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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

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

A For the 2010 calendar year, or tax year beginning 07-01-2010

and ending 06-30-2011

B Check If applicable
I_ Address change

C Name of organization

LIFE UNIVERSITY INC

D Employer identification number

58-1216007

|_ Name change

Doing Business As

E Telephone number

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)

1269 BARCLAY CIRCLE

Room/suite (770)426-2884

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4

MARIETTA, GA 30060

G Gross recelpts $ 53,182,494

F Name and address of principal officer

WILLIAM D JARR

1269 BARCLAY CIRCLE

MARIETTA,GA 30060

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

If "No," attach a list (see Instructions)

H(b) Are all affiiates included?

I Tax-exempt status

M s01(c)3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website: = WWW LIFE EDU

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1974 | M State of legal domicile GA

Summary

1 Briefly describe the organization’s mission or most significant activities
LIFE UNIVERSITY IS A NOT FORPROFIT EDUCATIONAL INSTITUTION
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 897
E 6 Total number of volunteers (estimate If necessary) 6 50
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,535,800 2,145,948
% 9 Program service revenue (Part VIII, line 2g) 40,108,077 45,050,911
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 170,241 145,795
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 2,075,037 2,750,386
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 45,889,155 50,093,040
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,034,028 2,311,750
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 23,704,218 24,252,497
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m651,133
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 20,067,800 23,015,533
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 45,806,046 49,579,780
19 Revenue less expenses Subtract line 18 from line 12 83,109 513,260
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 115,042,452 115,767,530
.;'E 21 Total lhlabilities (Part X, line 26) 73,716,280 73,914,903
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 41,326,172 41,852,627

Signature Block

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

knowledge.
’ A 2012-04-30
Sign Signature of officer Date
Here WILLIAM D JARR EXECUTIVE VP OF FINANCE
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name ROBERT J DREKER ROBERT ] DREKER employed k I_
Paid Firm’s name F CBIZ GOLDSTEIN LEWIN .
P Firm's EIN &

reparer
P Firm’s address * 1675 N MILITARY TRAIL FIFTH FLOOR
Use Onl Phone no k (561) 994-
y 5050
BOCA RATON, FL 33486

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010)
[EITEii] Statement of Program Service Accomplishments

Page 2

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 19,625,680 including grants of $ 1,600,922 ) (Revenue $ 37,788,612 )
THE COLLEGE OF CHIROPRACTICSEE SCHEDULE O
4b (Code ) (Expenses $ 6,393,405 including grants of $ 521,343 ) (Revenue $ 726,090 )
THE COLLEGE OF UNDERGRADUATE STUDIESSEE SCHEDULE O
4c (Code ) (Expenses $ 1,103,106  including grants of $ 90,027 ) (Revenue $ 6,536,209 )
MASTERS DEGREE PROGRAMSSEE SCHEDULE O
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 317,887 including grants of $ 99,458 ) (Revenue $ 252,894 )
de Total program service expensesk$ 27,440,078

Form 990 (2010)
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14a

15
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17

18

19

20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
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, Part 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 Yes
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | VeS
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 Yes

e

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 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 'E 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21
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23

24a

25a
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30

31

32
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34
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36
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38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and v
complete Schedule K. If "No,” go to line 25 24a es
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year "
to defease any tax-exempt bonds? 24c 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "
o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [V No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question in this Part V . . . . . . . . . T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 66
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« &« 44w w e w e e 1c

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

% U o 897
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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? . . . u h e e e e e e e e e e e e e e e e e e e e ] 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a | Yes
b If "Yes," enter the name of the foreign country kCS
See Instructions 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 No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . o 00 0 0 0w e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828272 . . . .+ .+« 4w e e e e e e 4 No

d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . 4w 4w e e e e e e e e e e e e 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . .+« « « o« 4 ... 7h

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 during the year? . . . . . . .+ +« .« .« & & « 4 . . 8
9 Sponsoring organizations maintaining donor advised f unds.

Did the organization make any taxable distributions under section4966? . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt 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?

Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2010)



Form 990 (2010)

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

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 17
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

[ own website ¥ Another's website [ Upon request

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

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

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

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

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, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, 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
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = o~ o
In % E o =
Schedule o i B
I >
0) [
(1) HENRY COUSINEAU
TRUSTEE 2 00 X 0
(2) SHAWN FERGUSON
TRUSTEE 2 00 X 0
(3) KEVIN FOGARTY
TRUSTEE 2 00 X 0
(4) SHARON GORMAN
TRUSTEE 2 00 X 0
(5) R JAMES GREGG
TRUSTEE 2 00 X 0
(6) JAY HANDT
TRUSTEE 2 00 X 0
(7) 1 PETER HEFFERNAN
TRUSTEE 2 00 X 0
(8) MARC HUDSON
TRUSTEE 2 00 X 0
(9) THOMAS KLAPP
TRUSTEE 2 00 X 0
(10) JOSEPH LUPO
TRUSTEE 2 00 X 0
(11) RHONDA NEWTON
TRUSTEE 2 00 X 0
(12) KENNETH NIX
TRUSTEE 2 00 X 0
(13) RANDOLPH O'DELL
TRUSTEE 2 00 X 0
(14) JESSE PANUCCIO
TRUSTEE 2 00 X 0
(15) DEBORAH POGRELIS
TRUSTEE 2 00 X 0
(16) BETTY SIEGEL
TRUSTEE 2 00 X 0

Form 990 (2010)
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Page 8

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

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ W % %5 2/1099-MISC) (W-2/1099- organization and
hours 2= |2 s - MISC) related
—
for L | 5 0o o organizations
related gE =3 [T 2|32
= o — T |= =R
organizations = — flers o=
O = il =
n E- o I o
Schedule o i B
I T
0) =
(17) JAMES TOMPKINS
TRUSTEE 200 X 0 0 0
(18) WILLIAM D JARR
VP OF OPERATIONS & FINANCE 4000 X X 213,277 0 8,461
(19) BRIAN J MCAULAY
EXECUTIVE VICE PRESIDENT 4000 X X 221,331 0 8,461
(20) GUY RIEKEMAN
PRESIDENT 40 00 X X 515,016 0 3,216
(21) GREGORY HARRIS
VP OF UNIVERSITY ADVANCEME 4000 X X 154,241 0 7,797
(22) SAMUEL DEMONS
CHAIR 40 00 X X 115,466 0 0
(23) CRAIG DEKSHENIEKS
DIRECTOR OF COMMUNICATION 4000 X X 104,965 0 0
(24) JOHN DOWNES
EXECUTIVE DIRECTOR INFORMATION 4000 X X 104,503 0 3,235
(25) TIMOTHY GROSS
EXECUTIVE DIRECTOR ADMINISTRATION 4000 X X 103,873 0 7,797
1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 1,532,672 0 38,967
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®8
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
VARSITY CONTRACTORS INC
315 SOUTH 5TH AVENUE PO BOX 1692 CUSTODIAL 323,951
POCATELLO, ID 83201
VIRTUAL MINDSET INC
1201 PEACHTREE STREET NE SUITE 50 IT CONSULTING 306,178
ATLANTA, GA 30361
CBIZ MHM LLC
6050 OAK TREE BOULEVARD SOUTH SUI ACCOUNTING 111,782
CLEVELAND, OH 44131
DR CHARLES RIBLEY
1269 BARCLAY CIRCLE CONSULTING 110,000
MARIETTA, GA 30060

