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SCANNED MAR 05 2013

ggo Return of Organization Exempt From Income Tax OMBNo 1420047
*Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
benefit trust or private foundation)

s
t ¢f the Treasury

Departmen , to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspe¢g|on
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkit C Name of organization D Employer identification number
applicable
& | AMRIDGE UNIVERSITY, INC.
Shmnee Doing Business As 23-7034324
rotion Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- | 1200 TAYLOR ROAD 334-387-3877
rnended|  City or town, state or country, and ZIP + 4 G Gross recelpts $ 9,776,923.
[_Jfeete> | MONTGOMERY, AL 36117 H(a) Is this a group return
PenI ' Name and address of principal officerMICHAEL C. TURNER for affiliates? [_Ives No
1200 TAYLOR ROAD, MONTGOMERY, AL 36117 H(b) Are all affiiates included? ] Yes [_INo
| Tax-exempt status: [ X 501(c)(3) [ 501(c)( ) (msertno) [ 4947(a)(1)or [ 527 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 B [L Year ot formation 1 9 6 8] M State of legal domicite AL
|Part | Summary
o | 1 Brefly describe the organization's mission or most significant actijties: AMRIDGE UNIVERSITY IS AN
§ INDEPENDENT, COEDUCATIONAL INSTITUTION DEDICATED TO THE SPIRIT OF
g 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 11
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 94
‘_;_' 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 966,079, 592,592.
£ | 9 Program service revenue (Part Vill, line 29) 8,098,919. 8,584,244.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 50,9 48. 600,087.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VlII, column (A), line 12) 9 7 115 7 946. 9 r 176 ! 923.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 864,772. 1,0 23,7170.
14 Benefits paid to or for members (Part |X, column (A), line 4) 0. 0.
Fd 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 r 863 [ 467. 4 ’ 030 /] 571.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine25) P 0.
W47 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24¢) 4,247,624. 4,249,521.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 8,975,863, 9,303,862.
19 Revenue less expenses. Subtract line 18 from line 12 140,083, 473,061.
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 6,515,515. 7,250,116.
<o| 21 Total liabilties (Part X, line 26) 366,972. 628,512.
23|22 Net assets or fund balances. Subtract line 21 from line 20 6, 148,54 3. 6, 621, 604.

{ Part |t | Signature Block _

cluding accompanying schedules and statements, and to the best of my knowledge and bebef, it is
ect, and complﬂp/ g2ton At npfnast Lotherthap-oHficer) is based on all information of which preparer has apy knowledge
5 ’

NEMEY]
7

Sign Signature & T8 — \ Date —
Here MICHA 'u!.'}d/}l‘l:, RESIDENT
Type or prlrt&‘@‘ne and title o 7]
Prnnt/Type pre amt\kl amgL h',B .B, 9 £U]J Pre r Date Check @ PTIN
Pald ASHLV%§ pH Y ETAFFORD E‘ W ////] la’eli-employed P00248001
Preparer | Frm'sname i CARRMRYIGEP M"ﬁING , LLC FrmsENp  712-~1396621
Use Only | Firm's address P DB O X3 =1 0-7:0==
ENTERPRISE, AL 36331 Phoneno. (334)347-0088
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes |:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \W g /



Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 page2
.{ Part il 1 Statement of Program Service Accomplishments !

Check if Schedule O contains a response to any question In this Part I D

1

Brietly describe 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 during the year which were not listed on
the prior Form 990 or 990-E2? [ dves [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 6l483I975- including grants of $ 17023I770' ) (Revenue $ 9I184I331° )
AMRIDGE UNIVERSITY PROVIDED EDUCATIONAL SERVICES TO APPROXIMATELY 1,000
STUDENTS DURING THE YEAR ENDED 6/30/12.

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> 6,483,975.

Form 990 (2011)
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Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 Page 3
{ Part I¥ | Checklist of Required Schedules '

' Yes [ No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s 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 opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 8 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, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes,’ then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that ts 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets In Part X, fine 15 that ts 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 liabilities in Part X, ine 257 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 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xlil 12a| X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)}{A)(i)? If “Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
iInvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17° Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part {X,
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 contributions on Part VIlI, lines
1cand 8a? If "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 Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a |~ X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | -
Form 990 (2011)
132003

01-23-12



Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324  Paged
i Part IV { Checklist of Required Schedules (continued) !
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
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 the United States on Part.IX,
column (A), line 27 /f "Yes, " complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § 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 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
‘ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
‘ d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
2%Sw%ﬁmmmmMMWMM@WuMmJMMmymMmmmmmmaw$MMMm%mmMma
| disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X
| b Is the organization aware that 1t 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 930 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
: 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
| of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
! 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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? /f “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 recelve contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 I, Ill, IV, and V, line 1 34 [ X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
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 Is 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 (2011)

