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OMB No 1545-0047

. ' ggu Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Dupartment of the Treasury benefit trust or private foundation) Open to Pubhic
internst Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1 , 2009 andendng JUN 30, 2010
B Creext Pease |C Name of organization D Employer identification number
apphcabdle use (RS
[ |om o AMRIDGE UNIVERSITY, INC.
[ ?*?Qﬂ'ée Y€ |\ Doing Business As 23-7034324
Pext::rlx Ses Number and street (or P O box if mail is not delivered to stieet address) [Room/suite | E Telephone number
(o 171200 TAYLOR ROAD 334-387-3877
L__Jememd=@] ens | Gyty or town. state or country, and ZIP + 4 G Gross receipls § 8,930,423.
[ Jhpolea- MONTGOMERY, AL 36117 H{a) Is this a group return
P8 | £ Name and address of principal officer MICHAEL C. TURNER for affilates? [ Ives [X]INo
3 {1200 TAYLOR ROAD, MONTGOMERY, AL 36117 H(b) Are all affilates ncluged? ] ¥es [ INo
| Tax-exempt status LT_C 501(c) ( 3 ) (nsent no ) D 4947(a)(1) or D 527 If 'No.* attach a list (see instructions)
J Website: » WWW . AMRIDGEUNIVERSITY.EDU H{c) Group exemption number P
K_Form of organization [ X Corporation [ | Twst { | Association [ | Other P> [ L Year of formation 1 9 6 8] M State ot leqal domictie AL

| Part || Summary
1 Brefly describe the organization's mission or most significant activities. AMRIDGE UNIVERSITY IS AN

SCANNED ya2 ¢ 9 701

[
% INDEPENDENT, COEDUCATIONAL INSTITUTION DEDICATED TO THE SPIRIT OF
% 2 Chech this box P (:] if the organization discontinued Its operations or disposed of more than 25% of Its net assets
2 1 3 Number of voting members of the governing bady (Part VI, line 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b} 4 l:j
$1 5 Total number of employees (Part V, line 2a) 5 93
g ! 6§ Total number of volunteers (estimate if necessary) 6 0
g | 7a Total gross unrelated business revenue from Part Vil column (C). line 12 72 0__:.
! _b_Netunrelated business taxable income from Form 990-T, line 34 7b 0.
i ! Prior Year Current Year
o i 8 Contributions and grants (Part Vill, line 1h) y 2,700,507. 585,580.
§ ' 9 Program service revenue (Part VIH. line 2g) 6,999,522. 8,330,120.
é i 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 15,685. 14,723.
11 Other revenue (Part Viil. column (A), lines 5, 6d, 8c. 9¢. 10c, and 11e) 89,956.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A)}. line 12) 9, 805 12 670. 8 /930,42 3.
13 Grants and similarfameunalg paid (Part I1X, column (A), ines 1-3) ! ©75,626. 826,692.
14 Benefits pad to of for mﬁl@ olug (A). hne 4) i
a 15 Salartes, other ¢ “gnsauon. g ! b@fns (Pgrt IX. column (A), lines 5-10) 4, 286 ! 632. 3 ,844,115.
g 16a Professional fungeaifing {Part [X, column (P elle) . j .
2| b Total fundraisin {Dfde25) W i
W17 Other expenses|(Pdr dl 11£:241) 4,146,947. 5,021,686,
{18 Total expense Stequs gﬂlfx,conumnw...nezs, . 9,109,205.] 9,692,493.
19 Revenue less expenses ll-é?r.om ling 12 696,465. <762,070.>
58 o Beginning af Current Year End of Year
§,—% 20 Total assets (Part X, ine 16) .. : . 1,501,781. 6,402,707.
<5121 Total labilities (Part X. line 26) 1,601,292. 394,247.
gé 22 Net assets or fund balances Subtract hine 21 from line 20 5,900 ‘ 489. 61 008,4 60 .
{ Part il | Signature Block ,
5’#&’22&’&2‘-2’%""’,/%(/ '1‘7”}33"’ e o o et prapares nas any knaviodigs - © |1 Destof my knowieage and peliel, 13 e, cemect
Sign } /// / I &) ;Z / lo [l /
Here Signatifre of 6flider [ A——— Date { (
MICHAEL /%NER , PRESIDENT
Type or print naghe and title
Preparer’s ” . Date Che_ck i i’:fﬁ{:{,ﬂéﬁf,ﬂ:"’"‘g number
Paid ' sngr?ature } /0/// Z‘ratl\fployed » ( )
Preparers s rame @ CARR RIGGS & INGRAM, LLC ’ En >
Use Only | Yoo W P.O. BOX 311070
w.a -~V ENTERPRISE, ALABAMA 36331 Phoneno ® (334)347-0088
May the IRS discuss this return with the preparer shown above? (see Instructions) l—_)(] Yes [:‘ No
932001 c2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\f (/f
U




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324 Ppage?2

LPart lf | Statement of Program Service Accomplishments

1 Brefly describe the organization’s misston®
TO PREPARE MEN AND WOMEN, THROUGH A COMMITMENT TO ACADEMIC EXCELLENCE
AND SPIRITUAL VITALITY AT THE UNDERGRADUATE AND GRADUATE LEVELS, FOR A
LIFETIME OF LEARNING, LEADERSHIP, AND SERVICE TO THE PROFESSIONS,
SOCIETY, CHURCH AND FAMILY.

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

the prior Form 990 or 990-E2? i X Lj Yes No
If ‘Yes," describe these new services on Schedule O
3  Did the organization cease conducting. or mahke significant changes in how It conducts. any program services? DYes No

if “Yes.," describe these changes on Schedule O

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

4a (Code } (Expenses $ 6, 861,114. including grants of $ 110731472 « }(Revenue $ 8, 344/ 843. )
AMRIDGE UNIVERSITY PROVIDED EDUCATIONAL SERVICES TO APPROXIMATELY 1,000
STUDENTS DURING THE YEAR ENDED 6/30/09.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 6,861,114.