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization &4

Form 990 (2010)
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mvnu Statement of Revenue

(A)

Total revenue

(B) (C) (D)
Related |Unrelated|Revenue

or business
exempt | revenue
function
revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

r

sHmil

e Government grants (contrnbutions) 1e

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

h Total. Add lines 1a-1f . . . . . . . *

2,145,948

2,145,948

2a
TUITION AND FEES

Business Code

611710

45,050,911

45,050,911

f All other program service revenue

Program Sarwce Revenue
o

g Total.Add lines 2a-2f . . . . . . . .Mm

45,050,911

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

142,174

142,174

(1) Real

(n) Personal

6a Gross Rents 2,062,365

b Lless rental 84,954

expenses

¢ Rental iIncome 1,977,411

or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

1,977,411

1,977,411

(1) Securities

(n) Other

7a Gross amount 3,000,000
from sales of
assets other

than inventory

8,121

b Less costor 3,004,500
other basis and

sales expenses

-4,500

¢ Gain or (loss)

8,121

d Netgamor(loss) . . . . .+ .+ .+« .« . N

3,621

3,621

8a Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

Other Revenue

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

9a Gross iIncome from gaming activities See PartIV, line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

50

50

50

Miscellaneous Revenue

Business Code

11apAUXILLIARY ENTERPRISES

bCLINIC RECEIPTS

€ MISCELLANEOUS

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

611710

321,338

321,338

611710

252,894

252,894

611710

198,693

198,693

772,925

50,093,040

o| 2,643,287
45,303,805

Form 990 (2010)
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m Statement of Functional Expenses

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

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 2,311,750 2,311,750
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 5,549,764 2,999,411 2,382,374 167,979
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 16,198,182 13,409,465 2,528,144 260,573
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 1,045,753 859,014 171,393 15,346
10  Payroll taxes 1,458,798 1,152,712 279,433 26,653
a Fees forservices (non-employees)
Management
b Legal 149,673 149,673
¢ Accounting 131,426 17 131,409
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 63,581 2,500 61,081
g Other 6,443,074 784,364 5,573,773 84,937
12 Advertising and promotion 97,700 16,202 81,050 448
13 Office expenses 694,174 380,148 305,281 8,745
14 Information technology 624,104 165,174 440,658 18,272
15 Royalties
16 Occupancy
17 Travel 992,539 592,324 383,762 16,453
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 442,843 251,609 167,385 23,849
20 Interest 4,838,795 4,838,795
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,931,394 3,409,773 1,521,621
23 Insurance 671,885 5,711 666,174
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a PRINTING AND PUBLICATIO 708,786 230,813 468,178 9,795
b EQUIPMENT RENTAL AND MA 479,025 114,967 363,953 105
¢ BUILDING REPAIRS AND MA 403,010 30,486 372,524 0
d SUPPLIES 379,635 280,905 94,299 4,431
e HOUSING,BOOKS AND MEAL 300,633 222,633 78,000 0
f All other expenses 663,256 220,100 429,609 13,547
25 Total functional expenses. Add lines 1 through 24f 49,579,780 27,440,078 21,488,569 651,133
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,000,708| 1 9,294,063
2 Savings and temporary cash investments 2,186,078 2 2,399,972
3 Pledges and grants receivable, net 2,885,501 3 4,098,011
4 Accounts receivable, net 305,780 4 401,764
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 3,804,336 7 2,031,682
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 53,080 9 91,175
10a Land, buildings, and equipment cost or other basis Complete 137,970,991
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 50,333,500 88,255,823 10c 87,637,491
11 Investments—publicly traded securities 11
12 Investments —other securities See PartIV, line 11 8,646,942 12 6,816,885
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 1,645,187| 14 1,588,457
15 Other assets See PartIV,line 11 1,259,017 15 1,408,030
16 Total assets. Add lines 1 through 15 (must equal line 34) 115,042,452| 16 115,767,530
17 Accounts payable and accrued expenses 3,829,590 17 4,527,108
18 Grants payable 18
19 Deferred revenue 224,109 19 306,498
20 Tax-exempt bond habilities 69,147,177| 20 68,687,538
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 515,404 25 393,759
26 Total liabilities. Add lines 17 through 25 73,716,280 26 73,914,903
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 36,512,645 27 35,446,633
E 28 Temporarily restricted net assets 3,554,510 28 4,997,964
E 29 Permanently restricted net assets 1,259,017| 29 1,408,030
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 41,326,172 33 41,852,627
= 34 Total lhabilities and net assets/fund balances 115,042,452| 34 115,767,530

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

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

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 50,093,040
2 Total expenses (must equal Part IX, column (A), line 25)
2 49,579,780
3 Revenue less expenses Subtract line 2 from line 1
3 513,260
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 41,326,172
5 Other changes in net assets or fund balances (explain in Schedule O)
5 13,195
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 41,852,627
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
3a As aresult 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? 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

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

Name of the organization
LIFE UNIVERSITY INC

Employer identification number

58-1216007

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

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

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

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

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

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

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

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

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

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
carried on

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

Total support (Add lines 7
through 10)

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

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

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

10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

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

In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line

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

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

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

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

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 section 511 taxes)
from businesses acquired after
June 30,1975

[ Add lines 10a and 10b

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

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

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(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 line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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Software Version:
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Name: LIFE UNIVERSITY INC

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

4d. Other program services

(Code ) (Expenses $ 317,887 including grants of $ 99,458 ) (Revenue $ 252,894 )

RESEARCH
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SCHEDULE D OMB No 1545-0047

(Form 990)

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

Supplemental Financial Statements 201 0

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

Name of the organization Employer identification number

LIFE UNIVERSITY INC

58-1216007

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

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

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

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

[T Preservation of open space

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

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

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

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

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back [(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 4,813,527 2,053,722 2,523,744
b Contributions . . . . . . . . 1,631,729 3,360,037 89,937
¢ Investment earnings orlosses . . . 97,260 89,858 -145,466
Grants or scholarships . . . . . 136,522 690,090 414,493
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . . . . . . 6,405,994 4,813,527 2,053,722
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment 20 Cost r e | ()Costorther | (€) Accumulted | (ay ook vaue
1a Land . . . 4 . e e e e e e e 3,442,320 3,442,320
b Builldings . « .+« o+ & 4 e e e e e e 104,328,220 28,539,293 75,788,927
c Leasehold improvements
d Equipment . . . & v w e e e e e e e e 17,172,842 13,310,240 3,862,602
e Other . v v v & e e e 13,027,609 8,483,967 4,543,642
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 87,637,491

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)CSV LIFE INSURANCE 146,020 F
(B) DEPOSITS WITH TRUSTEES 6,368,876 F
(C)CASH RESTRICTED TO LONG-TERM INVESTMENTS 301,989 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 6,816,885

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

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

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

1 (a) Description of Liability (b) Amount

Federal Income Taxes

DEFERRED COMPENSATION 393,759

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 393,759

2.Fin48 (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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 50,093,040
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 49,579,780
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 513,260
4 Net unrealized gains (losses) on iInvestments 4 13,196
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -1
9 Total adjustments (net) Add lines 4 - 8 9 13,195
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 526,455
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 47,879,440
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 13,196
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -2,311,750
e Add lines 2athrough 2d 2e -2,298,554
3 Subtract line 2e from line 1 3 50,177,994
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -84,954
[ Add lines 4aand 4b 4c -84,954
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 50,093,040
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 47,352,985
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 84,955
e Add lines 2athrough 2d 2e 84,955
3 Subtract line 2e from line 1 3 47,268,030
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 2,311,750
[ Add lines 4aand 4b 4c 2,311,750
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 49,579,780