132004

01-23-12



Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 p;gﬁ .
f Part V‘j Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V E]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ia 53
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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 94
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2b |-X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during 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 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a 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 |f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year ' 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved 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 advisad fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 10a
b Gross recelipts, Included on Form 990, Part Vili, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year 112b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
143 Did the organization recelve any payments for Indoor tanning services during 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 (2011)
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Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 page6
'l Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
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 12
It thera are matenial differences In voting nights among members of the governing body, or Iif the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 11
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 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 goveming body? 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Ware officers, directors, or trustees, and key emplioyees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? . 13X
14 Did the organization have a written document retention and destruction policy? 14 | X

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 CEO, Executive Director, or top management official 15a | X

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

If *Yes" to ine 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 duning the year? 16a X

b If "Yes," did the organization foliow a wnitten policy or procedure requiring the organization 1o evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranaements? 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 (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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 TAYI.OR ROAD, MONTGOMERY, AL 36117

01-23-12 Form 990 (2011)




Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324  page?
tPart Vl\! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated )
‘ Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization's current key employees, if any. See Iinstructions for definition of "key employee."

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

® | 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 organtzation 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) {C) (D) (€) F)
Name and Title Average | ... cfe‘zf'tm':’rs than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 EiE and related
in Schedule | 8 | £ g gk organizations
o |5|8|8|3E|8
(1) MARTIN ANDERSON
BOARD MEMBER 1.00|X 0. 0. 0.
(2) WARREN CARR
BOARD MEMBER 1.001X 0. 0. 0.
(3) LAINA COSTANZA
BOARD MEMBER 36.00 |X 78,952. 0.f] 17,592.
(4) ROGER DILL -
BOARD MEMBER 1.00(|X 0. 0. 0.
(5) BEAU GREER
_ BOARD MEMBER 1.00|X 0. 0. 0.
(6) DAVID LANGHANS
BOARD MEMBER 1.00|X 0. 0. 0.
(7) JESSE RUSSELL
BOARD MEMBER 1.001X 0. 0. 0.
(8) BOBBY TERRELL
BOARD MEMBER 1.00 (X 0. 0. 0.
(9) DONNIE G, TURNER
BOARD MEMBER 1.00|X 0. 0. 0.
(10) MICHAEL C. TURNER
EX-OFFICIO MEMBER 36.00|X 194,167. 0. 69,996.
(11) SHARON GLENN GRAY )
BOARD MEMBER ] 1.00(X 0. 0. 0.
{12) DON PATE
" CHATRMAN 1.00 X 0. 0. 0.
(13) RAYMOND ELLIOTT
VICE-CHAIRMAN 1.00 X 0. 0. 0.
(14) DAN MYERS
SECRETARY o 1.00 X 0. 0. 0.
(15) BARBARA TURNER
BURSAR 36.00 X 98,235. 0., 10,070.
(16) STANLEY PATTERSON
VP OF ACADEMIC AFFAIRS 36.00 X 122,400. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 Page 8
i‘P_art VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
. A) (8 © (D) (E) (3]
Name and title Average (do not cfifmgg than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ’3 the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related E E (W-2/1099-MISC) organization
organizations 5 g : and related
in Schedule | 3 g x| € E% B organizations
o |E|E|E|z 2Bl
1b Sub-total > 493,754. 0.] 97,658.
¢ Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) » 493,754. 0.] 97,658.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
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 /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 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description of services Compensation
DOW T HUSKEY
PO BOX 550, DOTHAN, AL 36302 LEGAL, SERVICES 132,667.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2011)
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Form 990 (2011)

AMRIDGE UNIVERSITY,

INC.

23-7034324 Page9

{Part Vill | Statement of Revenue

>

A)

Total revenue

{8
Related or
exempt function
revenue

(©) Re\(/ga!\ue
Unrelated excluded from
business tax und5e1r2

sections f
revenue 513, or 514

Federated campaigns
Membership dues

Fundraising events

Related organizations
Government grants (contributions)

- o Q 0 T O

similar amounts not included above

and Other Similar Amounts
@

Contributions, Gifts, Grants

F

Total. Add lines 1a-1f

Alf other contnbutions, gifts, grants, and

11,084.

581,508.

Noncash contributions included in lines 1a-1f §

42,952.

>

592,592.

TUITION AND FEES

Business Code

611310

8558894.

