 990) 2010

® Printed on recycled paper




(0102) (066 w4o4) § aiNpayos dS5S00S ON 18D 066 W04 10} SUOIINISU| DY) BIS ‘DORON OV UONINPaAY NJomiaded 104

L 4 oo : v : v ot : T : suoneziueblo 1ayjo Jo Jaquinu [Bjo} kB3 ¢

.............. P - : . S : s : suoneziuebio Juawuranob pue (£)(0) L0 uoNoas Jo Jaquinu Blo} B3 g

........ )

................... )]

........................................... (o0

............. e

T 8

I -

T ()

...................... ©

T "

T €

T @

Aved 935 oo0'ozt (€))L0s 8Y0Z9S0by | 3llMAIEd "IALIQ NiEd 1AM "NUN 00L8

Ausionun yed (1)

e umssse ey s A oo eSS e || e ol | oot e 4
S e L 5 55505 BueTPpE - porsorr sa053

il Led "000'S$ Uy} 3J0W paAladal Jualdioal 3UO Ou i Xoq SIY} Xo8y9) "000'S$ UBY} 210w PaAiadal Jey; Juaidioal Aue Joj 'L.g aulj ‘Al Lied ‘066 Wio4
0} ,S9A,, Palamsue uoieziuebio ayy JI 919|dwon) *sajels payiun oy} ul suoljeziuebiQ pue SJUSWILIBAOY) 0} 9OUR}SISSY Jay)0) pue Sjuels E
mmﬂmuw UEED w£ Ul spuny Ema ho asn ayj Bulopuow Joy sainpasoud s,uoijeziuebio ay) Al Ued Ul dquasag g
ON[] S3A[Z] - - = = = = = e e © 0 g8ouelsisse 10 sjuelb ay) pieme 0] Pasn BLIBILO U0I}03(3s a8y}
pue ‘asuejsisse 10 sjueib ayy 1o} Ayprqibija ,saajuelb ay) ‘aouelsisse 10 sjuelb ay) JO JUNOLWE Y} leIjUBISANS O] SP109al ulejulew uoijeziueblo ay) ssoQ I

i aduejsissy pue sjues uo uoneuusoyu [eseusn  [TREEY

00v0E8L-EY *ou) 'sasudialuy Ausioniuf yed
1aquinu uoiesyuepr Jekojdwg _ voneziueblo ay) Jo sueN
CO_nOQQw:_ ‘066 WJ04 O} Yoeuyy 4 o A0S BNUBARY _m:‘_ME_
aliqnd 03 uadQ ‘22 40 LZ U] ‘A] Hed ‘066 W04 0} S8A,, Paiamsue uoneziuebio ayy ji 919)dwog MISERIL Bl jo usiikeceq
* S3jelS patiun ayj ul sjenpiAlpuj pue ‘SjudatuulIanoy) ( v
: ‘ 066 w04
1v005v%1 N WG| m:c_u.NN_C-wwho 0] 3aduelsissy 13yl pue sjuely

1 3IINAIHOS




{01.02) (066 wi04) | oINPaYos

“UOIELWLLIOJUI [BUOIIPPE JeUl0 AUuB pue ‘g aul| ‘| Hed ui painbai uoiewloyul syl apiaoid 0) ped siy) a19|dwo) "uoljewsoju] jeyuswajddng  FYRILER]

L

9

S

14

€

4

o

(sayyo0 ‘[esiesdde ‘ANH 99UR}SISSe YSBO-Uou we.b yseo sjuaidioas
eouR)sISSe Yseo-uou jo uonduasaqg (§) %00q) uoien(ea Jo PoYIaK (8} §0 junowy (p) j0 Junowy (9) Jo saquiny (q) aoue)sisse 4o juelb jo adA ) (e}
. ‘pPapaau st aoeds leuonippe ji Umumo__azb aq ued ||| ¥ed

- . "2é 8ull ‘Al Hed ‘066 W04 0] SBA, patamsue co:mN_cmmgo oyl i mﬂm_QEOO ‘S9j}els pajiun ayj ul sjenpiaipuj 0} aouelsissy 18y} pue sjuelr) E
Z 9bed (0102} (066 wi0d) | 8|NPayag




* SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete If the organization answered "Yes" to Form 990, A
Department of the Treasury Part IV, line 23. . Opento P.Ubhc
| Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
| Name of the organization Employer identification number
Park University Enterprises, Inc 43-1830400
|F 3] 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 Iil to provide any relevant information regarding these items.
| [3 First-class or charter travel [7J Housing allowance or residence for personal use
| [7] Travel for companions ] Payments for business use of personal residence
| {TJ Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
i [} Discretionary spending account [] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain R . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply
Compensation committee Written employment contract
[ independent compensation consultant [ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
if “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(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 organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, describe in Part I||
6 For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organization? 6a v
b Any related organization? . 6b v
If “Yes" to line 6a or 6b, describe in Part IIl.
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” describe in Part [l . 7 v
8  Were any amounts reported (n Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . 8 v
9 If “Yes” to line 8, d1d the orgamzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J {Form 990) 2010
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 930-EZ) » Complete if the organization answered 2@ 1 o
“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. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Park University Enterprises, inc. 43-1830400

m Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only)
Complete if the organization answered “Yes"” on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, hne 40b

(c) Correcied?

1 (a) Name of disqualified person {b) Description of transaction

(1)
(2
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e .o - .o .3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization e .>» 3

Yes | No

2CUR]  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, fine 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Ongnal {d) Balance due {e) in default?| () Approved | (g) wnitten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes { No
(1) FPS Traning Corp- Seller financing v 65,000,000 72,070,419 v |V v
(2) provided on 2/8/2002
3)
C)
(5)
(6)
@
8)
(9
(10)
Total . . . . . . . i e e e et e e .S 72,070,419
EI 4l Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 27

{a) Name of interested person (b) Refationship between interested person and the (¢} Amount and type of assistance
organization

(1
2
)
)
(5)
(6)
@)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 980 or 990-EZ) 2010
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m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues”?
- Yes | No
(1) Nan Harrison Family member of 129,671|Employment v
(2) Mike Hays, officer of
(3) corporation
4)
(5)
(6)
@)
(8
(©)
(10)

Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2010




. SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaion number
Park University Enterprises, Inc 43-1830400

Part VI, Section A, Line 9-  All members of the Board of Directors can be reached at the following mailing address:

Part VI, Section B, Line 15- The Executive Committee of the Board of Directors annually reviews and approves the compensation of each

empfoyee earning more than $150,000 The review considers compensation data for comparable positions

in similar organizations

Part VI, Section C, Line 19- Park University Enterprises, Inc 's ("PUEI") Articles of incorporation and amendments thereto are publicly

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2010)
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=181l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).