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

DESCRIPTION OFINTENDED USE
OF ENDOWMENT FUNDS

PART V, LINE 4

TEMPORARILY AND PERMANENTLY RESTRICTED ASSETS
ARE INTENDED FOR FUNDING NEEDS BASED
INSTITUTIONAL SCHOLARSHIPS

PART XII,LINE 2D - OTHER
ADJUSTMENTS

TUITION DISCOUNTS SHOWN AS A REDUCTIONTO
REVENUE -2,311,750

PART XII,LINE 4B - OTHER
ADJUSTMENTS

RENT EXPENSES -84,954

PART XIII,LINE 2D - OTHER
ADJUSTMENTS

RENT EXPENSES 84,954 ROUNDING 1

PART XIII,LINE 4B - OTHER
ADJUSTMENTS

TUITION DISCOUNTS SHOWN AS A REDUCTIONTO
REVENUE 2,311,750

Schedule D (Form 990) 2010
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SCHEDULE E OMB No 1545-0047
(Form 990 or 990-EZ) SC h oo I S

»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service Inspection

Name of the organization Employer identification number
LIFE UNIVERSITY INC

58-1216007

| Part1 | YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes

2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way

that makes the policy known to all parts of the general community 1t serves? If "Yes," please describe If"No,"
please explain If you need more space use Part Il 3 Yes

4 Does the organization maintain the following?

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

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

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

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on 1ts behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain If you need more space, use Part II

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

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

If you answered "Yes" to any of the above, please explain If you need more space, use PartII

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

If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2010
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m Supplemental Information
Complete this part to provide the explanations required by Part I, lines 3,4d, 5h, 6b, and 7, as applicable Also complete this part to provide
any other additional information (see instructions)

Identifier Return Explanation
Reference
EXPLANATION OF SCHEDULE E, THE UNVERSITY PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY VIA
NONDISCRIMINATORY POLICY PART |, LINE 3 NEWSPAPER NOTICES AND MEDIA ADDITIONALLY, THE UNIVERSITY POSTS ITS
PUBLICATION POLICY IN PUBLIC AREAS AND INCLUDES THE POICY IN LITERATURE PROMOTING THE
UNNERSITY
EXPLANATION OF GOVERNMENT | SCHEDULE E, THE UNVERSITY RECEIVES TUITION FROM GOV ERNMENT AGENCIES WHICH
FINANCIAL ASSISTANCE PART |, LINE 6 REPRESENTS FINANCIAL AID TO THE STUDENTS

Schedule E (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493122006252
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

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

Name of the organization Employer identification number
LIFE UNIVERSITY INC

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

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

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

duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e
1 (a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e >
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)Amount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

(1) TUITION DISCOUNTS

312

2,311,750

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

Identifier Return Reference

Explanation

Schedule I (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2010

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

Name of the organization
LIFE UNIVERSITY INC

58-1216007

Employer identification number

m Questions Regarding Compensation

l1a

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

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

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

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

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

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

organization's CEO /Executive Director Check all that apply

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

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

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

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

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

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

The organization?

Any related organization?

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

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

The organization?

Any related organization?

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

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

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

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

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported Iin prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) WILLIAM D JARR ) 213,277 0 0 0 8,461 221,738 0
() 0 0 0 0 0 0 0
(2) BRIAN J MCAULAY ) 221,331 0 0 0 8,461 229,792 0
() 0 0 0 0 0 0 0
(3) GUY RIEKEMAN ) 515,016 0 0 0 3,216 518,232 0
() 0 0 0 0 0 0 0
(4) GREGORY HARRIS ) 154,241 0 0 0 7,797 162,038 0
() 0 0 0 0 0 0 0
(5) SAMUEL DEMONS ((I'I))
1
(6) CRAIG (M
DEKSHENIEKS ()
(7) JOHN DOWNES ((I'I))
(8) TIMOTHY GROSS )

()

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule ] (Form 990) 2010
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.m Supplemental Information

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

Page 3

Identifier

Return

Reference

Explanation

PART I, LINE

1A

THE PRESIDENT TRAVELS FIRST CLASS WHEN A FLIGHT IS IN EXCESS OF THREE (3) HOURS

PART I, LINE

6

THE PRESIDENT IS PAID BASED ON THE OVERALL PERFORMANCE OF THE INSTITUTION AGAINST ITS BUDGETED PLAN

Schedule J (Form 990) 2010
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Schedule K OMB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 20 1 0
explanations, and any additional information in Schedule O (Form 990).

Department of the Treasury k- Attach to Form 990. Ik See separate instructions. Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
LIFE UNIVERSITY INC

58-1216007
m Bond Issues
(h) On .
(g) Defeased Behalf of (i) Pool
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose Issuer financing
Yes No Yes No Yes No
DEVELOPMENT AUTHORITY
OF THE CITY OF MARIETTA UNIVERSITY FACILITY AND
A GEORGIA 567656DD2 08-01-2008 8,516,716 REFUNDING BONDS X X X
DEVELOPMENT AUTHORITY
OF THE CITY OF MARIETTA UNIVERSITY FACILITY AND
B GEORGIA 567656DEO 08-01-2008 19,890,040 REFUNDING BONDS X X X
DEVELOPMENT AUTHORITY
OF THE CITY OF MARIETTA UNIVERSITY FACILITY AND
C GEORGIA 567656DF7 08-01-2008 41,113,888 REFUNDING BONDS X X X
EXIEH Proceeds
A B C D
1 A mount of bonds retired
2 Amount of bonds legally defeased
3 Total proceeds of Issue
a Gross proceeds In reserve funds
5 Capitalized interest from proceeds
6 Proceeds In refunding escrow
7 Issuance costs from proceeds
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion
Yes No Yes No Yes No Yes No
14 Were the bonds I1ssued as part of a current refunding 1ssue? X X X
15 Were the bonds I1ssued as part of an advance refunding 1ssue? X X X
16 Has the final allocation of proceeds been made? X X X
17 Does the organization maintain adequate books and records to support the final X X X
allocation of proceeds?
[XY:E::] Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofan LLC, which owned X X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X X
financed property?

