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QOMB No 1545-0047

Form 99 0 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) Opcn to Public

Department of the Yreasury
intemat Revanue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2012 calendar year, or tax year beginning 02/14, 2012, and ending 06/30, 20 12
B couck Happiani C Name of organizetion EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA D Employer identification number
LTD 98-0681431
vty Doing Business As
- Neme change Number and street (or P O. box f mail 1s not delivered to street address) Room/suite € Telephone number
tntia ratarn 150 CECIL STREET 15-01 (386) 226-7078
[ | temnsea [ Clty, town or pest office, state, and ZIP code
Arended SINGAPORE 069543 G Gross receipts $ 510,946.
Appiestan F Name and address of pnncipal officer ~ GRAHAM HUNT H{a) l: mtr:‘m-:amp retum for H Yes n No
600 SOUTH CLYDE MORRIS BLVD DAYTONA BEACH, FL 32114 H(b) Are alt afffiates included? Yes - No
| Tacexemptstats: | X [s01()3) | [501(c)( ) @ dnsenno) | [assr@yor | |s27 If "No.” atiach a s (s0@ structions)
J Webslte: p WWW.ASIA.ERAU.EDU H(¢) Group exempton number P
K Form of organization: | X | Corporation | | Trust| | Assoctation | T other B [ L Year of formation: 2009| M State of legat domicie SN
Summary
1 Briefly describe the orgamzation's mission or most significant ectes _
o THE_MISSION OF EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA LTD. IS TO _________________
g EXTEND_ERAU'S OPPORTUNITIES FOR DELIVERING HIGHER EDUCATION IN ____
s AVIATION AND AEROSPACE IN KEY COUNTRIES OF THE ASIA PACIFIC REGION. _ ________________
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (PartVl,neta) , , . ., . . . ... ... . ... .. ... 3 S.
8| 4 Number of independent voting members of the governingbody (Part VI, Ime 1b} , . . . . . . . . . . oo v o ... 4 0
z 5 Total number of indiniduals employed In calendar year 2012 (Part V, line2a), =, ., . ., e e s e e 5 0
£| 6 Total number of volunteers (estmate f NECESSANY) | . . . . . . . v v i e v v e o e o oe o n e s e 6 0
7a Total unrelated business revenue from Part VIll, column (C), ne 12 | . . . . . v 0 v et i e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T, hne34 . . . . . v o+ o« o o o & o s a o o s s s o n 7b 0
Prior Year Current Year
g 8 Contrbutions and grants (Part VIIL 1ne 1h) . . . . . . 0 0 v s e e e e e e e e e 0] 0
1 9 Program service revenue (PartVIlLine2g) . . . . ... ... . . .\ .. .. ... 0 510,545.
5 10 Investment mcome (Part VI, column (A), lines 3, 4, and Zar—e 1>V ) . ..\, . . .. .. 0 q.
11 Other revenue (Part VIil, column (A), lines 5,60 °8C.@c(T0g and 1 Te)—"\DY . . . ... 0 397.
12 Total revenue - add lines B through 11 (mbst equaé%l \ﬂli@m%\ ...... 0 510,946.
13 Grants and similar amounts pad (Part IX, c3lumn(AT, lines 1- Q% A SR Y AV 0O 0
14 Benefits paid to or for members (Part IX, colurf, (4). hq‘em“ ________ 0 0
» |15 Salaries, other compensation, employee bene@( art I1X oolur(ﬁlln 310) 3 . ... 0 188,679,
2 16a Professional fundraising fees (Part 1X, column ?A) life sG é ___________ 0 0
§' b Total fundraising expenses (Part X, column (D)\::i;‘ty————— 5
“147 other expenses (Part1X, column (A), lines 11a-1%d™Tif-24e) , . , . ... ......... 0] 399,242.
) 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) _ . ., . 0 587,921.
23 19 Revenue less expenses Subtractline 18fromine 12, . . . . o o v v o o a o o v o vt s 0 ~-76,975.
»! 3§ Beglinning of Current Year End of Year
2 85/20 Totalassels (PartX,Ne16) . . . .. . ... ..., q 553, 521,
‘% 28[21 Total lisbilites (PartX,ne26), L . ... ... g 1,694,379.
v 22|22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . o v o . s o o s .. . 0 -1,140,858,
’ m Signature Block
> Under penalties of perjury, [ declare that | have examined this return. scludng accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
» true, corredt, and complete Declaration of preparer (other than officey) is based on all informatron of which preparer has any knowledge
> .L_chgﬁ—._vl—/'\rl—— .
) SIgn Slgnature of Date
> Here ’hj?l_l_lh\ﬂ Hm"ﬂb \./p 5Nﬂ0L—Lh1LN-r I/IH.L./IB,
- Typd of print name and tile '
> PrinUType preparers name frreparefs 9l9“3;ﬂ4 3 /1 4 Check |_| ir | PTIN
::dparer t'/ ¢ ﬂ U ﬂ self-employed P01071312
Use Only Firm'sname M ERNST & YOUNG U.S. LLP Frm'sEIN P 34-6565596
Firm's address B> S5 Ivay ALLEN JR. BLVD, SUITE 1000 ATLANTA, GA 30308 Phone no 404-817-4050
May the IRS discuss this return with the preparer shown above? (see instruchions) | _ . . . . . . . . . . . v i i s | Tves [x]no
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)
§A10101505';27 1385
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Nl . . . .. ... ... ... .......... I:l