Form 990 (2009)

932002
02 ga-3C




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324 pPage3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes." complete Scheduie A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposmon to candldales for
public office? If "Yes," complete Schedule C. Part | 3 X
4  Section 501(c}{3) organizations. Did the organization engage In lobbying activities? /f "Yes," comple!e Schedule C. Part li 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /If "Yes," complete Schedute C, Part Il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D. Part | 6 X
7 Did the organization receive or hold a conservation easement. Including easements to preserve open space. i
the environment, historic land areas. or historic structures? If "Yes." complete Schedule D, Part Il 7 . X
8 Did the organization maintain collections of works of art. histoncal treasures, or other similar assets? /f "Yes, ' complete . :
Schedule D, Part Iii P8 | X
9  Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide '
credit counseling. debt management. credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions 'Yes"" If so, complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable 111 X N
® Did the organtzation report an amount for land. bulldings and equipment in Part X, line 107 /f "Yes," comp/ete Schedule D, :
Part VI
® Did the organization report an amount for Investments - other securities 1n Part X, line 12 that is 3% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® 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 hne 167 If "Yes," complete Schedule D, Part VI i
® Did the organization report an amount for other assets In Part X, iine 15 that 1s 5% or more of its total assets reported In E f
Part X, line 167 If "Yes," complete Schedule D. Part IX ; ;
Did the organization report an amount for other habilities In Part X. ine 257 If "Yes," complete Schedule D, Part X I
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses !
the organization's hability for uncertain tax positions under FIN 487 If ‘' Yes," complete Scheduie D, Part X. : ,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete H :
Schedule D. Parts XI, XII. and XIl!. l12 1 X |
12A Was the organization Included in consolidated. independent audited financial statements for the tax year? Yes | No
If ‘Yes." completing Schedule D. Parts X!, XI, and Xlil 1s optional { 12A X
13 s the organization a school descnbed in section 170(b)(1)}(A)W)? If “Yes," complete Schedu/eE , 13 1 X
14a Did the organization mamntan an office. employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing. busmess
and program service activilies outside the United States? If "Yes " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX. column (A). line 3. more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,' complete Schedule F, Part I 15 X
16 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 United States? If "Yes." complete Schedule F. Part Il i . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, i
column (A). ines 6 and 11e? If "Yes." complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili. ines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill. line 9a? If "Yes, '
complete Schedule G, Part lll | 19 X
20 Did the organization operate one or more hosplta|s? If *“Yes." complete Schedule H 20 X
Form 990 (2009)
932003

02-04-30




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324 page 4 |
: Part IV | Checklist of Required Schedules (continued) |

Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to governments and organizations In the i
United States on Part IX, column (A}, ine 17 If "Yes." complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in thé United States on Part iX.
column (A), line 27 If "Yes," complete Schedule |, Parts | and ill 22 | X

23 Did the organizaticn answer "Yes" to Part VI! Section A. line 3. 4, or 5 about compensation of the organization's current
and former officers. directors. trustees. key employees, and highest compensated employees? If "Yes." complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue wlth an outstanding principal amount of more than $100.000 as of the
last day of the year. that was 1ssued after December 31, 20027 /f "Yes. " answer lines 24b through 24d and complete i

Schedule K If “No", go to hine 25 . 24a X
b Dtd the organization Invest any proceads of tax-exempt bonds beyond a temporary period exceptlon’7 124b { .
; ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease . :
| any tax-exempt bonds? 24¢
! d Did the organization act as an “on behalf of* 1ssuer for bonds outstandmg at any time durlng the year? . 24d
| 25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . X 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer. director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial i
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part li] 27 i X
} 28 Was the organization a party to a business transaction with one of the following parties. (see Schedule L, Part IV !
i Instructions for applicable filing thresholds, conditions. and exceptions).
| a A current or former officer director trustee. or kéy employee? If "Yes,' complete Schedule L, Part IV ' 28a | X
b A family member of a current or former officer, director. trustee, or key employee? If "Yes." complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director trustee. or key employee of the organization (or a family member) was |
an officer. director. trustee. or direct or Indirect owner? If "Yes " complete Schedule L, Part IV 28c: X _
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes." complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualffied conservation
contributions? /f "Yes." complete Schedule M 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operahons” |
if "Yes." complete Schedule N Part | , ¢ 31 X \
32 Did the organization sell. exchange. dispose of. or transfer more than 25% of its net assets?/f "Yes complete i |
Schedule N, Part Il 32 l X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations i ‘ |
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R. Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If 'Yes." complete Schedule R. Parts i1, ill, IV, and V. ine 1 34 | X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?
| If "Yes," complete Schedule R, Part V, line 2 35 X
1 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -chantable related organ|zat|on'7
| If "Yes," complete Schedule R. Part V, hne 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . 38 | X

Form 990 (2009)

932004
02-04-10




Form 990 (2009)

AMRIDGE UNIVERSITY, INC. 23-7034324  page5
[Part V. Statements Regarding Other IRS Filings and Tax Compliance
__I¥esINo
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of } .
US Information Returns Enter -0- f not applicable | | 1a 47 ! X
Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1ib 0; %
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming l
{gambling) winnings to prize winners? ) | dc | } .___L_.-w
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. :
filed for the calendar year ending vith or within the year covered by this return 2a 93 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X |
Note If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) : ‘
3a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? 3a X
b if "Yes.' has it filed a Form 990-T for this year? If “No," provide an explanation in Schedute O _3b
4a At any time during the calendar year. did the organization have an interest in, or a signature or other authonty over. a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a ____’_&
b If “Yes," enter the name of the foreign country P> ‘
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ,
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If "Yes." to line S5a or 5b. did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited ) l
Tax Shelter Transaction? R 5c 7
6a Does the organization have annual gioss recelpts that are normally greater than $100,000. and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes." did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
. . . . T T
7 Organizations that may receive deductible contnibutions under section 170(c). i H
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell. exchange. or otherwise dispose of tangible personal property for which it was required !
to file Form 8282° : Te . X
| If *Yes," Indicate the numbaer of Forms 8282 filed during the year I 7d ‘ § \
i Did the organization. dunng the year. receive any funds, directly or indirectly, to pay premiums on a personal ' i
benefit contract? Te X
\ t Did the organization. during the year, pay premiums, directly or indirectly. on a personal benefit contract? 7t X
| g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
} h For contributions of cars, boats airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X =
; 8 Sponsoring organizations masntaining donor advised funds and section 509(a}{3) supporting organizations. Did the ’
‘ supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 ~
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _it_)_(___ L
10  Section 501{c)(7) organizations. Enter. ‘
a Initiatton fees and capital contributions included on Part Vill, line 12 10a ‘
b Gross recelpts. Included on Form 990. Part VIIi, hne 12. for public use of club facilities 10b :
11 Section 501(c)(12) organizations. Enter ‘
a Gross Income from members or shareholders i1a t k
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘ !
amounts due or received from them.) | i 11b f :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a i | -
b If "Yes.” enter the amount of tax-exempl Interest received or accrued during the year I 12b | ] |