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2010
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[XYEE::] Private Business Use (Continued)
A C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X X
use?
b Are there any research agreements that may result in private business use of bond- X X X
financed property?
c Does the organization routinely engage bond counsel or other outside counsel to review
any management or service contracts orresearch agreements relating to the financed
property?
a Enter the percentage of financed property used in a private business use by entities
other than a section 501 (c)(3) organization or a state or local government
[
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501(c)(3) organization, or a state or local government L3
Total of ines 4 and 5
Has the organization adopted management practices and procedures to ensure the
X X X
post-issuance compliance of its tax-exempt bond liabilities?
[EXIEY] Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond issue?
X X X
2 Is the bond i1ssue a variable rate issue? X X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond issue?
X X X
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was a hedge terminated?
da Were gross proceeds invested ina GIC? X X X
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
5 Were any gross proceeds Invested beyond an available temporary
period? X X X
6 Did the bond 1ssue qualify for an exception to rebate?
X X X

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see Instructions)

Identifier Return Reference

Explanation

Schedule K (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

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

OMB No 1545-0047

Name of the organization
LIFE UNIVERSITY INC

58-1216007

2010

Open to Public
Inspection

Employer identification number

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

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

Total

> s

Grants or Assistance Benefitting 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 the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 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 Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
(1) DR CHARLES RIBLEY FORMER TRUSTEE 110,000 |CONSULTING SERVICES No

PROVIDED TO
ORGANIZATION

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier | Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M . . OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 0
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ublIC
Internal Revenue Service Inspection
Name of the organization Employer identification number
LIFE UNIVERSITY INC
58-1216007
IEXTIEH Types of Property
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
1g

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household
goods e e .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded

10 Securities—Closely held

stock
11 Securities—Partnership,

LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory .
20 Drugs and medical supplies X 5 93,858([IRS STRAIGHT-LINE
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
LIFE UNIVERSITY INC

Employer identification number

58-1216007

Identifier

Return
Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE 11

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

PROVIDED A COPY AT THE ANNUAL MEETING




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION B, LINE12C

AS PART OF THE ORGANIZATION'S INTERNAL CONTROL PROCEDURES, DISCUSSIONS WITH ALL
OFFICERS, TRUSTEES, AND KEY EMPLOY EES ARE MADE TO MONITOR AND ENFORCE COMPLIANCE




Identifier Return Reference Explanation

FORM 990, PART VI, SECTION B, LINE THE INDEPENDENT BOARD MEMBERS REVIEW AND APPROVE COMPENSATION
15A MATTERS




Identifier | Return Reference Explanation

FORM 990, PART V|, DOCUMENTS THAT ARE REQUIRED BY LAW TO BE MADE AVAILABLE TO THE PUBLIC ARE AVAILABLE
SECTION C, LINE 19 VIA GUDESTAR ORG ALL OTHER GOVERNING AND CONFLICTS OF INTEREST DOCUMENTS ARE
AVAILABLE UPON REQUEST




Identifier

Return Reference

Explanation

CHANGES IN NET ASSETS OR FUND

BALANCES

FORM 990, PART X|,
LINE5S

NET UNREALIZED GAINS ON INVESTMENTS 13,196 ROUNDING -1 TOTAL TO
FORM 990, PART X|, LINE5 13,195




Identifier Return Explanation
Reference

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




Identifier Return Explanation
Reference
MISSION FORM 990, | THE MISSION OF LIFE UNIVERSITY IS TO EMPOWER EACH STUDENT WITH THE EDUCATION, SKILLS AND VALUES
STATEMENT | PART I NEEDED FOR CAREER SUCCESS AND LIFE FULFILLMENT BASED ON A VITALISTIC PHILOSOPHY THE

UNIVERSITY'S UNDERGRADUATE, GRADUATE AND PROFESSIONAL PROGRAMS - EACH ONE COMMITTED TO
EXCELLENCE IN TEACHING, LEARNING, RESEARCH AND THE OVERALL STUDENT EXPERIENCE - OFFER A VISION
AND THE PROMISE FOR A MEANINGFUL LIFE, THE PROFICIENCIES NECESSARY TO ACHIEV E OPTIMUM
PERSONAL PERFORMANCE, AND THE WISDOM TO BECOME TRANSFORMATIONAL LEADERS IN AN
INCREASINGLY DIVERSE, GLOBAL AND DY NAMIC WORLD GRADUATES LIFE UNIVERSITY GRADUATED A
TOTAL OF 369 STUDENTS DURING THE 2010-2011 FISCAL YEAR RESEARCH/SCHOLARLY ACTIVITY THE
RESEARCH AND SCHOLARSHIP OF LIFE UNIVERSITY COLLEGE OF CHIROPRACTIC (LUCC) FACULTY IS
CLASSIFIED ACCORDING TO THE BOYER CATEGORIES LIFE UNIVERSITY FACULTY MEMBERS HAVE PRODUCED
A SIGNIFICANT BODY OF SCHOLARLY WORK OVER THE LAST TWO YEARS PROJECTS ARE DIVIDED INTO
THOSE ACCEPTED FOR PUBLICATION IN PEER-REV IEWED JOURNALS, THOSE THAT ARE INTERNALLY FUNDED,
THOSE ACCEPTED FOR PRESENTATION AT PEER REV IEWED CONFERENCES, THOSE IN VARIOUS STAGES OF
SUBMISSION AT PEER-REV IEWED JOURNALS OR CONFERENCES, AND WORKS IN PROGRESS THAT HAVE
POTENTIAL FOR PUBLICATION IN PEER-REV IEWED OUTLETS FACULTY MEMBERS PRESENTED 21 SUBMISSIONS
AT THE2010 ASSOCIATION OF CHIROPRACTIC COLLEGES/RESEARCH AGENDA CONFERENCE (ACC/RAC)
CONFERENCE OF THOSE SUBMISSIONS TO ACC/RAC 10 OF THEM WERE ACCEPTED AS PLATFORM
PRESENTATIONS AND 11 AS POSTER PRESENTATIONS FOR ACC/RAC 2011 LIFE UNIVERSITY FACULTY AND
STUDENTS PRESENTED 20 SCHOLARLY PAPERS, AND 10 WERE ACCEPTED AS PLATFORM PRESENTATION WITH
10 BEING POSTER PRESENTATIONS IN ADDITION TO THE 2010 AND 2011 ACC/RAC CONFERENCE
PRESENTATIONS, THERE WERE A TOTAL OF 31 SUBMISSIONS ACCEPTED FOR OTHER CONFERENCES FROM
JULY 2010 TO JUNE2011 FOR A TOTAL OF 72 RESEARCH CONFERENCE PRESENTATIONS IN TOTAL, DURING
THE PERIOD OF JULY 2010 TO JUNE 2011, LUCC FACULTY, STUDENTS AND STAFF HAVE HAD 14 SCHOLARLY
PAPERS PUBLISHED IN THE PEER-REV IEWED LITERATURE FURTHER, THERE WERE 85 OTHER DEFINITIVE
PROJECTS IN SOME STAGE OF DEVELOPMENT OR NEARING COMPLETION OF THE LISTED PROJECTS AND
PRESENTATIONS, 20 STUDENTS RECEIVED INTERNAL PROJECT FUNDING, 3 PARTICIPATED IN SUBMISSIONS TO
ACC/RAC 2010 AND 6 IN2011 ADDITIONALLY, 10 CHROPRACTIC STUDENTS RECEIV ED SCHOLARSHIP FUNDING
TO CONDUCT RESEARCH




Identifier Return Explanation
Reference
THE MISSION FORM 990, | THE MISSION OF THE LIFE UNIVERSITY'S COLLEGE OF CHIROPRACTIC, CENTERED ON THE VERTEBRAL SU
OF THE PART Il BLUXATION COMPLEX, IS TO EDUCATE, MENTOR AND GRADUATE SKILLED AND COMPASSIONATE DOCTORS
COLLEGE OF OF CHROPRACTIC TO BE PRIMARY CARE CLINICIANS, PHY SICIANS, TEACHERS, AND PROFESSIONALS, USIN
CHIROPRACTIC G THE UNIVERSITY'S CORE LIFE PROFICIENCIES AS THEIR FOUNDATION THE COLLEGE OF CHIROPRACTIC

