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.90

Department of the Treasury,

SCANNED APR 1,1 201

AN

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)

L} )

OMB No 1545-0047

2010

| OpentioPublic
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax yearbeginning JUL 1, 2010 andending JUN 30, 2011
B S;‘:.‘.’L‘L N C Name of organization D Employer identification number
cnnge | AMRIDGE UNIVERSITY, INC.
Nemee | Doing Business As 23-7034324
12'&?1‘1 Number and street {or P 0. box if mail 1s not delivered to street address) Roomysuite | E Telephone number
[_JTemin- 1200 TAYLOR ROAD 334-387-3877
Amended]  City or town, state or country, and ZIP + 4 G Gross recelpts § 9,115,946.
App"“’ MONTGOMERY, AL 36117 H(a) Is this a group retum
pending F Name and address of principal oficesMICHAEL C. TURNER for affiliates? [ Yes No
1200 TAYLOR ROAD, MONTGOMERY, AL 36117 H(b) Are all affates included? [ 1Yes [__INo
|_Tax-exempt status: [ X] 501(c)(3) [ 501(c)( ) (nsertno) [ 4947(a)(1) or ] 507 If *No,” attach a list. (see instructions)
J Website: » WWW.AMRIDGEUNIVERSITY .EDU H(c) Group exemption number P

K Form of organization’ Corporation [ | Trust [ | Association [ | Other P

[ L Year ot formation 19 6 8] M state of legal domicile AL

{ Part | Summary
o | 1 Briefly describe the organization's mission or most significant activties: AMRIDGE UNIVERSITY IS AN
g INDEPENDENT, COEDUCATIONAL INSTITUTION DEDICATED TO THE SPIRIT OF
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the govermning body (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 86
; 6 Total number of volunteers (estimate If necessary) . 6 0
2 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 585,580. 966,079.
g 9  Program service revenue (Part VIII, line 2g) . 8,330,120. 8,098,919.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 14,723. 50,948.
11 Other revenue (Part VIlI, column {(A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,930,423. 9,115,946.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 826,692. 864,772.
14" Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
4 15 Salanes, ¢ er corf -_ bendfits (Part IX, column (A), lines 5-10) . . 318441115- 318631467-
g 16a Professiondl fupafaibimg Yo (o) w(A),Iineﬂe) Lo 0. 0.
2| b Total fund nses (Part X, colunjndD), line 25) P> 0.
W17 Otherexp " Tﬂé(Rc S nmmnesg 11d, 116240 . . 5,021,686, 4,247,624.
18 Total expe §§q Add lines 13-17 (must eqyt Rart IX, column (A), line 25) .. . 9,692,493. 8,975,863.
19 Revenue Idss exfanged-slibfrdct lihd 18 fron line 12 <762,070.p 140,083.
58 L—_.M;Mﬁ—;u i Beginning of Current Year End of Year
'é% 20 Total assets (Part X, line 16) 6,402,707. 6,515,515.
5|21 Totalliabities (Part X, fine 26) L 394,247. 366,972.
25|22 Net assets or fund balances. Subtract lipe 21 from Ilne 20 6,008,460. 6,148,543.

[ Part It | Signature Block /.

Under penalties of perjury, 1d /--

havy/exagined thyg'return, including

ompanying schedules and statements, and to the best of my knowledge and belief, it is
ed on all information of which preparer has any knowledge

) )

Sign "’ ~—
Here MICHAEL C. /MURNER, PRESIDENT
Type or pnnt name and#itle
Print/Type preparer’s nam Preparer’s signature Date f,mk PTIN
Paid ASHLEY H. STAFFORD seifemployed
Preparer |Fum'sname pp CARR RIGGS & INGRAM, LLC Firm's EINp»
Use Only | Fm’s address > P.O. BOX 311070
ENTERPRISE, AL 36331 Phoneno. (334)347-0088
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) AMRIDGE UNIVERSITY, INC. 23-7034324 Page?
| Part it | Statement of Program Service Accomplishments
\ Check if Schedule O contains a response to any question in this Part lll . . . [j
1 Briefly descnbe the organization’s mission:
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 dunng the year which were not listed on

the prior Form 990 or 990-E2? . - . . L. e DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . [:\Yes 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)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 6,099,407. including grants of $ 864,772. }(Revenue $ 8,149,867. )
AMRIDGE UNIVERSITY PROVIDED EDUCATIONAL SERVICES TO APPROXIMATELY 1,000
STUDENTS DURING THE YEAR ENDED 6/30/11.