8558894.

OTHER REVENUES

900099

25,350.

25,350.

am Service
evenue

Pro?{

All other program service revenue
Total. Add lines 2a-2f

o 0 a0 oo

8584244.

other similar amounts})

5 Royalties

3 Investment income (Including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

»
>
>

>

10,935.

10,935.

() Real

(1) Personal

Gross rents

b Less: rental expenses

Rental income or (loss)

a o

Net rental Income or (loss)

>

Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

589152.

b Less: cost or other basis
and sales expenses

0.

¢ Gain or (loss)

589152.

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, ine 19
b Less: direct expenses

and allowances
Less: cost of goods sold

O o

Gross income from fundraising events (not
of
contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net Income or (loss) from gaming activities
Gross sales of Inventory, less returns

Net income or (loss) from sales of inventory

589,152.

589,152.

a

b

b

>

Miscellaneous Revenue

Business Code

1"

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o 0 0 T o

vy

9776923.

0.

132009
01-23-12

9184331.

Form 990 (2011)



Form 990 (2011)

AMRIDGE UNIVERSITY,

INC.

23-7034324  Page10

* Part

Statement of Functional Expenses

Section 591(0)(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).

Check if Schedule O contains a response to any question In this Part [X I:]
Do not include amounts reported on lines 60, Total eQ;)nenses Progra?g)serwce Manage(g\)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 1,023,770, 1,023,770.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 435,448, 435,448.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages 2,571,127. 2,168,032. 403,095.
8 Pension plan accruals and contnbutions ginclude
section 401(k) and section 403(b) employer contributions) 1 8 3 7 3 3 1 . 1 8 3 7 3 3 1 .
8 Other employee benefits 611,218. 380,204. 231,014.
10 Payroll taxes 229,447. 167,799. 61,648.
11 Fees for services (non-employees):
a Management
b Legal 147,571. 147,571.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 435,918, 205,518. 230,400.
12  Advertising and promotion 1,868,310.| 1,841,057. 27,253.
13 Office expenses 512,025. 205,487, 306,538.
14 Information technology 317,120. 317,120.
15 Royalties
16 Occupancy 124,167. 124,167.
17 Travel 318,757. 135,665. 183,092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 13,734. 13,734.
21 Payments to affillates 27,530. 27,530.
22 Depreciation, depletion, and amortization 149,427. 149,427.
23 Insurance 85,603. 85,603.
24 Otherexpenses Itemize expenses not covered
above (List miscellangous expenses In line 24g If line
24e amount exceeds 10% of ine 25, column (A)
amount, st ine 248 expenses on Schedule 0 ')
a BAD DEBT EXPENSE 203,402. 203,402,
b CONTRACT FEES 40,000. 40,000.
¢ GRADUATION EXPENSES 11,793. 11,793.
d ACCREDITATION EXPENSE 4,807. 4,807,
e All other expenses <10,643.p <10,643.
25  Tolal functional expenses. Add lines 1 through 24e 9,303,862.; 6,483,975.; 2,819,887. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
check hers B> [ if ollowing SOP 982 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990,(2011) AMRIDGE UNIVERSITY, INC. 23-7034324 page 11
{ Part X { Balance Sheet
: ' A @)
Beginning of year End of year
1 Cash - non-interest-bearing 391,063.] 1 427,253.
2 Savings and temporary cash Investments 2
3  Pledges and grants recelvable, net 42,750.] 3 0.
4  Accounts receivable, net 42,944.] 4 33,164.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li *
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) 8
@ | 7 Notesand loans receivable, net 70,246.| 7 66,297.
&£ | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 128,430.] ¢ 79,295,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,387,639.
b Less: accumulated depreciation 10b 2,869,175. 5,729,938.] 10c 6,518,464.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 110,144.] 12 125,643.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,515,515.] 16 7,250,116.
17  Accounts payable and accrued expenses 366,972 . 17 427,771.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 0.] 23 200,741.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 366,972.| 2 628,512.
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 5,555,840.| 27 6,037,880.
S |28  Temporarily restricted net assets 417,898.| 28 408,919,
° 29 Permanently restricted net assets 174,805.| 20 174,805.
2 Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34,
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 6,148,543.]| 33 6,621,604.
134 Total habilties and net assets/fund balances 6,515,515.] 34 7,250,116.