932005
02-0:-30

Form 990 (2009)




[Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324  Pageb

. Part.VI ' Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a. 8b. or 10b below descnibe the circumstances. processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

__IYesNo
1a Enter the number of voting members of the governing body 1a 14 § *
b Enter the number of voting members that are independent 1b 13 ‘
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 | X
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? i 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 i . X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members. stockholders. or other persons who may elect one or more members of the i
governing body” . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s 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 in Schedule O 9 X
Section B. Policies (This Section 8 requests imformation about policies not required by the Internal Revenue Code )
| Yes . No
10a Does the organization have local chapters, branches, or affiliates? 10a : A
b If 'Yes ' does the organization have written policies and procedures governing the activities of such chapters, affillates, :
and branches o ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten confiict of interest policy? / 'No." go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Intetests that could give rise
to conflicts” R 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? | 14 | _)S_______
15 Did the process for determining compensation of the following persons include a review and approval by Independent ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management official 15a] X |
b Other officers or key employees of the organization 15b X
If "Yes" toline 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 !_M_i_)_(_
b [f "Yes,” has the organization adopted a wrmen policy or procedure requinng the organization to evaluate its participation ) i ;
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's o {
exempt status with respect to such arrangements”? 16b | l
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P__ NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (501{c){3)s only) avallable for
public Inspection Indicate how you make these available Check all that apply
L__] Own website [___] Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. ¥
MICHAEL C. TURNER - 334-387-3877
1200 TAYLOR ROAD, MONTGOMERY, AL 36117

Form 990 (2009)

932006
02-U4-10




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324 page?

{Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® st the organtzation s tive current highast compensated employees (ather than an officer, director, trustee. or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 ot Form 1099-MISGC) ot 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 recelved, 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

Ltst persons In the following order. individual trustees or directors: Institutional trustees: officers. key employees. highest compensated employees
and former such persons.

LI Check this box Iif the organization did not compensate any current officer, director. or trustee.

(A) ! 8) (C) (D) E) (F)
Name and Title | Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
51 g 'é organization (W-2/1099-MISC) from the
§ g g B (W-2/1099-MISC) organization
1:3; 8 -é Syl and related
§ g g 3 §§ g organizations
MARTIN ANDERSON
BOARD MEMBER ) i 1.00(X 0. 0 0
LAINA COSTANZA . Do
BOARD MEMBER 36.00(X| I 1 61,196. 0. 5,187.
ROGER DILL
BOARD MEMBER 1.00(X E 0. 0. 0.
BEAU GREER :
BOARD MEMBER 1.00{X 0. 0. 0.
DAVID LANGHANS )
BOARD MEMBER 1.00,X 0. 0. 0.
JESSE RUSSELL i
BOARD MEMBER 1.00 (X! 0. 0. 0.
BOBBY TERRELL '
BOARD MEMBER 1.00{X 0. 0. 0.
DONNIE G. TURNER '
BOARD MEMBER 1.00{X 0. 0. 0.
E.J. TURNER
BOARD MEMBER 1.00X 0. 0. 0.
MICHAEL C. TURNER
EX-OFFICIO MEMBER 36.00 X 165,780. 0.} 60,000.
HUGH A. WYATT
BOARD MEMBER 1.00(X 0. 0. 0.
SHARON GLENN GRAY
BOARD MEMBER 1.001X 0. 0. 0.
DON PATE
CHAIRMAN 1.00 X 0. 0. 0.
RAYMOND ELLIOTT
VICE-CHATRMAN 1.00 X 0. 0. 0.
DAN MYERS
SECRETARY 1.00 X 0. 0. 0.
BARBARA TURNER
BURSAR 36.00 X 87,883. 0. 6,720.
1

932007 02-04-10 Form 990 (2009)




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324  page 8
'LPart V”f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g 8 [ 5 organization (W-2/1099-MISC) from the
i 2 _% i 8 % (W-2/1099-MISC) organization
i E % _ % 52 5 and related
_é 2 é_: 5 f"? |5 organizations

1b_Total > 314,859. 0., 71,907.
2  Total number of individuals {Including but not hmited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 2

| Yes | No
3 Did the organization hist any former officer. director or trustee, key employee, or highest compensated employee on !
ine 1a? If "Yes." complete Schedule J for such individual R .
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150.0007 If “Yes ' complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person . 5 | X

Section B. independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization NONE

(A (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

Form 990 (2009)

932008 02-04-10




Eorm 930 (2009)