GRADUATED A TOTAL OF 276 DOCTORS OF CHIROPRACTIC DURING THE 2010-2011 FISCAL YEAR LIFE
UNIVERSITY COLLEGE OF CHIROPRACTIC (LUCC) DOCTOR OF CHIROPRACTIC PROGRAM REPORTS
ANNUALLY ON ITS PLANNING THROUGH THE UNIVERSITY'S CONTINUOUS IMPROVEMENT CY CLE (CIC)
PROCESS ADMINI STERED THROUGH THE OFFICE OF INSTITUTIONAL EFFECTIVENESS, RESEARCH AND
PLANNING FORMAL PL ANNING AND REPORTING IS REVIEWED BY AN INDEPENDENT INSTITUTIONAL
COMMITTEE, THE INSTITUTIO NAL PLANNING AND EFFECTIVENESS COMMITTEE (IPEC), WHO ASSESS THE
PLAN WITH ITS ALIGNMENT TO THE MISSION AND ACHIEVEMENT OF STATED GOALS BASED UPON THE CIC
PLANS AND REPORTS DURING THE PAST TWO YEARS THE DCP ACCOMPLISHED THE FOLLOWING 1
ADVISEMENT PROGRAM A DOCTOR OF C HIROPRACTIC PROGRAM (DCP) ADV ISEMENT PROGRAM
CONTINUES TO FUNCTION TO ASSIST STUDENTS TO E FFECTIVELY AND SUCCESSFULLY NAVIGATE THEIR
WAY THROUGH THE CHIROPRACTIC PROGRAM AN ADDITI ONAL FACULTY ADVISOR WAS ADDED FOR A
TOTAL OF 10 FACULTY ADVISORS THE PROGRAMALSO HAS TW O SENIOR FACULTY ADVISORS THAT
WORK TOGETHER TO OV ERSEE THE PROGRAM --QUARTERLY FACULTY A DVISOR TRAINING IS OVERSEEN
BY THE SENIOR ADVISORS IN REGISTRATION PROCEDURES, UPPER LEVE L CURRICULUM, CLINIC
REQUIREMENTS, AND DCP ACADEMIC RULES AND REGULATIONS --COORDINATED FA CULTY ADVISOR AND
PASS ADVISOR TRAINING OCCURS QUARTERLY TO ENSURE THAT ADVISEMENT AND REG ISTRATION
PROCESSES ARE CONSISTENT IN EACH AREA --A FACULTY ADVISOR EVALUATION WAS COMPLET ED
WHICH ASSESSED FOR STRENGTHS AND WEAKNESSES IN THE ADVISEMENT PROGRAM AN ACTION PLAN
W AS DEVELOPED BASED ON OUTCOMES OF THIS ASSESSMENT FOCUSING TO IMPROV E ON IDENTIFIED
WEAKNE SSES WHILE CONTINUING TO MAINTAIN STRENGTHS 2 CLINICAL INTEGRATION THE DCP IS IN THE
PROC ESS OF A CURRICULAR REVIEW THAT IS BEING OVERSEEN BY THE VICE PRESIDENT OF ACADEMIC
AFFAIR S (VPAA) --A CURRICULAR REVIEW COMMITTEE WITH FACULTY REPRESENTATION FROM ALL
AREAS OF TH E DCP WAS CREATED TO ESTABLISH THE PROCESS OF THE REV IEW --THE FOLLOWING
SUBGROUPS WERE DE VELOPED TO REV IEW DIFFERENT ASPECTS OF THE CURRICULUM DIAGNOSIS,
TECHNIQUE, CLINICAL EDUC ATION TRACT, PUBLIC HEALTH, X-RAY, AND CLINIC --THE SUBGROUPS WERE
TASKED WITH REVIEWING T HEIR OWN COURSES ALONG WITH INPUT FROM OTHER FACULTY MEMBERS
WHOSE COURSES FELL WITHIN THE IR AREA --ALL COURSE REVIEWS UTILIZED AN ASSESSMENT TOOL
THAT CONTAINED A SERIES OF QUESTI ONS FOCUSED ON THE CONSISTENCY OF CONTENT WITH THE
MISSION STATEMENTS OF THE INSTITUTION, DEVELOPMENT OF STUDENT LEARNING OUTCOMES AND
EFFECTIVENESS OF MEETING THEM, SEQUENCING WIT HIN THE CURRICULUM, LEARNING METHODS,
TEXTBOOKS, AND TECHNOLOGY UTILIZED IN THE COURSE --D ATA HAS BEEN SUBMITTED TO THE DEAN OF
INSTRUCTION AND DEAN OF CLINICS FOR ANALY SIS AND REV IEW 3 OBJECTIVE STRUCTURED CLINICAL
EXAMINATION (OSCE) OSCE INCORPORATED A POST EXAM VALIDATION PROCESS THIS PROCESS HAS --
INCREASED FACULTY PARTICIPATION AND INTEGRATION --IMPR OVED FACULTY UNDERSTANDING OF EXAM
OUTCOMES AND STUDENT STRENGTHS AND WEAKNESSES --CREATED CROSS DIV ISIONAL COMMUNICATION
TO PROMOTE PROGRAM DEVELOPMENT OUTCOMES LIFE UNIVERSITY CO LLEGE OF CHIROPRACTIC (LUCC)
NATIONAL BOARD SCORES FOR PART | SHOWED A DECLINE IN MEAN AVE RAGES FOR THE 2010 AND
SPRING 2011 ADMINISTRATIONS FOR & OUT OF 6 CATEGORIES AN ACTION PL AN WAS PUT IN PLACE TO
ADDRESS PART | SCORES AND AS OF THE FALL 2011 ADMINISTRATION, ALL 5 AREAS HAVE SHOWN A
SIGNIFICANT INCREASE IN MEAN AVERAGES AS OF THIS ADMINISTRATION OF PA RT |, ALL CATEGORIES OF
PART | ARE ABOVE THE DCP INTERNAL BENCHMARK OF 480 TABLE 1 PART | NBCE MEAN SCORES 10/SP
10/FA 11/SP 11/FA GENERAL ANATOMY 463 474 468 508 SPINAL ANATOMY 4 87 487 468 485 PHY SIOLOGY
463 482 463 496 CHEMISTRY 461 475 501 487 PATHOLOGY 481 502 453 511 MICROBIOLOGY AND PUBLIC
HEALTH 464 446 446 489 NATIONAL BOARD SPECIFIC ACTION PLANS HA VE BEEN IMPLEMENTED TO
ADDRESS SCORES FOR PARTS | --THE LUCC NATIONAL BOARD ASSEMBLIES HAV E INCREASED THE
NUMBER OF ASSEMBLIES FROM 6-8 TO INCLUDE INFORMATION ON TEST TAKING STRATE GIES --FACULTY
DRIVEN BOARD REVIEWS CORRESPONDING TO PART | CATEGORIES HAVE BEEN IMPLEMENT ED AND ARE
CONDUCTED BY BASIC SCIENCE FACULTY --A DATABASE WAS DEVELOPED TO EVALUATE STUDE NT
PERFORMANCE IN THE DCP CORRELATING THIS TO SUCCESS ON PART | PREDICTORS FOR SUCCESS WI LL
BE IDENTIFIED TO STUDENTS ONCE THEY ARE VERIFIED --THE LUCC NATIONAL BOARD WEBSITE HAS BEEN
REVAMPED TO INCLUDE THE FOLLOWING -100-200 TEST QUESTIONS FOR STUDENTS TO PERFORM S ELF
EVALUATIONS OF THE CONCEPTS PER CATEGORY -SUPPLEMENTAL STUDY MATERIAL SUCHAS
WORKSHEE TS AND STUDY GUIDES HAVE BEEN ADDED FOR EACH CATEGORY NATIONAL BOARD
PERFORMANCE FOR PART I, ll, AND IV CONTINUES TO EXCEED THE PROGRAMS A