132011 01-23-12
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Form 990 (2011) AMRIDGE UNIVERSITY, INC. 23-7034324 pPage12
1 Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X| D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 9,776,923.
2 Total expenses (must equal Part X, column (A), line 25) 2 9,303,862.
3 Revenue less expenses. Subtract line 2 from line 1 3 473,061.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,148,543.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 6,621, 604.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil x]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual (___] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financtal statements audited by an independent accountant? 2! X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c{ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012

01-23-12



SCHEDULE A . . . OMB No 1545-0047
+ (Form 830 or 880-E2) Public Charity Status and Public Support 2011
' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen to Public
Intemal 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

IT’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& W N

[4]

O
]
7 (]
—
1]

10
1

00

e[ ]

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 described in
section 170(b){1}(A)}{vi). (Complete Part Il.)

A community trust described 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

iIncome 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
describes the type of supporting organization and complete lines 11e through 11h.

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

f If the organization recelved a written determination from the IRS that it is a Type |, Type II, or Type lli

supporting organization, check this box D

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes [ No

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

(i} Afamily member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? 11 g(iii)

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

e orsgenns [ men [ Gt e 0o e it | s

organization (described on lines 1-9 Y 2| (i gf 2 (i) organized in the support
above of IRC saction governing document?| (i) of your support? us.?
(see Instructlons)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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" Schedule,A (Form 990 or 990-E2) 2011 Page 2
] Part l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part |li.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (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 facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ 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 lne 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 __(f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or notthe
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 |
13 First five years. |f 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If 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 > :]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check 2 box on line 13, 18a, or 16b, and line 1415 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 quallfies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule,A (Form 990 or 990-EZ) 2011

Pgge 3

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

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009

(d} 2010

(e} 2011

___{H Total

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

2 Gross recelpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

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

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

¢ Add lines 7aand 7b

8 Public support (subtmctline 7 fromling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 {c) 2009

{(d) 2010

(e} 2011

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. |f the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |il, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 » D

b 33 1/3% support tests - 2010. 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 4 D

20_Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and see Instructions > ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) . P Complete if the organization answered "Yes," to Form 990, 2 0 1 1
. Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Cpen to Public
E:S:T::f,:,:::eszﬁf: i 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.

N s ON =

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during 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? D Yes D 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 purpose conferring

impermissible private benefit? i:] Yes [:1 No

{Part I | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(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 histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year »

Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements It holds? D Yes C_INe
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

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)(i)? _ Clves [Ne
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation nents.

Part ll | 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to repert in its revenue statement and balance sheet works of ar, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, line 1 . » $
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included In Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X |
Lai:oA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1 5
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Schedule D (Form 990) 2011 AMRIDGE UNIVERSITY, INC. 23-7034324 Page?2
[Part it | 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 exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:] Yes I:] No
b If "Yes," explain the arrangement in Pant XIV and complete the following table:

Amount
¢ Beginning balance 1¢
d Addtions dunng the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 592 703, 622 985, 618 376. 639 155,
b Contributions
c Net investment earnings, gains, and losses 7,997, <4,820.p 4 609, 2,954,
d Grants or scholarships -
e Other expenditures for facilities
and programs 16 ,976. 25 462. 23,733,
f Administrative expenses
g End of year balance 583,724. 592,703, 622 985, 618,376,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » 29.95 %
¢ Temporarily restricted endowment P 70.05 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i) X

{ii) related organizations . 3alii) X
b If *Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10. -

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 4,335,390. 4,335,390.
b Buildings . . 1,024,566. 1,024,566.
¢ Leasehold improvements
d Equipment 4,027,683, 2,869,175.] 1,158,508.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 6,51 8,464.
Schedule D (Form 890) 2011
132052
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Schedule O (Form 990) 2011

AMRIDGE UNIVERSITY,

INC.

23-7034324 paged

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

{a) Description of security or category

(including name of security)

(b) Book value

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

(1} Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

(B8)

9

D)

(E)

(F)

(G)

{H)

{)

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

| Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

)

@)

)

(@)

(5)

(6)

@)

{8)

©

(10)

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

| Part IX{ Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

1)

{2)

(3)

{4)

(5)

6)

@

)

)]

(10)

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

{Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Descnption of iability

(b) Book value

(1) Federal Income taxes

]

3

(4)

(5)

(6)

(1)

8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 A5G 740! oolnofe In Part XIV, provide the Text of the footnote 10 the organizalion's inancial stalements that reporis the organization's liabi
. ASC 74