Briefly describe the organization's mission

THE MISSION OF EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA LTD. IS TO
EXTEND ERAU'S OPPORTUNITIES FOR DELIVERING HIGHER EDUCATION IN
AVIATION AND AEROSPACE IN KEY COUNTRIES OF THE ASIA PACIFIC REGION.

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

prior Form 990 or 980-EZ% . L [ves [xINo
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . e e [Jves [x]no
If "Yes," describe these changes on Schedule O

Describe 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 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 $ 318,309, Including grants of $ o )(Revenue $ 510,942 )
EMBRY-RIDDLE AERONAUTICAL UNIVERSITY ASIA, LTD. OFFERS FULL-TIME

AND PART-TIME UNDERGRADUATE AND GRADUATE DEGREE PROGRAMS TO

PRE-EMPLOYMENT AND WORKING PROFESSIONAL STUDENTS. DURING FISCAL

YEAR 2012, ERAU ASIA, LTD. HAD 218 STUDENTS ENROLLED IN ITS

PROGRAMS.
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 318, 309.
2610202 000 Fom 990 (2012)
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . @ . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to
candidates for public office? if "Yes,” complete Schedule C,Part|. . . . .« .« i i i i i i i e e e e 3 X
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, Partil. . . . « . . . . v v o v i i v i i v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 0 | 5 X
D the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part ] . . . . . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . .« .« v o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .. . .« . . .- 9 X
Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . . .. .. 10 X
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, -Ifucfm}z?ﬁ» 5
VII, VIII, IX, or X as apphcable SRR SR
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part VIl , , , . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIll , ., . . . . ... ... .. ... 11¢ X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . o v i i i i 11d X
e Dud the organrzation report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lilability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . , . . .. 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . . ¢ v« i v i i i i i e e i et e e e h e e e e e e e e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered “No"to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . v « « « v = v ¢ « & 12b X
Is the orgamization a school described In section 170(b)(1)(A}n)? If "Yes,” complete Schedule E . . . . .. .. .. 13 X
a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand IV . . . . . .. .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . i i i i i v i it et e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« o o i i e e e e 19 X
a 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
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EMBRY~RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
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 [X, column (A}, ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 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}, ine 27 If "Yes,” complete Schedule |, Partsfand Ill . . . . . . .« v v v i vt o nenn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... .. e e e e e e 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 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,”goto ine 25, . . . . . . . . @ i @ v i it i e e e e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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? . . . . .. L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L,Part! . . . . . . ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . . i i i e e e e e e et e e 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 i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee 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, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee’7 If "Yes,” complete
Schedule L, Part IV . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . .« . i i i it it e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . « v . v v o v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V, lIne 1. . . . . i i i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . . . ... ... .. 35a X
b If "Yes” to line 35a, 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,lne 2 ., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2., _ . . . . . . . . . . . . i nununon.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . s s e e e e e e e e e e e e e e e e e e e . e 14 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . @ ¢ i i vt 38 X
Form 990 (2012)
JSA
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. EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ... .............. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) Winnings 10 PriZze WINNETIS?, | . . . . . . . . v v i s e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘ 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . .. ... 3a 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 during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY) L L L L e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » SINGAPORE
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to Iine 5a or 5b, did the organization file Form 8886-T? _ | _ . . . . . . . . . .. . . i . 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributions? |, , . . . . ... .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . ... ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v i i i i i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . ., . .. ... ...... | 7d |
e Did the organization receive 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . ., | 70
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 maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . ., . . . . . .. ... @ . v v ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton4966? , . . . . . . . ... ... ... .. .. .. 9a
b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, line12 ., . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . , . . |[10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders |, . . . . . . .. .. . . ... e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more thanonestate? . . . . . . ... ......... 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 qualfied healthplans . . ... ... ....... 13b
c Enterthe amountofreservesonhand . . . . .. . ... . ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an expilanation in Schedule O , . . . . . 14b

JSA
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Farm 990 (2012) EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431 Page 6