Identifier Return Explanation
Reference

THE MISSION OF THE COLLEGE OF FORM 990, PART [ CCREDITING AGENCY, COUNCIL ON CHIROPRACTIC EDUCATION (CCE),
CHIROPRACTIC [l BENCHMARKS




Identifier Return Explanation
Reference

THE FORM 990, | THE MISSION OF THE LIFE UNIVERSITY CLINIC SY STEM IS TO IMPROV E THE HEALTH AND WELL BEING OF
MISSION OF [ PART I PEOPLE IN THE COMMUNITIES WE SERVE BY PROVIDING CHIROPRACTIC CARE AND OTHER HEALTH SERVICES,
THE LIFE CENTERED ON THE VERTEBRAL SUBLUXATION COMPLEX WE WILL MAINTAIN EXCELLENCE IN THE
UNNERSITY EDUCATIONAL STANDARDS OF OUR TEACHING CLINICS, AND ENCOURAGE ALL CONSTITUENTS OF OUR
CLINIC CLINICS TO ACTIVELY PARTICIPATE IN THEIR OWN HEALTH AND WELLNESS CARE, AND TO ACTIVELY
SYSTEM PARTICIPATE IN HEALTH AND WELLNESS PROGRAMS THAT REACH OUT TO OTHERS IN OUR COMMUNITIES

CLINICAL OPERATIONS INCORPORATE OF A VARIETY OF CHIROPRACTIC SERVICES PROVIDED TO THE
GENERAL PUBLIC INCLUSIVE OF COMPLEMENTARY SERVICES PROV IDED TO A RANGE OF SPECIAL
POPULATIONS THE CLINIC SY STEM IS COMPOSED OF SEVERAL TYPES OF CLINICAL EXPERIENCES THE
CLINICAL EDUCATION AND PATIENT CARE DELIVERY IS STRATIFIED INTO THREE LEVELS THE EDUCATIONAL
GOALS AND OBJECTIVES ARE CLEARLY SPELLED OUT FOR EACH LEVEL, AND ASSESSMENT TOOLS
DEVELOPED TO ENSURE THAT APPROPRIATE COMPETENCIES ARE MEASURED AND OUTCOMES UTILIZED TO
IMPROVE THE CLINICAL PROGRAM LEVEL | EXPERIENCE THE LEVEL | CLINIC EXPERIENCE INCLUDES QUARTERS
ONE THROUGH NINE AND IS WHERE BASIC COMPETENCIES ARE DEVELOPING IN AN ENVIRONMENT WHERE
THERE IS CLOSE FACULTY SUPERVISION THE MAJORITY OF PATIENTS IN A LEVEL | CLINIC ARE NOT EXPECTED
TO BE COMPLEX CASES LEVEL ICLINIC THE CAMPUS CENTER FOR HEALTH AND OPTIMUM PERFORMANCE
PROV IDES HEALTH CARE SERVICES FOR THE LIFE UNIVERSITY STUDENT COMMUNITY AND PROV IDED OVER
30,000 PATIENT VISITS AT 100% NO CHARGE THE CAMPUS CENTER FOR HEALTH AND OPTIMUM
PERFORMANCE 1269 BARCLAY CIRCLE MARIETTA, GA 30060 LEVEL Il EXPERIENCE THE LEVEL I CLINIC
EXPERIENCE INCLUDES QUARTERS TEN THROUGH TWELVE STUDENTS CONTINUE TO DEVELOP COMPETENCY
AND CRITICAL THINKING SKILLS, AND ALSO FOCUS ON DEVELOPING COMPETENCY IN PATIENT MANAGEMENT
ALTHOUGH COMPETENCY DEVELOPMENT CONTINUES, THE STUDENT NOW HAS ACCESS TO A LARGER
VOLUME AND VARIETY OF PATIENTS WITH A RANGE OF CONDITIONS THE OUTPATIENT FACILITY PROVIDED
FOR OVER 50,000 PATIENT VISITS WITH 50% CARE PROVIDED AT NO CHARGE LEVEL IICLINIC THE CENTER
FOR HEALTH AND OPTIMUM PERFORMANCE PROV IDES HEALTH CARE SERVICES TO THE GENERAL PUBLIC IN A
FEE-FOR-SERVICE ENVIRONMENT THE CENTER FOR HEALTH AND OPTIMUM PERFORMANCE 1415 BARCLAY
CIRCLE MARIETTA, GA 30060 LEVEL Il EXPERIENCES LEVEL Il CLINIC ENCOMPASSES THE FINAL QUARTERS OF
THE CLINICAL EDUCATION PROGRAM IN LEVEL Il THE STUDENT EXPERIENCES INTEGRATION INTO BROADER
HEALTH CARE ENVIRONMENTS THESE EXPERIENCES ARE PROV IDED THROUGH A VARIETY OF PROGRAMS,
THESE PROGRAMS MAY INCLUDE FIELD DOCTORS OFFICE EXPERIENCES, INTERNATIONAL SATELLITE CLINICS,
AND/OR SPORTING EVENTS ALL OFF CAMPUS CLINICAL EDUCATION EXPERIENCES WILL TAKE PLACE AT SITES
THAT HAVE AGREEMENTS AND/OR SIGNED CONTRACTS WITH THE UNIVERSITY LIFE UNIVERSITY ALSO OWNS
AND/OR OPERATES THREE COMMUNITY OUTREACH CLINICS IN THE METRO ATLANTA AREA THAT SERVE
SPECIAL NEEDS POPULATIONS, ADDITIONALLY, THE UNIVERSITY OPERATES A CLINICAL FACILITY IN ZIGONG,
CHINA LEVEL Il CLINICS THERE ARE CURRENTLY THREE PROGRAMS OPERATING UNDER THE LEVEL Il
PROGRAMS, THEY ARE OUTREACH, FIELD PRACTICE, AND INTERNATIONAL CLINICS OUTREACH THE
OUTREACH CLINICS PROV IDE HEALTH CARE SERVICES TO SPECIAL NEEDS POPULATIONS IN THE METRO
ATLANTA AREA AND PROVIDED OVER 12, 000 PATIENT VISITS WITH 100% NO CHARGE OUTREACH CLINIC
PROGRAM | COMMUNITY OUTREACH CLINIC 140 MARBLE MILL ROAD NW MARIETTA, GA 30060 Il COMMUNITY
OUTREACH CLINIC - TURNER CHAPEL 545 HY DE DRIVE NE MARIETTA, GA 30060 Il COMMUNITY OUTREACH
CLINIC - THE EXTENSION 1507 CHURCH STREET MARIETTA, GA 30060 THE UNIVERSITY HAS ALSO FULFILLED
ITS INITIATIVE TO EXPAND ITS CLINICAL EXPERIENCES FOR STUDENTS TO BOTH DOMESTIC AND
INTERNATIONAL LOCATIONS THROUGH ITS LEVEL Il CLINIC PROGRAMS QUALIFIED UPPER-QUARTER
STUDENTS HAVE THE OPPORTUNITY TO PARTICIPATE IN QUALIFIED FIELD EXPERIENCES LOCATED IN DOCTORS
OFFICES IN SEVERAL DOMESTIC AND INTERNATIONAL LOCATIONS IN ADDITION, THE DOCTOR OF
CHIROPRACTIC PROGRAM CONTINUES TO OPERATE A FULL-TIME CLINIC WITHIN THE NUMBER ONE PEOPLES
HOSPITAL IN ZIGONG, CHINA THIS FACILITY ACCOMMODATES CLINIC STUDENTS FOR PERIODS OF 10 WEEKS
PER QUARTER COMMUNITY SERVICE CONTINUED UTILIZATION OF GRANT FUNDS RECEIVED FOR COMMUNITY
OUTREACH CLINIC PROMOTION INCLUDING MULTIPLE SCREENING EVENTS AND THE PROV ISION OF ADDITIONAL
CAREAT NO CHARGE OUTREACH DIRECTOR PARTICIPATED IN THE GEORGIA FREE CLINICS SUMMIT AT THE
GEORGIA STATE CAPITAL ADVERTISED AND OFFERED WORKSHOPS/COACHING/CLASSES TO AREA
BUSINESSES FOR THEIR EMPLOY EES (NO CHARGE) CONTINUED ANNUAL FOOD DRIVE FOR MUST MINISTRIES
HELD A SECOND ANNUAL DONATION DRIVE FOR PROJECT SHARE AND RAISED $200 FOR THE MARIETTA
POWER GIVING EFFORT (THEY MATCH EVERY DOLLAR) THAT HELPS COBB COUNTY NEIGHBORS WITH UTILITY
BILLS