132053
01-23-12
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Schedule D (Form 990) 2011 AMRIDGE UNIVERSITY, INC. 23-7034324 paged

| Part XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIlI, column (A), line 12) 1 9,776,923.
Total expenses (Form 990, Part IX, column (A}, ine 25) 9 r 303 ’ 862.
Excess or (deficit) for the year. Subtract line 2 from line 1 473,061.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 473 [ 061.
art XHl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 8,994,453.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilties 2b 241,300.
Recoveries of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 241,300.
3 Subtract ine 2e from line 1 3 8,753,153.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) 4b 1,023,770.
¢ Addlines 4a and 4b 4c 1,023,770.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 9,776,9 23.
LBQrt XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8 7 521 r 392.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 241,30 0.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 241,300.
3  Subtract line 2e from line 1 3 8,280,092.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV.) 4b L 023 i 70.
¢ Addlines 4a and 4b 4c 1,023,770.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 9,303,862,
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xll, lines 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

O i®iN|® |0~ jwIN

-y
na'ﬂocmqamauna

o aa o6 oo

o an oo

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) 2011

132054
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chedue O (Form 990) 2011 AMRIDGE UNIVERSITY, INC. 23-7034324 pages
Part XIV{ Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

TUITION AND FEES

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS AND OTHER ASSISTANCE

Schedule D (Form 990) 2011
132055
01-23-12




‘SCHEDULE E SChOOIS OMB No 1545-0047
(Form 990 or 990-E2) 2 01 1
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 » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
(Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and schofarships? | 2 X
3 Has the organization publicized Its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicttation for students, or during the registration pertod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describe. If "No," please explain.
If you need more space, use Part |l ) 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? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coples of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |I.
5 Does the organization discriminate by race In any way with respect to:
a Students’ nghts or privileges? X 5a X
b Admissions policles? 5b X
¢ Employment of faculty or administrative staff? 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5¢ X
g Athletic programs? | g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organizaticn’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain 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 I| . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

132061
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Scheduls E (Form 990 or 990-E2) (2011)AMRIDGE UNIVERSITY, INC. 23-7034324 page?2

Part i ] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

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.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE J Compensation Information OMS No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. om to P}lb“c
Intemal Revenue Service 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 histed in Form 990,
Pant VI, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If *No,” complete Part Il to explain ib | 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? 2 | X
3 Indicate which, if any, of the following the filing organization used to establtsh the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11
D Compensation committee Wntten employment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive 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 recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3} and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If *Yes" to line 5a or 5b, describe In Part Il
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lil.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe 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 Instructions for Form 990. Scheduie J (Form 990) 2011
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,SCHEDULE L
(Form 990 or 99Q-EZ)

Transactions With Interested Persons

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

OMB No 1545-0047 N

2011

Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}.
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 C ted?
(a) Name of disqualified person (b) Descniption of transaction (cy)esorrecNeo

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

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
©® &

[ Part If | 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.
) Approved | (q) wntten

(e) In

(a) Name of interested
person and purpose

(b) Loan to or from | (c) Original principal (d) Balance due

default? commuttee?

by board or agreement?

the organization? amount

To From Yes

No Yes No Yes No

> s

Total

] Eart H j Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

{c) Amount and type of

(b) Relationship between Interested person and

(a) Name of interested person
the organization

assistance

Schedule L (Form 990 or 990-EZ) 2011

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

132131 01-19-12



Schedule L (Form 990 or 990-E7) 2011 AMRIDGE UNIVERSITY, INC.

23-7034324 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between Interested (c) Amount of {d) Description of é?fg?g{:gn?;
person and the organization transaction transaction I%venues?
Yes No
LAINA COSTANZA OWNS BLUE GROUP ADV 0.BLUE GROUP X

LPart Y | 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 $201,289.

132132
01-19-12
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k)



,SCGHEDULE M

Noncash Contributions
{(Form 990)

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

OMB No 1545-0047 ¢,

2011

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
intern®) Revenue Service B> Attach to Form 990. fnspaction
Name of the organization Employer identification number
AMRIDGE UNIVERSITY, INC. 23-7034324
{Parti | Types of Property
(a) (b} {c) {d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
) items contributed| Form 990, Part VIIl, line 1g
1  Anr-Works of art
2 At - Historical treasures
3 Art: Fractional Interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Quallfied conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other X 1 42,952. [FMV OF LAND
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 COther P ¢ )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
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
contributions? 32a X
b If"Yes," describe in Part |l
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 {l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental information to Form 990 or 990-EZ rY vV il

(Form 990 or 990:E2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information. Open to Public

Intemal Revenue Service » Attach to Form 890 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. THE

PRESIDENT, IN COORDINATION WITH THE BUSINESS OFFICE, DETERMINES SALARIES

BASED UPON COMPARABLE SALARIES, BUDGET AND PERFORMANCE.