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> 6,099,407.
— Form 990 (2010)
032002

! 12-21-10
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Form 990 {2010) AMRIDGE UNIVERSITY, INC. 23-7034324 Page3

| Part IV | Checklist of Required Schedules

N

Yes | No
1 Is the organization descnbed In section 5§01(c)(3) or 4947(a)(1) (cther than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part I} i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, 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, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . . . . . .. s | X
9 Did the'organization report an amount in Part X, Ilne 21;serveasa custodlan for amounts not Ilsted 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, PartV . 10 | X
11 Ifthe orgamzat|on s answer to any of the following questlons Is "Yes," then complete Schedule D, Parts Vi, Vi, Vill, lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If “Yes," complete Schedule D,
Part Vi o o o . 11a| X
b Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of Its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xlil 12a| X
b Was the organization included in consolidated, |ndependent audited fi nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil i1s optional. 12b X
13 s the organization a school described in section 170(b)(1)(A)[i)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess.
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lnlelduaIs
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part |l . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvmes on Part VIII, Ilne 9a? If "Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hosprtals? If "Yes, complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 2010)
032003

12-21-10




Form 990 (2010) AMRIDGE UNIVERSITY, INC. 23-7034324

t

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
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil 22 | X
23 [Dud the organization answer *Yes" to Part VlI, Section A, line 3, 4, or S 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- exemp’( bond issue wrth an outstandlng pnnc1pal amount of more than $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organlzatlon act as an "on behalf of” issuer for bonds outstanding at any tlme dunng the year’? 24d
25a Sectlon 501 (c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
dlsquahf ied person during the year? If "Yes," complete Schedule L, Part | 25a X
b [s the organization aware that it engaged In an excess benefit transaction with a disqualifi ed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization's tax year? /f "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
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
‘ScheduleL, Partil ... . . . . 27 X
28 Was the organization a party to a busmess transaction WIth one of the foIIowmg partles (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partlv..~~ .. ... 28¢c| 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 recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
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?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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 Il, Ill, IV, and V, line 1 . 4| X
35 |s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? ) 35 X
a 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, PartV, lne2 . ... .. . Lo . E] Yes [ X] - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Isnot a related organlzatlon
and that Is treated as a partnership for federal iIncome 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 .. . .. g | X
Form 990 (2010)
032004

12-21-10



Form 990 (2010} AMRIDGE UNIVERSITY, INC. 23-7034324

Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 49
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B 3b
4a At any time duning 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 financlal account)? 4a X
b If *Yes," enter the name of the foreign country: P>
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to line 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollclt
any contnbutions that were not tax deductible? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c)
a D 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? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. . 7c X
d If "Yes,” indicate the number of Forms 8282 filted dunng the year . . I 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund matntained by a sponsoring organization, have excess business hoidings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the organization make any taxable distnbutions under section 49667 . 9a
b Didthe organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501 (c)(12) organizations. Enter:
a Gross Income from members or shareholders .. 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.)) ... . .. 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. |L2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . L. 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b
) Form 990 (2010)
032005

12-21-10
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Form 990 (2010) AMRIDGE UNIVERSITY, INC. 23-7034324  pageb

{ Part V1 | Governance, Management, and Dlsclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any question In this Part Vi

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 | 1a 13
b Enter the number of voting members Included In line 1a, above, who are Independent . . 1b 12

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? i 2 X

3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

oo |[& W

6 Does the organization have members or stockholders?

E E b o]

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. . | Ta

b Are any decisions of the governing body subject to approval by members stockholders, or other persons" 7b

i

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the followming:

a The govemning body? . . e . 8a | X

b Each committee with authonty to act on behalf of the govemning body? L. . gb | 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 malling address? If "Yes, " provide the names and addresses in Schedule O . . 9

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )

Yes

10a Does the organization have local chapters, branches, or afflliates? _ _. B 10a

b If "Yes," does the organization have written policies and procedures governing the actwltles 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 f iling the form? . 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a{ X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126| X

¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes," descnbe
in Schedule O how this is done . . .. .. .. 12¢

13 Does the organization have a written whlstleblower policy? .. i X 13 | X

14 Does the organization have a wntten document retention and destn.rct|on pohcy? N . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L. 15a | X

b Other officers or key employees of the organization . .. .. . . 15b

If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . . . . | 16a

b If "Yes," has the organization adopted a wnitten polrcy or procedure requiring the organlzatron to evaluate its pammpanon
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  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 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its govermning 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: P>

MICHAEL C. TURNER - 334-387-3877

1200 TAYLOR ROAD, MONTGOMERY, AL 36117

. Form 990 (2010)
032008

12-21-10
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Form 990 (2010)

AMRIDGE UNIVERSITY,

INC.