Identifier Return Explanation
Reference
THE MISSION OF FORM 990, | THE MISSION OF THE LIFE UNIVERSITY COLLEGE OF UNDERGRADUATE STUDIES IS TO EDUCATE
THE COLLEGE OF | PARTII STUDENTS IN THE VITALISTIC, PRINCIPLED AND APPLIED PROGRAMS IN NUTRITION, BIOLOGY, GENERAL
UNDERGRADUATE STUDIES, BUSINESS, PSY CHOLOGY, BIOPSY CHOLOGY, AND LIFE COACHING WITH AN EMPHASIS ON
STUDIES INCORPORATING THE CORE LIFE PROFICIENCIES INTO THEIR FUTURE LIFE ROLES THE COLLEGE OF

UNDERGRADUATE STUDIES GRADUATED A TOTAL OF 81UNDERGRADUATE STUDENTS IN 2011
FACULTY PUBLICATIONS MICHAEL MONTGOMERY S 2012 PUBLICATIONS BOOKS ANTIGRAVITAS
MINNEAPOLIS ST JOHNS PUBLISHING, 2011 [25 SHORT STORIES AND FICTION PIECES] CIRCLE,
TRIANGLE, SQUARE INDIANAPOLIS NAP LITERARY MAGAZINE AND BOOKS, 2011

HTTP //NAPLITMAG COM [ EBOOK COLLECTION OF 12 SHORT FICTION PIECES] DREAM KOANS
EVERGREEN, CO FAST FORWARD PRESS, 2011 [240 SHORT FICTION PIECES] ESSAY S DREAMBLOG THE
WRITE ROOM JANUARY 2011 [FOUR SHORT ESSAY S] HTTP // THEWRITEMAG COM POETRY EXPLORE
THE CONTINENT OF Y OURSELF EPIPHANY 6 JUNE 2011 HTTP /EPIPHMAG COM THE HUMANITIES IN
SPACE BREADLINE PRESS, 2011 [FOR ANTHOLOGY OF WEST COAST POETRY]

HTTP //BREADLINEPRESS WORDPRESS COM THE LAST TIME | SAW HITCHCOCK THE MONARCH REV IEW
FEBRUARY 2011 HTTP//THEMONARCH REVIEW ORG LINCOLNS POCKETS THE MONARCH REV IEW
FEBRUARY 2011 HTTP// THEMONARCH REVIEW ORG MY DREAM OF MILL VALLEY BREADLINE PRESS,
2011 [FOR ANTHOLOGY OF WEST COAST POETRY] HTTP //BREADLINEPRESS WORDPRESS COM MY
PROFILE EPIPHANY 6 JUNE 2011 HTTP //EPIPHMAG COM THREE URBAN LEGENDS BLUEPEPPER 5 DEC
2011 [THREE PROSE POEMS] HTTP /MWW BLUEPEPPER BLOGSPOT COM THE TRUTH ABOUT LEMMINGS
BREADLINE PRESS, 2011 [FOR ANTHOLOGY OF WEST COAST POETRY]

HTTP //BREADLINEPRESS WORDPRESS COM WHAT WE DID WITH OLD MOONS NUMINOUS SPIRITUAL
POETRY FEBRUARY 2011 HTTP //NUMINOUS MAGAZINE WORDPRESS COM FICTION ALL WE ARE GEMINI
MAGAZINE FEBRUARY 2011 [SHORT STORY] HTTP /MWW GEMINFMAGAZINE COM GOTHIC BITS
STEPPING STONES MAGAZINE NOVEMBER 2011 [NINE SHORT FICTION PIECES]

HTTP //FSPRESSONLINE ORG/SSM A HOST OF LILIES SUGAR MULE MARCH 2011 [FLASH FICTION]
HTTP //SUGARMULE COM THE HOTEI OF ROYAL STREET DANSE MACABRE DU JOUR [SHORT STORY]
HTTP //DANSEMACABRE ART OFFICELIVE COM ODDS COUNTRY MAD HATTERS REVIEW 13 2012 [FOUR
SHORT FICTION PIECES] HTTP /MAMW MADHATTERSREV IEW COM SIX STORIES THAT END ABRUPTLY
KEN*AGAIN SPRING 2011 [SIX SHORT FICTION PIECES] HTTP //KENAGAIN FREESERVERS COM SIXTEEN
STORIES WITHOUT BEGINNINGS OR ENDINGS THE QUOTABLE WINTER 2011 [SIXTEEN SHORT FICTION
PIECES] HTTP //THEQUOTABLELIT COM SKY DRAGON RECURSIVE ANGEL [ SHORT FICTION]

HTTP /MWW RECURSIVEANGEL COM STORIES IN WHICH THE NARRATOR WITHHOLDS INFORMATION
PRIME NUMBER MAGAZINE [FIVE SHORT FICTION PIECES] HTTP //PRIMENUMBERMAGAZINE COM STORIES
THAT DEFY LITERARY CONVENTIONS RED FEZ 29 OCTOBER 2011 [FOUR SHORT FICTION PIECES]
WWW REDFEZ NET VITAMIN WEIRD THEMA JUNE 2012[ SIX SHORT FICTION PIECES] THREE SPELLS
QUEEN VIC KNIVES [SHORT FICTION] HTTP //QUEENV ICKNIVES BLOGSPOT COM THE SPORT HEALTH
SCIENCE DEPARTMENT, UNDER THE DIRECTION OF AMANDA TIMBERLAKE, M S, RD, PILOTED A SPORT
NUTRITION COUNSELING PROGRAM FOR SOME OF LIFE UNIVERSITY ATHLETES THIS SUMMER THE
DEPARTMENT HOPES TO EXPAND THIS PROGRAM IN THE FALL AND WILL BE WORKING WITH LUSI AND
THE SCHOOLS COACHES TO IDENTIFY THOSE ATHLETES WHO COULD BENEFIT FROM THIS PROGRAM
SHE ALSO PRESENTED AT THE SOUTHEAST AMERICAN COLLEGE OF SPORTS MEDICINE REGIONAL
MEETING IN GREENVILLE SC TITLED COMPLEMENTARY AND ALTERNATIVE MEDICINE DOES IT BELONG IN
THE FITNESS PROFESSION AMANDA TIMBERLAKE AND DR CATHERINE FAUST PRESENTED A PROGRAM
ON SPORTS NUTRITION FOR Y OUTH SOCCER ATHLETES FOR THE COBB FUTBOL SOCCER CLUB DR
FAUST PRESENTED AT THE SECOND ANNUAL HEALTH PROFESSIONS CONFERENCE IN 2010 HELD AT
SPELMAN COLLEGE DR YIT LIM CONTINUES TO SERVE ON THE USA SWIMMING DIVERSITY COMMITTEE
(OLY MPIC DEV ELOPMENT TEAM), WHICH REQUIRES HIM TO TRAVEL TO THE US OLY MPIC TRAINING
FACILITY IN COLORADO SEVERAL TIMES A YEAR TO WORK WITH ELITE SWIMMERS