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) (2011)
132211
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LL0Z (066 Wi04) Y BINPaYdS

FAR A Y]
vH1 [3-1% %

‘066 WJ0- 10} SUOI}ONUIISU] DY) 23S ‘SINON 19V UoIIONPaY uomiaded Jo4

X VHVEV'TY S5d204d] LIT9E 'T¢  KUAHODINOW
TYNOIIVONAdA S,KLISYAAIND Qvo¥ HOIAYI 00T
IOGIYHV I¥OddNS Ol 6ET902T-€9 - 'ONI  NOIIVANNOd NYFHINOS
X YHYEY'TY $SA00¥d LIT9E T¢ ~ KUIWODINOW
TYNOILVONAA S,ALISHIAINI avoy¥ YOTAVL 002T
ADATIWY IYOddNS OF 6€S6ST0-LZ - "ONI ' SSAMd ALISHIAINN FOATHWY
ON | S®A (©))10s
Lhnus Anua uol303s §l) snjeis uoljoas (Anunoo ubiaio} uotjeziuebio pajeal jo
paljauoa Buyjjonuos aug Aweyo oyqnyg 8pon jdwax3 10 9je)s) ajiviwiop jebo Auanoe Alewud NI3 pue ‘ssaIppe ‘sweN

(e1)(a)z1Lg uonsag

(6) »

{e) ®) {0) {a) (e

(-1eak xe) ay) Buunp suoneziuebio

1dwaxa-xe)} pajejal aIoW 10 SUO Pey | 8SNBI3q HE BUl ‘Al Ued ‘066 Wio4 0} ,S9A, Palemsue uoljeziuebilo ay) jI aje|dwio)) suoneziuebiiQ jdwaxg-xe] pajejay jo uoneaynuap] it veg

Amue (Anunoo ubiaioy Kywuse papsebaisip jo
Bul[jo3u0D J9a11q sjesse ;eaf-jo-pug|  swooul jel0] 10 a)e1s) JjIoIWwop [eba Apanoe Aewud NIJ PUe ‘SSaIppe ‘SWeN
] (a) ) &) C)] (=)
(-cg aulj ‘Al Hed ‘066 WO O} ,SOA, palamsue Uoieziuebio ay) i elejdwo)) sennug pepiebaisig jo uonesynuapy  § Mey

. bceveoL-¢tC *ONI ‘ALISYIAINN HDATAWY
19quinu uoijedyjuapi sakojdwg uolyeziuebio 8y} j0 awepN

uofoadsu] “Suononysu| sjesedss 295 o ‘066 W40 0} yoeny ‘ Kinseai] o 10 Yrnedaq
ha_aﬂn_..mm&o L€ 10 ‘9¢ 'SE 'vE 'EE aull ‘Al Led ‘066 w0+ 0} ,S9A, Pasomsue uojeziuebio ayl 1 2)8jdwoD (066 wuo)
S 4.4 2 sdiysisauped pajejaiun pue suoneziuebip pajejay ¥ 3INA3HOS




I
ZL-£2-L0 Zgieet

1202 (066 wa04) Y 2INPaYIS

<

sjesse (snuy 10 Coiaicy
diysisumo Iesk-jo-pus awooul ‘di0o g ‘dioo D) Ajua 10 31E18) uoljeziuebio pajelal Jo
abejuadiad jo areys [e10} jo aleys fmue joadAl | Bujonuoo 1pang |iouop 8 Auanoe Aewud NI3 pue ‘ssalppe ‘aweN
{u) (6) o (a) (P (0 (@ (e)
- feak xey oy} buunp 1sniy 1o uojjelodiod e se pajeail) suoleziueblo
( 19U} pisni 1 pajea)} suoleziue A Ed

reziuebio ayy Jl @19jdwon) Isniy Jo uoijesodio) e se ajqexe] suoneziueBlo pajejay Jo uolieoynuap|

pojejas S10W JO SUO peY }f 9SNesaq g aull ‘Al Hed ‘066 W0 01 ,SOA, PBISMSUE Uol

ON[SPAl (G901 uuod) L) | ON [ S9A (r1G-2 1§ Suonass Ko
31 @INPayss o 02 ¥ 1apun Xxe) Woyj papn|oxs
dIYSISUMO |sadeums| XOQ Ul Junowie KUV S pafio-pus awoou! *pajejaiun ‘pajejas) Amua %uﬁ% uoteziueblo pejeal Jo
obejuaiadlio mewes]  |GM-A BPOD | -uomedadsig jo areus [e10} JO 8rBYS | 8wodul Jueuiwopald | Buljosuod Joaig 26o Aunoe Arewid NI3 pue ‘ssaippe ‘sweN
() 0 0] Ci] (6) 0] (o) ®) ) {q) (e)
(- TeaA xe} ay) Buunp diysusuped e se pajean suoneziueb.io nved

nl

pojejel 810W JO 3UC Pey )t 8sneoaq pE aull ‘Al Wed ‘066 Lo 0} ,S8A, PaIsmsue Uoneziuebio syi i ajajdwon) diysisuped e se ajqexe| suoneziuebiQ paje|ay jo uonedyNUP]