23-7034324

Page 7

[PaftVlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII

]

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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- tn 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 received reportable
compensation (Box 5 of Ferm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) €) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g ] the organizations compensation
hoursfor |5 g organization (W-2/1099-MISC) from the
related g 8 g B (W-2/1099-MISC) organization
organ(zations 5 E ‘—é sg| and related
inSchedule [ |2 |8 |8 [£3] E organizations
0) 21|58 26|
MARTIN ANDERSON
BOARD MEMBER 1.00|X 0. 0. 0.
LAINA COSTANZA
BOARD MEMBER 36.001X 65,635. 0.l 17,096.
ROGER DILL
BOARD MEMBER 1.00(X 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
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.
MICHAEL C. TURNER
EX-OFFICIO MEMBER 36.00 (X 190,000. 0. 3,445.
HUGH A, WYATT
BOARD MEMBER 1.00 (X 0. 0. 0.
SHARON GLENN GRAY
BOARD MEMBER 1.00|X 0. 0. 0.
DON PATE
CHAIRMAN 1.00 X 0. 0. 0.
RAYMOND ELLIOTT
VICE-CHAIRMAN 1.00 X 0. 0. 0.
DAN MYERS
SECRETARY 1.00 X 0. 0. 0.
BARBARA TURNER
BURSAR 36.00 X 97,295. 0. 9,770.
STANLEY PATTERSON
VP OF ACADEMIC AFFAIRS 36.00 X 121,320. 0. 0.

032007 12-21-10
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Form 990 (2010) AMRIDGE UNIVERSITY, INC. 23-7034324  Page8
LParE Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
E (A) (8) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descnbe B the organizations compensation
hours for (2 g : organization (W-2/1099-MISC) from the
related gls : (W-2/1099-MISC) organization
organizations| £ | 3 g and related
nSchedule | 8 |5 (5|6 g% B organizations
0) 2lE|5 |5 |2k|l2
1b Sub-total L R > 474,250. 0. 30,311.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . » 474,250. 0.f] 30,311.
2 Total number of Individuals (i ncludlng but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
B 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 indvidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

0

$100,000 in compensation from the organization P

032008 12-21-10

Form 990 (2010)
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Form 990 (2010) AMRIDGE UNIVERSITY, INC. 23-7034324 Page9
| Part Vil | Statement of Revenue
N (A) B) {C) (D)
Total revenue Related or Unrelated exé}&;gg"ffo m
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g ,2 1 a Federated campaigns 1a
g 3 b Membership dues ib
gE ¢ Fundrasing events 1¢c
%,_‘.i d Related organizations 1d
g€ e Govemnment grants (contnbutlons) 1e 17,452.
-.§ g f Al other contnibutions, gifts, grants, and .
,-g% similar amounts not included above 1f 948,627.
.é'g G Noncash contnbutions included tn lines 1a-1f $ 1 5 1 [ O 8 2 4
oe h_Total. Add lines 1a-1f > 966,079.
Business Code
g | 2a TUITION AND FEES 611310 | 8081970. 8081970.
'gq, . b OTHER REVENUES 900099 21,769. 21,769.
m% ¢ CHANGE IN LIFE INTERES 900088 <4,820.p <4,820.
S 3| d
o f  All other program service revenue
g Total. Add lines 2a-2f > 8098919.
3 Investment income (including dlwdends. interest, and
other similar amounts) . . .. .. » 10,167. 10,167.
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties . .. ) >
) () Real (i) Personal
6-a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) . .. »
7 a Gross amount from sales of () Secunities (1) Other .
assets other than inventory 40 .7 81.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 40,781.
d Net gain or (loss) > 40,781. 40,781.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnibutions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross Income from gaming activities. See
© PartV, line 19 - . @a
b Less: direct expenses . b
¢ Net income or (oss) from gaming actlvmes >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
“¢_Net income or (loss) from sales of |nventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue _ .
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions | 9115946.] 8149867. 0. 0.
032009
12-21-10
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Form 990 (2010) AMRIDGE UNIVERSITY,
| Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 23-7034324 Page10

Do notinclude amounts reported on lines 6b, Total e‘Q&enses Prograsg)serwce Managé%)ent and Func(lll?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 .
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 864,772. 864,772.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 422,751. 422,751.
6 Compensation not included above, to disqualified
persons_(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 2,370,151, 1,960,391. 409,760.
8 Pension plan contnbutions (lnclude section 401(k)
and section 403(b) employer contributions) 192,279. 192,279.
9 Other employee benefits 656,172. 404,792. 251,380.
10 Payroll taxes . 222,114. 159,985. 62,129,
11 Fees for services (non- employees)

a Management

b Legal 138,422. 138,422.