AMRIDGE UNIVERSITY, INC. 23-7034324 Page9
{Part VIll | Statement of Revenue
’ ' (A) (B) (C) R (D)
' Total revenue Related or Unrelated exclu%gguf?om
; exempt function business tax under
| revenue revenue Sg?g?gf 551142.
.'3.2 1 a Federated campaigns 1a 5 !
gg b Membership dues ib ‘ ;
.,,-g ¢ Fundrarsing events Lie !
%,5 d Related organizations fd! :
g'_.E: e Government grants {contnbutions) 1e 19,800. ' |
_‘—’,g f Al other contnibutions giits, arants and i
-E% similar amounts nat included above 11 565,780. i
g’g 9 Ncencash contnibubions v ctuded in hnes 1a-1! $
oa h_Total. Add lines 1a-1f » 585,580.] \
Business Code %
g | 2a TUITION AND FEES 611310 | 8306614. 8306614. ]
gg b OTHER REVENUES 900099 18,897. 18,897. '
(gg ¢ CHANGE IN LIFE INTERES ; 900088 4,609. 4,609.
gal d -
a f All other program service revenue
g Total. Add lines 2a-2f » 8330120. } !
[ 3 Investment income (Including dividends, Interest. and
i other similar amounts) > 11,876. 11,876.
i 4 Income from investment of tax-exempt bond proceeds > |
5  Royalties . » I o R
| @ Real ) Personal i '
6 a Gross Rents i
b Less rental expenses ' i
¢ Rental Income or (loss) : g
d Net rental Income or (loss) > ; |
7 a Gross amount from sales of (1) Securities () Other *t
assets other than inventory 2,847. ¢
b Less cost or other basis
and sales expenses i
¢ Gan or (loss) 2,847,
d Net gatn or (loss) » 2,847.4 2,847.
o 8 a Gross Income from fundrassing events (not l .
?, Including $ of |
é contributions reportad on line 1c) See i :
5 Part IV, line 18 a: g
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | |
9 a Gross Income from gaming activities See i
Part IV, line 19 . a i
b Less: direct expensas b {
¢ Netincome or (loss) from gaming activities > |
10 a Gross sales of inventory, less returns (
and allowances . a
b Less. cost of goods sold b| 3
¢_Net income or (loss) from sales of inventory » l !
Miscellaneous Revenue Business Code I i
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d > : :
12 Totalrevenue See instructions » 8930423.] 8344843.| 0.} 0.
3200 Form 990 (2009) |




Rorm 990 {2009)

AMRIDGE UNIVERSITY, INC. 23-7034324 Ppage10
[ Part IX T Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg)sewlce Manage(rcn)ent and ! Func(i%)lsmg
7b, 8b, 8b, and 10b of Part Vll. expenses general expenses expenses
1 Granls and other assistance to governments and v
organizations n tha US See Part IV, line 21 -
2 Grants and other assistance to Individuals in
the US See Part IV. line 22 826,692. 826,692.
3 Grants and other assistance to governments. !
organizations. and individuals outside the U S E
See Part IV. lines 15 and 16 H
4 Benefits paid to or for membeis i
5 Compensation of current officers. directors.
trustees, and key employees 414,978. 414,978.
6 Compensation not includad above. to disquahtied
persons (as detined undes section 4338(1)(1)) and
persons described in section 4958(¢)(3)(B) .
7 Other salares and wages 2,431,546. 1,989,731. 441,815.
8  Penston plan contributions (Include section 401({k)
and section 403(b} employer contributions) 164,826. 164,826.
9 Other employee benefits 618,683, 387,389- 231,294.
10 Payroll taxes 214,082, 153,439. 60,643.
11 Fees for services {non-employees)
a Management
b Legal 137,348. 137,348.
¢ Accounting
d Lobbying _
e Piofessional tundraising services See Part IV, line 17
f Investment management fees
g Other 762,617. 538,004. 224,613.
12  Advertising and promotion . 2,154,288. 2,102,796. 51,492. o
13 Office expenses 599,001. 270,766. 328,235.
14 Information technology 308,619. 308,619.
15 Royalties
16 OQccupancy 152,536. 152,536.
17  Travel 445,177. 269,920. 175,257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
20 Interest
21 Payments to affilates 30,445. 421. 30,024.
22 Depreciation, depletion. and amortization 186,269. 186,269. e
23 lInsurance 81,072. 81,072.
24  Otherexpenses Itemize expensas not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total !
expenses shown on line 25 below ) :
a BAD DEBT EXPENSE 88,140. 88,140.
b CONTRACT FEES 35,000. 35,000.
¢ OTHER MISCELLANEOUS 23,229. 23,229.
d GRADUATION EXPENSES 13,137. 13,137.
e ACCREDITATION EXPENSE 4,608. 4,608.
f  All other expenses 200. 200.
25 Total functional expenses Add lines 1 through 241 9,692,493.] 6,861,114.] 2,831,379, 0.
26  Joint costs. Check here ® [ if following
SOP 98-2. Complate this line only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundiaising solicitation
93200 02-04-30 Form 990 (2009)




Form 990 (2009)

AMRIDGE UNIVERSITY, INC. 23-7034324 Page 11
{ Part X i Balance Sheet
(A) 8}
Beginning of year End of year
1 Cash non-interest-bearing 1,386,574.] 1 386,155.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recelvable, net 31,125.1 3 9,490.
| 4  Accounts recetvable. net , 107 ’ 939 .| 4 74 ’ 462.
' 5 Recewvables from currant and former officers, directors. trustees. key
employees. and highest compensated employees. Complete Part ||
of Schedule L 5 o _
6 Receivables from other dlsqualmed persons (as defined under section
4958(f){1)) and persons described In section 4958(c}(3)(B). Complete
Part It of Schedule L 6
@ | 7 Notes and loans receivable. net 76,889.| 7 73,929.
§ 8 Inventones for sale or use ]
< 9 Prepaid expenses and deferred charges 40,277 .4 o 54,465.
10a Land. buildings, and equipment cost or other
basis. Complete Pant VI of Schedule D 10a 8,264,652. P
b Less' accumulated depreciation 10b 2,533,388, 5,760,766 .{10c 5,731,264.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 70,698.[ 12 72,942.
13  Investments - program-related See Part IV, line 11 13 .
14 Intanglible assets 14 -
15  Other assets See Part IV, lIne 11 27,513.0 15 0.
16 Total assets. Add lines 1 thiough 15 (must equal ling 34) 7,501,781.] 16 6,402,707.
17  Accounts payable and accrued expenses 216,089.( 17 394,247.
18  Grants payable 18
19  Deferred revenue 1,385,203.] 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account lability Complete Part 1V of Schedule D 21
g 22 Payables to current and former officers, directors. trustees. key employees.
j_g | highest compensated employees, and disqualified persons Complete Part Il
- i of Schedule L | 22
} 23 Secured mortgages and notes payable to unrelated third parties t 23
i 24 Unsecured notes and loans payable to unrelated third parties » 24
i 25 Other liabilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 1,601,292.1 26 ! 394,247.
E Organizations that follow SFAS 117, check here > [X' and complete i
e lines 27 through 29, and lines 33 and 34.
2 {27 Unrestncted net assets 51282,113- 27 5,419,199.
§ 28 Temporarlly restricted net assets 443,57 1.| 28 414,45 6.
] 29 Permanently restricted net assets 174, 805.] 29 174,805,
3 Organizations that do not follow SFAS 117, check here » D and . ;
5 complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid4n or capital surplus, or land. bullding, or equipment fund 31
% | 32 Retanned eamnings endowment, accumulated income. or other funds 32
Z {33 Total net assets or fund balances 5,900,489.} 33 6,008,460.
34 Total habilities and net assets/fund balances 7,50 1,7 81.1 34 6,40 2,707.