"DONI 'ALISUAAINN ADAIUWY FF02T066 Lod) H 8Inpatos

g¢ebed  pzEHEQL-ET




[ 4

.02 (066 Wu04) Y 3npayos ZL-E2-10 £9l2EL

{0}
[ V3
(c)
)
e}
@
{1
PaAJOAUI Junowe (1~e) adA)
Buiuielep Jo poyioN PRAJOAUI JUNOWY uoljoesuel| uoifeziueblo Jaylo o swepN
(P) () (@) (e}

*Spjoysaly} uoijoesuel) pue ma_cmco_um_mh Pa1aA0D Buipn|oUl ‘aul siy) 213|dwod Jsnw OYM UO UOIJELUIOJUI 10} SUOIJONIISUl 9U1 89S ,‘Sa A, Sl anoqge ay) jo Aue o} Jamsue 8yl )| g
(s)uoneziueblo pajeia: woiy Kjiadoid 1o yses jo isjsuel) sy 2

X 11

X by (s)uoiyeziuebio pajelas 0} Auadosd 1o yseo jo Jejsuesi ssyip b
X dp . . . sasuadxa 1o} (s)uoijeziueblio paleas Aq pred juswsasinquiisy d
X o} sasuadxa 10} (s)uolieziuebio pajeja. 0} pled Juswasinquiday ©
X up (s)uoneziuefiio pajelas yum saakojdwa pred jo Buueyg u
X wy (s)uonjeziuebio pajejal yim sjasse 1aylo 1o ‘sisiy buifiew ‘Juswdinbas ‘seiy)ioe) jo Buueyg w
X T (s)uoneziuebio pajelas AQ suoljeystos Buisieipuny 1o diysiaquuall JO SSOIAISS JO SOUBWLONAd |
X T (s)uonreziuebio pajelal Jo} suoneudios Buisielpun; 10 diysiaqiualll 20 SBDIAISS JO adUBULIOU3d
X n . . (s)uoneziuetiio pajejal woij syesse Jayjo Jo ‘Juswdinbas ‘saiyjioe) jo asea |
X I (s)uonyeziuebio pajejal 0} slesse Ja4jo 1o ‘Juswdinba ‘salyijioe} jo asea| |
X Yyt (sjuoneziuebio pajejas yum sjasse Jo sbueyoxg y
X 3 (s)uoneziuebilo pajejas Wouy s}osse Jo aseyoing B
X T (s)uoneziuebio paje|al) 0} S}OSSe JO B[S }
X EYY (s)uoneziueblio pajejat Aq sasjuerend ueo| Jo sueo| o
X PL (s)uoneziuetio pajelal Jo} 10 0} sasjueiend ueo) Jo sueo] p
X EYY (s)uoneziuefiio pajelas woi} uoinguUuoo [eydeo Jo ‘juelb ‘yYin o
X qL (s)uonjeziuebio paejal 0} uolNquUILoo feuded Jo ‘Wwelb ‘Yo q
X ey Ajjue pajjoJluod e wolj Jual (Al 10 sanfehos (1) saninuue () ysasaiul (1) jo 1diIvasy e

LAl SHed ul palsi) suolieziuebio pajeal 910w 10 aU0 YIM suoljoesuel} Buimoljo} ay} jo Aue ul abebus uonjeziueblio sy} pip ‘Jesh xel ay) 6uung
ON | SOA *3|NPayYos SIUY JO Al 40 ‘{|] ‘It sUed Ul palsi| st ANjua Aue jt | sulj alejdwo)) “aloN
o . ('9¢ 10 'BSg ‘SE ‘P BUI| ‘Al Ued ‘066 Wio4 0] ,SOA, palemsue uoljezivebio ay; ji 8jaidwon) suoneziuebiQ palejoy YiM suonoesuesy A ey
eeed  FZEPEOL-ET "ONI “ALISYIAINON FADATUWY 02 (066 Wiod) H SInpatds



.
Nl
: i
. .