¢ Accounting

d Lobbying

e Professional fundralsmg services See Part IV, line 17

f Investment management fees .

g Other 574,249. 310,461. 263,788.
12 Advertising and promotion 1,999,415.| 1,848,817. 150,598.
13  Office expenses 498,581. 194,198. 304,383.
14  Information technology 187,905, 187,905.

15 Royalties .
16 Occupancy . 117,628. 117,628.
17  Travel 301,941. 149,485. 152,456.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 | Interest . 1,633. 1,633.
21 Paymentstoaffllates 28,744, 558. 28,186.
22 Depreciation, depletion, and amortization 186,359. 186,359.
23 Insurance o o 94,791. 94,791.
24  (Other expenses. itemize expenses not covered

above. (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of line 25, column (A)

amount, Iist line 24f expenses on Schedule 0)

a BAD DEBT EXPENSE 54,112. 54,112.

b CONTRACT FEES 40,000, 40,000.

< GRADUATION EXPENSES 18,043. 18,043.

d ACCREDITATION EXPENSE 6,293. 6,293.

e OTHER MISCELLANEQOUS <492. <492.

f All other expenses
25 Total functional expenses. Add lines 1 through 24t 8,975,863.| 6,099,407.| 2,876,456. 0.
26  Joint costs. Check here > [_] f following SOP

98-2 (ASC 958-720) Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation

032010 12-21-10
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Form 990 (2010)

AMRIDGE UNIVERSITY, INC.

23-7034324 Page 11

{ Part X [‘Balance Sheet

. (A) (8
Beginning of year End of year
1 Cash - non-nterest-beanng oo 386,155.] 1 391,063.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants recelvable, net 9,490.| 3 42,750.
4  Accounts receivable, net ) 74,462.| 4 42,944.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . . . 5
6 Receivables 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) 6
B | 7 Notesand loans recevable, net 73,929.] 7 70,246.
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 54,465.] ¢ 128,430.
| 10a Land, buildings, and equipment: cost or other
| basis. Complete Part Vl of ScheduleD .. . | 10a 8,449,686.
b Less: accumulated depreciation 10b 2,719,748. 5,731,264 .]10¢ 5,729,938.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 72,942 .| 12 110,144.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15  Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 402,707.] 16 6 ,515,515.
| 17 Accounts payable and accrued expenses . ... 394,247.| 17 366,972.
‘ 18 Grants payable 18
| 19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
fg 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 25
26 Total liabilities. Add lines 17 through 25 394,247.| 26 366,972.
Organizations that follow SFAS 117, check here » - and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . .. 5,419,199.| 27 5,555,840.
8 |28 Temporarly restricted netassets . . . .. 414,456.| 28 417,898.
‘ o |29 Permanently restricted net assets . 174,805.| 29 174,805.
f a Organizations that do not follow SFAS 117, check here | 4 l:' and ’
; S complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds . 30
2 31  Pald-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 6,008,460.| 33 6,148,543.
34 Total liabilities and net assets/fund balances 6,402,707.] a4 6,515,515.

032011 12-21-10
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Form 990 (2010) AMRIDGE UNIVERSITY, INC.

23-7034324 Pagei2

{ Part XI{ Reconciliation of Net Assets

a

Check If Schedule O contains a response to any question In this Part Xl

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,115,946.
2 Total expenses {must equal Part IX, column (A), line 25) 2 8,975,863.
3 Revenue less expenses. Subtract line 2 from line 1 3 140,083.
4  Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) 4 6,008,460.
5 Other changes in net assets or fund balances (explain in Schedule O) . L. 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33 column (B)) 6 6,148,543.

| Part X1l Financial Statements and Reporting

Check if Schedule O contalns a response to any question in this Part XII

xJ

2a

3a

Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other

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

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

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

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an Independent accountant? .

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

Separate basis [ consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization 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 reqmred audlt or audlts? If the organtzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

.

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open toPublic

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

Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324

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

The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

S WN 4

00 .00 O

10
1

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
A school descnbed In section 170(b)(1)}{A)(it). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization described in section 170(b){1)(A){iii).