932011 02-04-°0

Form 990 (2009)




Form 990 (2009) AMRIDGE UNIVERSITY, INC. 23-7034324 page12

| Part X! Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. D Cash @ Accrual [: Other

If the organmization changad its method of accounting from a prior year or checked “Other.” explain in Schedule O

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

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

If “Yes” to line 2a or 2b. does the organization have a commitiee that assumes responstbllity for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a ot 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basls. separate basis. or both.

D.(-_] Separate basis E:‘ Consolidated baslis D Both consolidated and separate basis

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

If "Yes,” did the organization undergo the required audit or audits? H the orgamzatlon dld not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes l No
2a X
2b | X
2¢c| X
3a P X
3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3} organizatior or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Ne 1545-0047

2009

Open to Public
inspection

Name of the organization

Employer identification number

23-7034324

AMRIDGE UNIVERSITY, INC.

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

The organization is not a private foundation because It 1s. (For lines 1 through 11, check only one box.)

1

X

h LN

o000 0 oo

10 ]
| 11 ]

el ]

A church. convention of churches, or association of churches described In section 170(b)(1}{AM1).

A school described In section 170(b)(1)}{A){ii}). (Attach Schedule E)

A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(ii1).

A medical research organization operated in conjunctton with a hospital descnbed in section 170(b}(1)(A)(iii). Enter the hospital’'s name.
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1HA)v). (Complete Part I} )

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A}{vi). (Complete Part Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions. membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part l11.)

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

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

a C] Type | b ':! Type Il c [:] Type |l - Functionally integrated d [: Type lll - Other
By cheching this box. | certify that the organization Is not controlled directly or iIndirectly by one or more disqualfied 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)

If the organization received a written determination from the IRS that it I1s a Type 1, Type i, or Type llI

supporting organization, check this box

)

Since August 17, 2006 has the organization accepted any gift or contribution from any of the following persons”?

g

(i) A person who directly or indirectly controls. either alone or together with persons described in (1) and (in) below, Yes | No

the governing body of the supported organization? 11gfi)
(i) A family member of a person described in (i) above? 11glii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11gfiii)
1 h Provide the following information about the suppornted organization(s).
e (in) Typa of iv) Is the organization| (v) Did you notify the (v1) Is the

| et O st R

above or IRC section
(see instructions))

governing document?

{l) ot your support?

Yes No

Yes No

Yes No

Total

i
!

t

i

2

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 2

{Part il: Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b){1){A)(vi)
{Complete only If you checked the box on line 5. 7. or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts. grants, contnbutions and
membership fees received (Do not
include any *unusual grants '}

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

The value of services or facilities
furnished by a governmentai unit to
the organization without charge
Total. Add lines 1 thiough 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. sub’ract in2 5 from line 4

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(g) 2009

{) Total

i = mmem

Section B. Total Support

Calendar year (or fiscal year beginaimg in}p>

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments recelved on
securitles loans. rents. royalties
and Income from similar sources
Net income from unrelated business
activitles, whether or not the
bustness Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

Total support. Add lines 7 through 10 |
Gross recelpts from related activities, etc (see Instructions)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

{e) 2009

{f) Total

H
L

12|

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage fiom 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13. and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b. and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organtzation

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a. and line 151s 10% or
more, and If the organization meets the "facts-and-circurnstances’ test, check this box and stop here. Explain in Part [V how the

14

15

organizalion meets the "facts and-circumstances’ test. The organization qualifies as a publicly supported organization

>
> ]

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

> ]

]
»[ ]

952022
02-08-10

Schedule A {Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
lﬁart it  Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on linz 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts. grants, contributions. and
membership fees received (Do not
include any "unusual grants ')

2 Gross receipts from admissions.
merchandise sold or services per-
formed. or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1. 2, and
3 recetved from disqualified persons ]

b Amounts ciuced on lnes 2 and 3 renriver
fror otner than disgualined pearsans 1 ar
exceed tne greater of $5 000 or 1% of st e
amrount on bne 13 fur the year

¢ Add lines 7aand 7b
. i . H >
8 Public support Sustracting 7¢ ter ine £) } ' 1 i

Section B. Total Support

Calendar year (or fiscal year beginning in)»: (a) 2005 (b} 2006 (c) 2007 _id) 2008 (e) 2009 {f) Total
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 busingss taxabla tncoma
(less section 511 taxes) from busingsses

acquued after Juna 30, 1975

¢ Add ines 10a and 10b

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

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

13 Total suppor iadd imes 9 1Cc 11 ana 12} l

14  First five years. If the Form 980 1s for the organization’s first, second. third. fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » [____]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2009 (line 8. column (f) divided by line 13. column (f)) L. 15 %
16 Public support percentage from 2008 Schedule A. Part 1ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13. column {f) .17 %
18 Investment income percentage from 2008 Schedule A, Part lll.line 17 | 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 lé more than 33 1/3%. and line 17 1s not

more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a. and line 161s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization . » D

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements rYYT
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 g

Deparment of the Treasury

PartIV,line 6,7,8,9,10,11, or 12. Open to Public

Intornal Revenue Service P Attach to Form 990. P See separate instructions. -, Inspection

Name of the organization

Employer identification number

AMRIDGE UNIVERSITY, INC. 23-7034324

Part.l:: Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part 1V, line 6.