1102 (066 wi04) H AINP3Ydg

|
ON{SOA Gwo:- u:%u:o ON|SOA sjesse swoou ON|850A ?WmmN&m :o_wom%. %w:: {Aunoo
- 7}
diysisumo uwmzm«,ﬁm o—w moh__ _w up__sw,_zu ou%h%__ﬁ 1eak-jo-pus {elo} &m:mm .umwm_%_?u.uw“_m_mc ublaio} Jo ajels) Auue jo
abejusoiad|io eeuas]  |9MN-A 8p0) | -lodosdsig Jo areys jo areysg .._B__wuu_a 8WO0JU) Jueulwiopald | ofoiwop reba Auanoe Aewud NI3 pue ‘ssalppe ‘sweN
&) 0 0] C)) 6) 0 {3 ) &) @ (e)

. -sdiysiauped JUSLLSAAUI UEUSD 0} UOISN|oXa Buipsebal Suoijonuisul 8ag ruoijeziuebio palelal e JoU Sem jey)
(anuoAa. SSOIB 10 S19SSE [e)0) A PaINSESL) SANAIOE S} JO Juadsad BAl) UBY) BI0W PajONPUOD Uoljeziuebio ay} yoium ybnouy) diysisupred e se paxe) Aijua Yoes 1o} UOIEULoul BuIMmojjo} 8y} apirold

¢ - (26 BUIl ‘Al Wed ‘066 LU0 O ,SaA, Palamsue uoneziuebio ay) ji 919|dwo)) diysiauled e se ajqexe) suoneziuebiQ pajejaiun  tANey

veed  yZevE0L-¢€C “ONI “ALISYIAINN ADATHWY  1+02 (066 Liod)d BINPOUdS

b 4




chegule R (Form 990) 2011 AMRIDGE UNIVERSITY, INC. 23-7034324 paho .
art Vil | Supplemental Information
* __Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




t

Form 8868 Application for Extension of Time To File an

(Rov. January 2012) Exempt Organization Return OMB No. 15451700
epartman o froasuy

Intomal Rovenue Service v D> File a separato application for each retum,

® (f you are filing for an Automatic 3-Month Extension, complete onty Partl and check this boX ..o oo N =

® 1f you are flling for an Additional (Not Automatic) 3-Month Extenslon, complete enly Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8688,

Eloctronic filing fo-fife} You can electronically fle Form 8868 If you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms [isted in Part § or Part I with the exception of Form 8870, Information Retum for Transfers Assoclated Whh Certaln
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.Irs.gov/efila and click on e-file for Charitlas & Nonprofits.
:BarlY  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requlred to flle Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAILTONNY ..__.o.ooooooooeoeecoceeeeeeseeseeseeeeseseseaet e seoeeeeesssesesemsesseerssssnesse st ssmerss s esesesseees oeeee e e+ eeeeee oo oo e » O

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

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number {EIN) or
print
Fio by o AMRIDGE UNIVERSITY, INC. X] 23-7034324
duoastator | Number, street, and room or sulte no. If a P.O. box, see instructions. Soclal sscurity number (SSN)
?.“T‘.f.’.{?.“; 1200 TAYLOR ROAD
instuctions, | - Clty, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

MONTGOMERY, AL 36117

Enter the Retum code for the retum that this application is for (fle a separate application for @aCh rEtUM) ..o e eevesens ﬂ
Application Retumn | Application Retum
Is For Code |Is For Code
Form 980 01__}§ Form 890-T (corporation) 07
Form 880-BL 02 | Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 | Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 1
Form 990-T (trust other than above) 08 ] Form 8870 12
MICHAEL C. TURNER

® Thebooksarelnthecareof » 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 thisDox ..............cccccevieererrirnveerisenees o » ]

¢ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> 12 . If tis for part of the group, check this box P> ] ang attach e list with the names and EINs of all members the extenslon Is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2013 |, tofiethe exempt organization retur for the organization named above. The extenslon
Is for the organization's retum for:

» [ calendar year or
» [X] tax yoarbeginning _JUL 1, 2011 ,andending JUN 30, 2012
2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: D Initlal return D Final retum
D Change in accounting peried
3a Ifthls application is for Form 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tantative tax, less any
nonrefundable credits. See Instructions. 3a| 3 0.
b I this application is for Form 890-PF, 980-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credh. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, H required,
by using EFTPS (Hlectronle Federal Tax Payment System). See Instructions. 1% 0.
Cautlon. | you are going to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8870-EO for payment Instructions. _
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1:2012)

123841
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