A medical research organization operated In conjunction 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 descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b){1)(A}{vi). (Complete Part I1.)
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 income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part IIl.)

An organization organized and operated exclusively 1o 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
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:I Type ll c ':] Type |l - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il

supporting organization, check this box N . . .. l:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{# A person who directly or indirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descrbed In (j) above? L. 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or (i) above? . . 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i EIN (iif) Type of [iv) Is the organization| (v) Did you notrfy the | (vi) Is the (vii) Amount of

organization organization n col. (i) isted in your| organization in col o_rgamzatloraln ‘ig" support
{descnbed on lines 1-9 10 yyng gocument?| (1) of your support? 0 organeey e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Part it |* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

e 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIf. If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.®)
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3
S The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 _Public support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or [iscal year beglnning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts fromline4 . .
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) . . .
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see Instructions) . 12 I
13 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 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 _ . 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 andline 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[]
> ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 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 _.

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
organiiation meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

»[]

»[ ]
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Part Il j Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only If you checked the box on line 9 of Part | or If the organization failled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

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

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

c Add lines 7a and 7b

8 Public support (Subtrctfine 7c fromiine 6)

Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts fromine6 .. ...

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 busmess
activities not included in line 10b,
whether or not the business is
regularty camed on

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

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

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

check this box and stop here

1]

Section C. Computation of Public Support Percentag

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 lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment lncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and llne 15 is 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 on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 on line 14, 19a, or 19b, check this box and see Instructions

»[ ]

» (]
> ]

032023 12-21-10

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULED Supplemental Financial Statements Y v
{(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
. PartiV, line 6, 7,8, 9, 10, 11, or 12. (s A
’ y 3Oy 9y ’ ’ pmto w.c
Do Revee Somes” P Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number

AMRIDGE UNIVERSITY, INC. 23-7034324

| Part ] ] 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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . . . D Yes |:] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... : [ Yes l:\ No
I Part}t | Conservation Easements. Complete rf the orgamzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ‘:] Preservation of an historically important land area

Protection of natural habitat [:] Preservation of a certified historic structure
l:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . . L. . 2a
b Total acreage restricted by conservation easements . .. .. ... |2
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. - 2c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a historic structure
listed In the National Register S 2d
3 Number of conservation easements modifi ed transferred released, extinguished, or termlnated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . D Yes 1:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>
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)()

and section 170(h)(4)B)(i)? _ . Cves [Clno
9 In Part XIV, describe how the organization reports consen/atlon easements In lts revenue and expense statement, and balance sheet, and

lnclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part H i 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes these items.
b Ifthe organlzatlon elected, as permitted under SFAS 1 16 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbrtlon education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Viil, tne1 . . . . . .. ... . .. . L. . P> s
(i) Assets included In Form 990, Part X .. .. .. P> s

2 If the organization received or held works of art, hlstoncal treasures or other 51mllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 .. . . . . L

b Assets included in Form 990, Part X L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 AMRIDGE UNIVERSITY, INC.

23-7034324 page2

| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 . Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibrtion

d [:] Loan or exchange programs
b D Scholarly research

e |:] Other

c D 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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

No

| Part Wi Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If *Yes," explain the arrangement In Part X|V and complete the following table:

I:] Yes

DNO

Amount

¢ Beginning balance . . . .. . . ic
d Additions dunng the year . . .. - .o R . 1d
e Distributions during the year . . . ] . 1e
f Ending balance . .o 11

2a Did the organization lnclude an amount on Form 990, Part X line 217

D Yes

|:]No

b _If *Yes," explain the arrangement in Part XIV.
|PartV { Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 622 985, 618,376, 639 155,
b Contributions .
¢ Net Investment eamnings, gains, and losses <4,820.p 4,609, 2 954,
d Grants or scholarships
e Other expenditures for facilities -
and programs R 25 462, 23,733,
f Administrative expenses
g End of year balance 592,703, 622,985, 618,376,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> %
b Permanent endowment P 29.49 %
¢ Term endowment P> 70.51 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
() unrelated organizations
(i) related organizations .
b If "*Yes® to 3a(i), are the related organlzatlons Ilsted as reqUIred on Schedule R?
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali) X

3a(ii) X
3b

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
. Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 3,230,990. 3,230,990.
b Buldings 1,024,566. 1,024,566.
¢ Leasehold improvements
d Equipment. . 4,194,130. 2,719,748, 1,474,382.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equaj Form 990, Part X, column (B), ine 10(c).) i | 5 72 9 938.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010 AMRIDGE UNIVERSITY,
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23-7034324 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of securty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