Gob W =

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

Total number at end of year

Aggregate contributions to {duting year)
Aggregate grants from (duiing year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purgose conferting

impermissible private benefit?

E.:J Yes D No

| Part I} Conservation Easements. Complete if the organization answered *Yes’ to Form 990, Part IV, line 7

1

a & o o

~N O

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

Held al the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certifled historic structure included In (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the tax
year P

Number of states where property subject to conservation easement is located P -

Does the organization have a wnitten policy regarding the periodic monitoring. inspection, handling of -
violations, and enforcement of the conservation easements it holds? D Yes L No
Staff and volunteer hours devoted to monitoring tnspecting, and enforcing conservation easements during the year | -
Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4}B)1)

and section 170(h)4)}(B))? \:—] Yes D No
In Part XIV. describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable. the teat of the footnote to the organization's financtal statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part {V, fine 8

1a

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

b |f the organization elected. as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of ant, 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
() Revenues included in Form 990, Part VIIl hne 1 . > 3
(i) Assets included in Form 990, Panrt X . | )

2 | the organization received or held woiks 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.
a Revenues included in Form 990, Part VII, line 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932053

02-01-30




(§c_hedu|e D (Form 990) 2009 AMRIDGE UNIVERSITY, INC. 23-7034324 pPage?2
(Part lil ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition. accession. and other records. check any of the following that are a significant use of its collection items
{check all that apply):
a IX] Public exhibition
b D Scholarly research
¢ D Preservation for future generations
4 Provide a desciiption 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 recelve 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? D Yes
Part IV Escrow and Custodial Arrangements. Complete if organization answered *Yes' to Form 990, Part IV. line 9. or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e :] Other

[:)—(]NO

1a Is the organization an agent. trustee, custodian or other Intesmediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes." explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . 1¢c
d Additions during the ysar .1 1d
e Distributions during the year 1e
t Ending balance . 1f

L Jves _INo

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes.” explain the arrangement In Part XIV
lghrt Y  Endowment Funds. Complete if the organization answered “Yes* to Form 990, Part IV fine 10.
{b) Prior year {c) Two vears hack I (d) Three vears back I {e) Four vears back

639,155.f -~ ° g

a) Current year

618,376.

Beginning of year balance
Contributions

4,600, 2,954.]

Net investment earnings. gains, and losses

Grants or scholarships )
Other expenditures for facilities i

o Qa0 oo

23,733.

and programs z

-

Administrative expenses
g End of year balance 622,985.
2 Provide the estimated percentage of the year end balance heald as.
a Board designated or quasr-endowment P %
b Permanent endowment P> 28.00 %
72.00 %
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 3afi) X
(i) related organtzations 3alit) X
b If *Yes® to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
i Part VI iInvestments - Land, Buildings, and Equipment. See Form 990. Part X, line 10

618,376.

¢ Term endowment P>

Descrption of investment (a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ma Land 3,074,402, 3,074,402.
b Buildings . 1,024,566. 1,024,566.
¢ Leasehold improvements
d Equipment 4,165,684. 2,533,388.| 1,632,296.
e Other

Total. Add lines 1a through e (Column (d) must equal Form 990. Part X, column (B). line 10(c))

>

5,731,264.

932052

02.01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMRIDGE UNIVERSITY, INC.

23-7034324 page3

{ Part VIl Investments - Other Securities. See Form 990. Part X. line 12.

(a) Description of secunty or category

(including name of security) {b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Col {b) must equal Form 990 Part X. col (B) line 12} P>

| Part VIlf} Investments - Program Related. See Form 990, Part X. line 13

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

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

Total (Col (b) must equal Form 930, Pait X_co! (B) line 13 ) >

| Part IX | Other Assets. Ses Form 990, Part X, line 15

{a) Desctiption

! (b) Book value

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

| Part X ! Other Liabilities. See Form 990. Part X, line 25.

1. (a) Description of hability

(b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990. Part X, col (B) hne 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax postions under FIN 48.

932053
02-01-1C

Schedule D (Form 990) 2009



Sehedule D (Form 990) 2009 AMRIDGE UNIVERSITY, INC.

23-7034324 pPaged

[Par‘t Xl : Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990. Part VIIi. column (A) Iine 12) 1 8,930,423.

2 Total expenses (Form 990, Part IX column (A} line 25) 2 9,692,493.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <762,070.>

4 Net unrealized gains (losses) on Investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Descnbe in Part XIV) 8 870,041.

9 Total adustments (net) Add hnes 4 through 8 9 870,041.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 107,971.

| Part XIf [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue. gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilittes
Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4  Amounts included on Form 990, Part VIII. line 12, but not on line 1.
Investment expenses not Included on Form 990, Part VIII, ine 7b
b Other (Describe In Part XIV )
¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

¢ a0 T o

o

2a

11 8,215,151.

2b

358,199.

2c

2d

4a

2e | 358,199.

s | 7,856,952.

4b

1,073,471.

.4
!
N
.
.

4c 1,073,471.

5 8,930,423.

! Part XHIi Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts Included on fine 1 but not on Form 990, Part IX, line 25

Donated services and use of facllities

Prior year adjustments

Other losses

Other (Describe in Part X1V )

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990 Part 1X, line 25. but not on line 1-
a Investment expenses not included on Form 990. Part VIlI, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I. line 18)

QO O o

22

358,199.

11 8,977,221.