1141l 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, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questoninthis PartVIl. . . . . . . ... ... ... ...
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear - - « « « - « « « . . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . . 1b q
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o . .o e e e e e e 2 X
3 D 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 S
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 %
6 Did the organization have members or stockholders? . . . . . . . . . . i L i L e e e e e e e e 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? . . . . . . . L Lt L e e e e e e e e e e e 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? . . . . . . . . . i i i i it it et et e e e 7b | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The governing BOGY?. « v« v v v v e v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . .. .... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affilates, 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 iIn Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No," gofolme 13 . . . . . . . . o v v v v o ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONTICES? . . . . L Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . . . . i i i i i it i it e it e i e et e e i e e 12c
13  Did the organization have a written whistleblower policy?. . . . . . . . i i i i it e e e e e e e e e e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. ... v .. ... 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 CEQ, Executive Director, or top managementofficial . . . . .. ... .. ... v unu.. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . i i e 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . .. e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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 arrangements? . ., . . ... ... ... ... .. ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o ___
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)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request l:] Other (explamn in Schedule O)
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
ogamzatlon P GRAHAM HUNT 600 SOUTH CLYDE MORRIS BOULEVARD DAYTONA BEACH, FL 32128 386-226-6499
JSA
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Form 990 (2012) EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98~-0681431 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. D

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

e List all of the organization's current officers, diwectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paud

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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

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

(€)
(A) (B) Position (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for N the organizations compensation
related i 5 E g E § é gﬂ organization (W-2/1099-MISC) from the
organizatons [ & & | & 8 2122 3| (wW-2/1099-MISC) organization
below dotted g S8 B8 g and related
1ne) “s5lk s| § organizations
g 8
8
(1) JOHN WATRET ___________________|__5.00]
CHAIRPERSON 45.00| X X 0 220,197. 39,038.
(2)ERIC WEEKES ___________________ 1--2-99
TREASURER 45.00] X X 0 243,201. 29,298.
_(3) IRENE MCREYNOLDS ______________| _1.00 :
SECRETARY 40.00] X X 0 199,844. 29,758.
_(4) GRAHAM HUNT _ |- 20.00
MANAGING DIRECTOR X X 65,532. 0 0
(5)WILLIAM HAMPTON _ ______________ |__3.00]
VICE CHAIRPERSON 40.00| X X 0 145,213. 18,836.
o L]
ol |
® ol |
Mo _ ) i
ae b
(I O R
“way ]
s ___ oo |
e __ . 4
JSA Form 990 (2012)

2E1041 1 000
2827GB 1385 PAGE 7




EMBRY~RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (list any | DOX, uniess person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |83 | 21218 |53 (S| organization | (W-2/1099-MISC) from the
organzatons | = 2 Z18l=1%3 % (W-2/1099-MISC) organization
betow dotted | & cls|” 2|52 |7 and related
fine) s |3 g(*8 organizations
e = o 3
2|2 | B
&2 2
3 8
2
_________________________________________ .
1b Sub-total > 65,532. 808,455. 116,930.
¢ Total from continuation sheets to Part VII, SectionA , . . ... . ... ... » 0 0 0
dTotal (add linestband1c) . . . . . . . . . i v i it it v it e o » 65,532, 808,455. 116, 930.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated _ X
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . . . v i v i n e 3 X
4 For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such A IS M
INAIVIAUAT . . . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual R Lo
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved 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) (8) ©
Name and business address Description of services Compensation
NONE