@3) Other

A)

8)

©)

(D)

(3]

(3]

(G)

{H)

()

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

[Part VMInvestments - 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

)]

@

@)

@

)]

)

]

)]

@

_(9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >

| Part iX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

@

3)

@)

@)

©)

@)

]

@)

(10)

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 liability

(b) Amount

(1) Federal income taxes

2

3)

4

(0]

6)

U]

)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) ... .. .
oofnote. In , provide the text of the footnote fo the organization' s financial statements that reports the organization's liability for uncertain tax posiions under

2. _FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 AMRIDGE UNIVERSITY, INC. 23-7034324 Page4
| Part X} ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 .Total revenue (Form 990, Part VIII, column (A), line 12) . . L 1 9,115,946.
Total expenses (Form 990, Part [X, column (4), line 25) 8,975,863.
Excess or {defictt) for the year. Subtract line 2 from line 1 140,083.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XIV.) . . . o L
9 Total adjustments (net). Add lines 4 through 8 L. X 9 0.
10___Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 140 ! 083.
[Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o B 8,673,174.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on Investments . . . . 2a
Donated services and use of facilities . .. . 2b 422,000.
Recovenes of prior year grants . - .. 2c
Other (Descnbe In Part XIV.) . .. 2d
Add lines 2a through 2d Lo . . . . 2e 422,000,
3 Subtract line 2e from line 1 . . . 3 8,251,174.
4 Amounts Included on Form 990, Part VIII Iine 12, but not on Ilne 1
a Investment expenses not Included on Form 990, Part Vill, ine 7b . 4a
b Other Descrbein PartXIV.) . . . . . . . ... Lab 864,772.
¢ Add lines 4a and 4b . . . 4c 864,772.
Total revenue. Add lines 3 and 4. (I' hls must equal Form 990, Part I, line 12) . 5 9,115,946.
Wadz Xtﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. o 1 8,533,091.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities L 2a 422,000.
Prior year adjustments . .. . . |2b
Other losses - L . R . 2¢
Other (Describe in Part XIV) - . . — o . 2d
Add lines 2a through 2d . . . . 2e 422,000.
3 Subtract line 2e from line 1 Lo . . ) o 3 8,111,091.
4 Amounts included on Form 990, Part IX line 25, but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV.) L L . | ab 864,772.
¢ Add lines 4a and 4b o . 4c 864,772.
Total expenses. Add lines 3 and 4¢ ﬂhls must eg_fForm 990 Partl Ilne 18) . . . .. 5 8,975,863.
ﬁf’art XI¥| Supplemental Information
Compilete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Ine 2; Part X, line 8; Part X, ines 2d and 4b; and Part X!II, ines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: LIFESIZE STATUES OF THE FOUNDERS OF THE UNIVERSITY ARE

QN ON S WN
W I~N (OO & W

o a o U o

o Qa0 T o

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.
Schedule D (Form 990) 2010
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| Part XiV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION AND FEES

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND OTHER ASSISTANCE

032055
12-20-10
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SCHEDULEE SChOO|S OMB No 1545-0047
(Form 990 or 990-E2) 2 01 0
. P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. inspection

Name of the organization Employer identification number

AMRIDGE UNIVERSITY, INC. 23-7034324
| Part |
YES | NO
1 Does the organization have a racially nondiscnminatory 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 nondiscrniminatory policy toward students In all lts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *“No,* please explain.
If you need more space, use Part 1l . 3 | X
THE UNIVERSITY DISCLOSES ITS NONDISCRIMINATION POLICY IN THE
ACADEMIC CATALOG AVAILABLE IN PRINT OR ONLINE.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. l4a ] X
| b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrminatory basis? . 4 | X
¢ Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? . L. . 4c | X
d Copies of all matenal used by the organization or on its behalf to sollcn contnbutlons? . ad | X
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’ nghts or pnvileges? L . . 5a X
b Admissions policies? . .. — . . . Sb X
‘ ¢ Employment of faculty or administrative staff'? L. L. . o L. 5¢ X
: d Scholarships or other financial assistance? . . . . . . | 5d X
| e Educational policies? L . L .. L. . 5e X
1 f Useoffacities? . ... . e e : o - |st X
| g Athletic programs? . e e —— . | 5g X
h Other extracumcular activities? . e . . 5h X
If you, answered *Yes" to any of the above, please explain. if you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? | . . . 6b X
If you answered *Yes" to etther line 6a or line 6b, explan on Part Il.
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 || . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10




Schedule E (Form 990 or 990-E2) 2010)AMRIDGE UNIVERSITY, INC. 23-7034324 page2

‘ Partil ! Supplemental Information. Complete this part to provide the explanations required by Par |, lines 3, 4d, 5h, 8b, and 7,
as applicable. Also complete this part to provide any other additional iInformation.