2b

2c

2d

4a

2e 358,199.

3 ' 8,619,022.

4ab

1,073,471.

4c 1,073,471.

5 9,692,493,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l hines 3, 5, and 9; Part I, lines 1a and 4 Part IV, lines 1b and 2b: Part V. ine 4, Part

X, line 2: Part XI, line 8, Part X, ines 2d and 4b, and Part XHil, ines 2d and 4b Also complete this part to provide any addrtional information
PART III, LINE 4: LIFESIZE STATUES OF THE FOUNDERS OF THE UNIVERSITY ARE

BEING HELD FOR PUBLIC EXHIBITION.

PART V, LINE 4: TERM ENDOWMENTS CONSIST OF A CASH DONATION USED FOR

THE PRINTING OF INSTRUCTORS'’' MATERIALS, AND LIFE INTEREST AGREEMENTS IN

TWO RESIDENCES. PERMANENT ENDOWMENTS REPRESENT THE ACCUMULATED PRINCIPAL

OF ENDOWMENT GIFTS, WHICH ARE TO BE INVESTED IN PERPETUITY, THE INCOME AND

GAINS FROM WHICH ARE EXPENDABLE TO SUPPORT THE UNIVERSITY'S OPERATIONS.

932054
02-01-1C
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Schedule D (Form 990) 2009 AMRIDGE UNIVERSITY, INC. 23-7034324 pages
FPa,r;}X;lVi Supplemental Information (continued)

PART XI, LINE 8 ~ OTHER ADJUSTMENTS:

CUMULATIVE EFFECT OF ACCOUNTING CHANGE PER AUDITED FINANCIALS: 870041.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION AND FEES

ROUNDING

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND OTHER ASSISTANCE

ROUNDING __

Schedule D (Form 990) 2009

932C85
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SCHEDULE E
(Form 990 or 990-E2)

Department of tne Treasury
Internal Revenue Service

Schools

» Complete if the organization answered "Yes" to Form 990, Part IV, hine 13,

or Form 990-EZ, Part VI, line 48.
P Attach to Form 990 or Form 990-EZ.

OMB Mo 1545 0047

2009

Qpen to Public
Inspection

Name of the organization

Employer identification number

AMRIDGE UNIVERSITY, INC. 23-7034324
YES | NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter. bylaws,
other governing Instrument. or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures. i
catalogues, and other written communications with the public dealing with student admissions. programs. and scholarships? 2 X |
3 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the %
penod of solicitation for students. or during tha registration period If t has no solicitation program, in a way that makes i
the policy known to all parts of the general community it serves? If “Yes,” please describe If "No * please explan. {
If you need more space. use Schedule O (Form 990) , ) 3 X |
THE UNIVERSITY DISCLOSES ITS NONDISCRIMINATION POLICY IN THE %
ACADEMIC CATALOG AVAILABLE IN PRINT OR ONLINE. i
_ _ |
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? ab | X
c Copies of all catalogues. brochures, announcemants, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coptes of all materal used by the organization or on its behalf to solicit contributions? _:@__W_)E____
If you answered “No" to any of the above, please explain [f you need more space, use Schedule O (Form 990) 1{
i
5 Does the organization discriminate by race In any way with respect to.
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5¢ X
g Athletic programs? | 59 ______l(_
h Other extracurricular activities? 5h X
If you answered "Yes® to any of the above, please explain If you need mote space, use Schedule O (Form 990} !
6a Does the organization recelve any financial aid ot assistance from a governmental agency? 6a X
b Has the organization’s night to such aid ever been revoked or suspended? 6b X
If you answered "Yes* to either line 6a or ine 6b. explain on Schedule O (Form 930)
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 raclal nondiscrimination? If *No." explain on Schedule O (Form 990} 7 | X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedute E (Form 990 or 890-E2) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
932067

02-03-i0
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2009

Deparment of the Troasury Part IV, tine 23. Open to Public
internal Rever Le Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
Part | | Questions Regarding Compensation
I Yes { No
128 Check the appropnate boxles) If the organization provided any of the following to or for a person listed in Form 990 i 4
Part Vil, Section A line 1a. Complete Part lil to provide any relevant information regarding these items. i
:] First-class or charter travel Housing allowance or residence for personal use §
:J Travel for companions D Payments for business use of personal residence 2
_J Tax indemnification ana gross-up payments ‘: Health or social club dues or initiation fees t
[____i Discretionary spending account [:] Personal services (e g.. maid. chauffeur, chef) 5
) i
b if any of the boxes on line 1a are checked. did the organization follow a written policy regarding payment or !
reimbursement or proviston of all of the expenses described above? If "No," complete Part 1ll to explamn b | X I
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors, l
trustees, and the CEQ/Executive Director, regarding the ttems checked In line 1a? 2 _)Sl_ .
1
|
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's §
CEQ/Executive Director. Check all that apply. !
D Compensation committee Written employment contract . ;
C] Independent compensatton consultant @ Compensation survey or study . %
D Form 990 of other organizations @ Approval by the board or compensation committee i 1
o
4 During the year, did any person listed in Form 990, Part ViI, Section A. Iine 1a. with respect to the filing ! :
organization or a related organization* ! H
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from. a supplemental nonqualified retirement plan? 4b X
¢ Participate In. or receive payment from. an equity-based compensation arrangement? __5_9________)_(‘
if *Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part Ill. ‘
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VII. Section A. ine 1a. did the organization pay or accrue any compensation
contingent on the revenues of’
a The organization? 5a X
b Any related organization? 5b X
if "Yes" to line Sa or Sb. descnbe in Part Il i
6 For persons listed In Form 990. Pant VII. Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the net earnings of t
a The organization? 6a X
b Any related organization? 6b 1 X
If *Yes" to line 6a or 6b. descnbe In Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a. did the organization provide any non-fixed payments
not descnbed In lines 5 and 62 If "Yes.” describe in Part ill . 7 X
8 Were any amounts reported in Form 990, Part VIl paid or accrued 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 Il 8 X
9 |f “Yes' to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-30

Schedule J (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB o 1515047

(Form 990 or 990-E2) » Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, hine 38a or 40b.