Identifier Return Explanation
Reference

THE MISSION | FORM 990, | THE MISSION OF THE LIFE UNIVERSITY COLLEGE OF GRADUATE STUDIES (LUCGS) IS TO EDUCATE AND
OF THE PART Il MENTOR SKILLED AND KNOWLEDGEABLE GRADUATES IN SPORTS HEALTH SCIENCE AND REHABILITATION
COLLEGE WHO EMBODY THE ROLES OF SCHOLARS, TEACHERS AND PROFESSIONALS, USING THE CORE LIFE
OF PROFICIENCIES AS THEIR FOUNDATION THE COLLEGE OF GRADUATE STUDIES AND RESEARCH GRADUATED A
GRADUATE TOTAL OF 12 MASTERS DEGREE STUDENTS IN 2010-2011 A GRADUATE STUDENT, BEN JONES COMPLETED A
STUDIES & THESIS TITLED THE EFFECTS OF DIFFERENT RECOVERY INTERVENTIONS FOLLOWING A REPEATED RUGBY
RESEARCH UNION (SEVENS) GAME SIMULATED PROTOCOL UNDER THE DIRECTION OF DRS BRUBAKER, LANDER, RAU AND

FAUST CATHERINE FAUST, PHD ALSO CONDUCTED A RESEARCH PROJECT EXAMINING THE PHY SIOLOGICAL
DEMANDS OF THE ENGLAND ANAEROBIC ENDURANCE TEST (MANUSCRIPT IN PROGRESS) UNDER THE
DIRECTION OF DR FAUST, BOTH UNDERGRADUATE EXERCISE SCIENCE MAJORS AND SHS GRADUATE
STUDENTS CONDUCTED PHY SIOLOGICAL TESTING (V02 MAX AND STRENGTH TESTING) AND PERFORMANCE
TRAINING FOR WHEELCHAIR ATHLETES FROM THE SHEPHERD SPINAL CENTER DURING THE SPRING AND
SUMMER QUARTERS MANY OF THESE ATHLETES ARE FORMER PARA OLY MPIANS OR CURRENTLY ON THE
NATIONAL TEAM IN TRACK AND FIELD AND BASKETBALL THESE ATHLETES SIGNIFICANTLY IMPROVED THEIR
PERFORMANCE TIMES AS A RESULT OF THE PILOT PROGRAM THE DEPARTMENT CONTINUES TO
COLLABORATE WITH THE SHEPHERD CENTER WITH THE CREATION OF VOLUNTEER TRAINING PROGRAMS,
INTERNSHIP PLACEMENTS AND RESEARCH OPPORTUNITIES (POSSIBLE THESIS PROJECT FOR UPCOMING Y EAR)
AS A RESULT OF THIS RELATIONSHIP, OUR STUDENTS HAVE BENEFITED BOTH IN THE CLASSROOM AS WELL
AS WITH PRACTICAL TY PE EXPERIENCES ADDITIONAL INTERNSHIP AND PRACTICUM PARTNERSHIPS WERE
CREATED IN ORDER TO INCREASE THE OPPORTUNITIES FOR THE ADVANCEMENT OF THE STUDENTS
CLINICAL/PATIENT CARE KNOWLEDGE, SKILLS, AND ABILITIES IN THE AREA OF CLINICAL EXERCISE

PHY SIOLOGY, SPORT INJURY MANAGEMENT, REHABILITATION, AND SPORTS CHIROPRACTIC DR KEITHRAU
ALONG WITH A GROUP CHIROPRACTIC SPORT SCIENCE GRADUATE STUDENTS PROV IDED CHROPRACTOR
CAREAT THE US MASTERS SWIMMING SUMMER NATIONALS, AUBURN, ALABAMA, 2011 HE CONTINUES TO
CONDUCT MANY SEMINARS IN THE AREA OF CHIROPRACTIC SPORT SCIENCE --EXTREMITY ADJUSTING,
CHIROPRACTIC & BEY OND, MARIETTA, GA, OCTOBER 2010 --EXTREMITY ADJUSTING, MAXIMIZED LIVING,
MARIETTA, GA, NOVEMBER 2010 --EXTREMITY ADJUSTING, FLORIDA CHROPRACTIC SOCIETY, FT
LAUDERDALE, FLORIDA, MARCH 2011 --CCEP MODULE, ADVANCED PRINCIPLES OF LOWER EXTREMITY
ADJUSTING, PALMER IOWA, APRIL 2011 --EXTREMITY ADJUSTING, FLORIDA CHIROPRACTIC SOCIETY,
ORLANDO, FLORIDA, JUNE 2011 --CCEP MODULE, GLOBAL (WITH JOHN DOWNES), MARIETTA, GA, OCTOBER
2011 --CCEP MODULE, GLOBAL, ROSELLE, NJ, NOVEMBER 2011 --EXTREMITY ADJUSTING, CHIROPRACTIC &
BEY OND, MARIETTA, GA, DECEMBER 2011 --CCEP MODULE, GLOBAL, HOUSTON, TEXAS, DECEMBER 2011 DR
RAU CONTINUES TO PROV IDE CHROPRACTIC CARE FOR THE KENNESAW STATE UNIVERSITY ATHLETES IN A
LEARNING LAB ENVIRONMENT FOR OUR GRADUATE STUDENTS SHS STUDENTS AREACTIVELY INVOLVED IN
THE CARE AND MANAGEMENT OF ATHLETIC INJURIES FROM AN INTEGRATIV E APPROACH AS A MEMBER OF
THE SPORTS MEDICINE TEAM THE FACULTY OF SHS DEPARTMENT (TIMBERLAKE, RAU, LIM, AND LANDER) AS
WELL AS SEVERAL ALUMNI OF THE SHS PROGRAM CONDUCTED PRESENTATIONS AT THE LIFE UNIVERSITY
FALL CEU EVENT 2011 DURING THE ACADEMIC Y EAR, THE NUTRITION DEPARTMENT SUBMITTED A PROPOSAL
FOR A NEW GRADUATE PROGRAM IN THE AREA OF CLINICAL NUTRITION THIS NEW PROGRAM AND
CURRICULUM WERE APPROVED AND WILL BE ACCEPTING STUDENTS FOR THE WINTER 2012 QUARTER