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

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

FEDERAL DIRECT LOANS (SUBSIDIZED AND UNSUBSIDIZED LOANS); HOWEVER, IT ALSO

RECEIVES SEOG GRANTS. THE GOVERNMENT AID IS FOR THE UNIVERSITY'S STUDENTS

AND UNIVERSITY RECEIVES THE FUNDS BASED UPON STUDENTS'’ ELIGIBILITY.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Opers to Publia
ﬁfima:mx::u?’s::ﬁ“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMRIDGE UNIVERSITY, INC. 23-7034324
[Partl | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel - Housmg allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax iIndemnification and gross-up payments D Health or social club dues or Initiation fees

[:] Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or

reimbursement or proviston of all of the expenses described above? If *No," complete Part |l to explain . b | X
2 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? . e . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Whntten employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment from the organization or a related organization? . e . .| 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e e .. . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . i . . 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan .
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
& For persons listed In Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . L . . . . L . .| 5a X
b Any related organization? . . 5b X
If *Yes® to I|ne Sa or 5b, describe in Part lll
6 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:
a The organization? . . . L L o L 6a X
b Any related organization? . o o o ) ) . 6b X
If *Yes* to line 6a or 6b, descnbe In Part II.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5§ and 67 If “Yes," descnibe In Part |lI . 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 descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2010
032111

} 12-21-10
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2010

Open To Public

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

Name of the organization

AMRIDGE UNIVERSITY, INC.

Employer identification number

23-7034324

] Part J 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.

(a) Name of disqualified person

{c) Corrected?

b npt f transaction
{b) Descnption of tran Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under

section 4958 . . . .. . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
[ Part i ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(2) Name of interested (b) Loan to or from | {¢) Onginal principal |  (d) Balance due {e)In (gyAt?op;%J?)? (g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . . L N
[ Part i i Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b} Relationship between interested person and {¢) Amount and type of
assistance

the organization

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

032131 12-21-10
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) AMRIDGE UNIVERSITY, INC.
Schedule L (Form 990 or 990-EZ) 2010

23-7034324

] Part W; Business Transactions Involving Interested Persons.

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

Page 2

(a) Name of interested person (b) Relationship between interested
person and the organization

{c) Amount of
transaction

{e) Sharing of
() tDescnpttwn of organization's
ransaction revenues?

Yes No

LAINA COSTANZA ODWNS BLUE GROUP ADV|

0 .BLUE GROUP X

[Part V.| Supplemental Information

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

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

(A) NAME OF PERSON: LAINA COSTANZA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

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 $216,198.

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part [V, lines 29 or 30. Open taFuhlic
Intemal Revenue Service P> Attach to Form 990. inspestion
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
|Partf | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on
items contributed) Form 990, Part VIIl, line 1q

noncash contnbution amounts

Art - Works of art

An - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock . . .

-0 WO NOOU &WN=

b -k

Securties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

-
@WwN

Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential . X 1 151,082.

PV OF REMAINDER INTE

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Foodinventory . .. ...

20 Drugs and medical supplies .

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P {

26 Other P {

—

27 Cther P

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? . . 30a X
b If "Yes," descnibe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part 1i.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

032141
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ Y vy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
. Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Depdrtment of the Treasury P Attach to Form 990 or 990-EZ. tnspection
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

SISTER 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: THE FINANCE COMMITTEE OF THE BOARD

DETERMINES THE PRESIDENT'S SALARY AFTER REVIEWING COMPARABLE SALARIES. A

SOFTWARE PROGRAM (NON-PROFIT SALARY SURVEY) IS UTILIZED TO REVIEW

COMPARABLE SALARIES AND DEVELOP A COMPENSATION PACKAGE.