Depariment ot the Treasury

Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
ll Partt ' Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes' on Form 990. Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 | {c) Corrected?
(a) Name of disqualifted person {b) Description of transaction
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, If any on line 2. above, reimbursed by the organization > 3
ffa“rglml; 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.
(a) Name of interested l {b) Loan to or from {c) Onginal principal {d) Balance due i {e) In (lf)) Atfop;rog‘;? (9) Wnitten
person and purpose the organization? amount default? cgmmmee? agreemant?
To ! From B Yes | No Yes No Yes No
|
| l
Total > 3 - ! {
iPart Il l Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990 Part IV, line 27.
{8) Name of Interested person {b) Relationship between interested person ond {c) Amount and type of
the organization assistance
| Part IV ] Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between Interested (c) Amount of (d) Description of éféfﬂigﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
LAINA COSTANZA OWNS BLUE GROUP ADV| 0.BLUE GROUP X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-1C




. . omMB -]
SCHEDULE O Supplemental information to Form 990 Y Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
e T ) Form 990 or to provide any additional information. Open to Pubilic
ﬁ’\';‘::";"’;z;:t;’;ée:::“ P Attach to Form 990. Inspection
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324

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

ITS CHRISTIAN IDEALS AND HERITAGE. AMRIDGE UNIVERSITY'’S MISSION IS TO

PREPARE MEN AND WOMEN, THROUGH A COMMITMENT TO ACADEMIC EXCELLENCE AND

SPIRITUAL VITALITY AT THE UNDERGRADUATE AND GRADUATE LEVELS, FOR A

LIFETIME OF LEARNING, LEADERSHIP, AND SERVICE TO THE PROFESSIONS,

SOCIETY, CHURCH AND FAMILY.

FORM 990, PART VI, SECTION A, LINE 2: ONE OF THE BOARD OFFICERS IS THE

MOTHER OF THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 11: BOARD OFFICERS REVIEW FORM 990 BY

COMPARING THE AMOUNTS REPORTED ON THE RETURN TO THE AUDITED FINANCIAL

STATEMENTS. _

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE PRESIDENT WAS

DETERMINED BY THE COMPARABLE SALARY METHOD. A SOFTWARE PROGRAM (NON-PROFIT

SALARY SURVEY) WAS UTILIZED TO REVIEW COMPARABLE SALARIES AND DEVELOP A

COMPENSATION PACKAGE.

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

FORM 990, PART VII, LINE 1A;

AMOUNT REPORTED AS COMPENSATION FOR BARBARA TURNER DOES NOT INCLUDE A

ONE TIME SPOUSAL DEATH BENEFIT OF WHICH $356,120 WAS RECEIVED DURING

EARLY CALENDAR YEAR 2009, PURSUANT TO THE EMPLOYMENT CONTRACT OF HER

LATE HUSBAND, FORMER UNIVERSITY PRESIDENT DR. REX TURNER. THE ADDITION

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

932211
02-03-10




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 v
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
. ot of the T Form 990 or to provide any additional information. Open to Public
s 01 e, reasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324

OF THIS AMOUNT TO REPORTED COMPENSATION AGREES TO CALENDAR YEAR 2009

W-2 REPORTABLE COMPENSATION.

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

THE MAJORITY OF THE UNIVERSITY'S FEDERAL GRANTS ARE PELL AND TITLE III

GRANTS; HOWEVER, IT ALSO RECEIVES SMART AND SEOG GRANTS. THE UNIVERSITY

COMPLIES WITH ALL RULES AND REGULATIONS FOR ELIGIBILTY TO RECEIVE THESE

VARIOUS GRANTS.

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

{A) NAME OF PERSON: LAINA COSTANZA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANJZATION:

OWNS BLUE GROUP ADVERTISING WHICH PROVIDES SERVICES TO THE UNIVERSITY

(D) DESCRIPTION OF TRANSACTION: BLUE GROUP PROVIDES SERVICES FOR WHICH

IT EARNS COMMISSIONS FROM ADVERTISERS. THE AMOUNT OF THIS TRANSACTION IN

THE CURRENT YEAR IS ESTIMATED TO BE $233,858.

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

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
Department o the Treasury

Intemat Revenue Service » File a separate application for each return

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

[Part’l'f’,f Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . . >

All other corporations (including 1120-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extension of ime
to file Income tax returns )

Electronic Filing (e-file). Generally. you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL. 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead.
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

_AMRIDGE UNIVERSITY, INC. 23-7034324
File by the T e e

duadate for | Number, street, and room or suite no [f a P O. box, see Instructions.

filing your 1200 TAYLOR ROAD

retum See
mstrucuans | City, town or post office. state. and ZIP code For a foreign address, see Instructions.

MONTGOMERY, AL 36117

Check type of return to be filed {file a separate application for each return).

@ Form 990 D Form 990-T (corporation) [:J Form 4720
| .1 Form 990-BL Cj Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
LI Form 990-E2 3 Form 990-T (trust other than above) Ej Form 6069
D Form 990-PF 3 Form 1041-A ‘:__] Form 8870

MICHAEL C. TURNER
® Thebooksareinthecareof » 1200 TAYLOR ROAD - MONTGOMERY, AL 36117

Telephone No.»» 334-387-3877 FAX No P
® [f the organization does not have an office or place of business In the United States, check this box .. . > "_J
® |f this 1s for a Group Return. enter the orgamization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P D If it 1s for part of the group. check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3:-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofilethe exempt organization return for the organization named above. The extension
1s for the organization's return for.

» calendar year

or
» [X] tax yearbeginnng JUL 1, 2009 .andendng  JUN 30, 2010
2  If this tax year s for less than 12 months, check reason. D intial return D Final return D Change In accounting period
3a If this application Is for Form 990-BL 990-PF. 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b\ $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form. or, if required, - ‘\
deposit with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) L
See instructions 3]s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

223831
05-26-09