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

FORM 990, PAGE 12, PART XII, LINE 2C

NO CHANGES FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule R (Form 990) 2010 AMRIDGE UNIVERSITY, INC. 23-7034324 pages
[Part Vil | Supplemental Information
Compilete this part to provide additional iInformation for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
ﬂm Ro:;':’ SIwk:u P Filo a separate application for each retum.
® f you ave filing for an Automatic 3-Month Extension, complete only Part | and check this BOX ...................cccoreeeeeeerorsorrrrseee ... X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part ! unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fiting (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extenslon of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part { or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,

On submit original (no coples needed).
A corporation required to fils Form 890-T and requesting an automatic 6-month extenslon - check this box and complete

PBILLOANY oo eeee oo oeeee oo e oososeee s+ e oot eeeeee oo s et eeeeeeeseee oo » [

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

Typeor | Name of exempt organization Employer identification number
print
— AMRIDGE UNIVERSITY, INC. 23-7034324
duodatetor | Number, street, and room or suite no. If a P.O. box, see Instructions.
tugyow | 1200 TAYLOR ROAD
mtuctons. | City, town of post office, state, and ZIP code. For a foreign address, see instructions.
MONTGOMERY, AL 36117
Enter the Retum code for the retum that this application is for (file a separate application for €ach retum) ...........ccceeeeeeieeeeeeirs e eesesins ﬂ
Application Retum { Application Retum
Is For Codo {lsFor Code
Form 980 01 Form 980-T (corporation) 07
Form 990-BL 02 ] Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) - 05__ | Form 6089 11
Form 990-T ftrust other than above) 08 | Form 8870 12
’ 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 Unlted States, check thiIS BOX ............cccoeveeveieee ceieees e » ]
® |f this is for a Group Retum, enter the organlzation's four digit Group Exemption Number (GEN) . lf this is for the whole group. check this
box B> [;;] . If it Is for part of the group, check this box P> Q and attach a list with the names and EINs of all members the extension s for.

1 lrequest an automatic 3-month (8 manths for a comoration requlred to flls Form 890-T) extenslon of time until
FEBRUARY 15, 2012 1o fllethe exempt organization retum for the organization named above. The extension

is for the organtzation’s retum for
DDca!endaryear
F-taxyearbeglnnlng JUL 1, 2010 ,andending JUN 30, 2011

2  |fthe tax year entered In line 1 I3 for less than 12 months, check reason: D Inttlal retum D Final retum
D Change In accounting perlod

3a if this application is for Form 9980-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3als 0.
b i this application is for Form 930-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments mads, Include any prior year overpayment allowed as a credit. 3abls 0.
¢ Bslance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
using EFTPS (Blectronic Fedoral Tax Payment System). See Instructions. 3| $ 0.
Cautlon. if you are golng to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2011)

23841
01-03-11



Form 8368 (Rev. 1-2011) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1] and check this box . L. | rﬂ
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

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

{ Part'lj Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies necded).
Type o Namse of exempt organization Employer identification number
Pint  IAMRIDGE UNIVERSITY, INC. 23-7034324
:‘.';:Zf;’ Number, street, and room or suite no. If a P.Q. box, see instructions.
Sueae ©11200 TAYLOR ROAD
reum See | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
msnstent MONTGOMERY , AL 36117
Enter the Retum code for the retum that this application [s for (file a separate application foreachretur) . ... . . ... . . e
Application Return | Application Return
Is For Code |Is For — Code
Form 990 01 ISR i gt ek g FRE S DTN T
Form 990-8L 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
) ) MICHAEL C. TURNER

* Thebooks areinthecareof » 1200 TAYLOR ROAD - MONTGOMERY, AL 36117

Telephone No.»» 334-387~3877 FAX No. »
* {f the organization does not have an office or place of business in the United States, checkthisbox , ... ... ...... R [:]

® 1f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. I this Is for the whole group, check this
box ® [ _If tis for pant of the group, chack this box P

and attach a list with the names and EINs of all members the extension is for.
4 lrequest an addtional 3-month extension of time until MAY 15, 2012 .
§  Forcalendar year , or other tax year beginning _JUL 1, 2010 .andending JUN 30, 2011
6  fthe tax year enterad In line 5 is for less than 12 months. check reason: D Initial return Final return

Change in accounting penod
7  State in detail why you need the extension

ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME.

8a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any
nonrefundable credits. See instructions.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o

tax payments made. nclude any prior year overpayment allowed as a credit and any amount paid I
previously with Form 8868. 8b | S 0.

¢ Balance due. Subtract line 8b from line 8a. Includa your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| S 0.
Signature and Verification

under penalties of perjury, { declara that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itfs trug, correct,'and complete, and that 1 am autherized to prepare this form.

Sionature ¥ TN\ ¢ A A4 Kw;m Titg » CPA Dale > a‘ '3] 2
0 v Form 8868 (Rev. 1-2011)

8als 0.

e S

023342
M-16-12