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

0

JSA
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Ferm 990 (2012) EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 898-0681431 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis PartVill, . . . . . . . .. .. ... ... ... ... D
. (A) 8 ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
‘ revenue 512, 513, or 514
g g 1a Federated campagns . . . . . . . . 1a |
o g b Membershipdues . . . ... ... ib
g <| c Fundraisingevents . .. ... ... 1c ‘
©2| d Related organizations . . . . . . . . 1d |
g-ug, e Government grants (contrbutions) . . | _1e ]
5 E f All other contnbutions, grfts, grants, |
'f.' 3 and similar amounts not ncluded above . (1f j
S E g Noncash contributions included m lines 1a-1f $ SR 1 ce - o - o !
O®| h Total Addhnes1a1f . o o o . .\ .. i ... ... .. > ?
g BusinessCode [ | I Y |
$ | 2a course rFees 611310 479,835 479,835
f b COURSE MATERIALS 611310 30,710. 30,710
£ ¢
o | d
1 e
S’ f All other program service revenue . . . . .
a Total. Add IN€S 28-2f .+ + o v v o vt e 4 e e a e e e e e s > 510,545
3 Investment income (including dividends, interest, and
other simiaramounts). + « » & ¢ v v s vt e e e s e s s | 4 4
4 Income from investment of tax-exempt bond proceeds . . . [
5 ROYAI®S » = » = = * & =+ s et e s tuasue a4 s >
() Real (u) Personal I
6a Grossrents . « . . . . . - !
b Less rental expenses . . .
¢ Rental income or (loss) — ! P . .
d Netrental ncomeor(loss). « » « « « « . . e e e e e >
(1) Securities (i) Other }
7a Gross amount from sales of '
assets other than inventory |
b Less cost or other basis 1
and sales expenses . . . . ‘
c Ganor(loss) « « . -« .. —_— Y L JE e N
d Netgamor(loSS) « « + « « « v o = s ¢ s+ v o o v o 4 4 s s > 0
g 8a Gross income from fundraising i
S events (not including $ (
5 of contributions reported on line 1¢)
'E See PartiV,lne18 . . . . . « .+ .. .. a J
2 b Lless drectexpenses . + ¢« « « ¢ v 0. . b [ _ B :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,ine19 _ . . . ... .. .. a
b Less drectexpenses - . . « - -+ .. b [ e _ B B !
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less '
returns and allowances , ., ., .. ... a
b Less costofgoodssold. - . .. . ... b e , ~ S
¢ Net income or (loss) from salesof inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code i
11a MISCELLANEOUS REVENUE 611310 397 397
b
c
d Allotherrevenue . . . « « « « v ¢+ 0 o
e Total.l Addhnes 112-11d « « « <+ = v ¢ o vt v v v v b > 397 |
12 Total revenue. Seemnstructions . . o . v .o o0 » 510,946 510,942 4.
JsA Form 990 (2012)
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Form 990 (2012) EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431 Page 10
F1sd) ¥ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any questioninthis PartIX | . . . . . . . . . . . ... . ' unu... [_xj
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8, 9b, and 10 of Part V. ot Spenses i ool Wt e
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . d
2 Grants and other assistance to individuals in
the United States See PartIV, ne 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
Benefits paid to or for members , , | . . R O
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 65,532. 65,532.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) | d
Other salaresandwages . _ . _ . . ... ... 109,942. 109, 942.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3,176. 3,176.
9 Other employeebenefts . « « « « v 2 « o o . . 10,029. 10,029.
10 PayrolltaxBs « v « = o « v v e v m e e e e e 0
11 Fees for services (non-employees)
a Management . ., ... ............ 1,112. 1,112.
blegal . ... ...ttt e 9
C ACCOUNTING & v v v i e e v e e e e e 13,984. 13,984.
dlobbying . ............0...... 0
e Professional fundraising services See Part tV, iine 17 0
f Investment managementfees ., . . . . ... O
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list Iine 11g expenses on Schedule 0)_A‘_I|C_:I"_I _l_ 1791 201. 179; 201.
12 Advertising and promotion _ . . . . .. .. .. 13,323. 13,323.
13 OfficeeXpenses . . .« v v v v v v v v e e 37,943. 19,187. 18,756.
14 Informationtechnology. . . . .. .. .. ... 9
15 RoyalleS. . . . v vt 0
16 OCCUPANCY . . . i v v i e e 62,312, 31,156. 31,156.
17 Travel , . . e e e . 59,362. 54,895. 4,467.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventons, and meetings , . . , 15,280. 15,280.
20 Interest . . . . ... .. ... .....-.
21 Paymentstoaffiiates. . . . ... ... . ... 9
22 Depreciation, depletion, and amortization , , , . 11,458. 11,458.
23 INSUTANCE . , . L ... h e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a COURSE MATERIALS __ ___________ 5,267. 5,267.
o J S
€ o e
d e
e Allotherexpenses _ _ _ _ _ ____ ________
25 Total functional expenses. Add lines 1 through 24e 587,921. 318,309. 269,612,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundrarising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720), . . . . . .
JSA Form 990 (2012)
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

98-0681431

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . .. ... ... .. .......... 17T
(A) )
Beginning of year End of year
1 Cash-non-nterestbeanng ... ... ... ... ..., ..... q 1 0
2 Savings and temporary cashinvestments, . . .. ... ... ... .. q 2 149,130.
3 Pledges and grantsrecewable, net | . . ... L. g3 0
4 Accountsrecewable,net L q 4 41,058.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . .. . ... ... ... .. ... as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . | 0 6 0
@) 7 Notesand loans recewable.net . . ... ..., ... ...... azr 0
< 8 Inventories forsaleoruse . . .. . .. . 8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... q e 78,822.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 296,997.
b Less accumuiated depreciation, , ., . ... ... 10b 12,486. 10¢ 284,511.
11 Investments - publicly traded secunities . . . . . . . .. . . .. . . .. ... a 11 0
12 Investments - other secunties See PartV,tme 11, _ . ... .. ... ... 12 0
13 Investments - program-related See Part IV, lne 11 . . .. .. ... J 13 0
14 Intangbleassets . | . . . .. ... ... ... q 14 0
15 Otherassets SeePartIV,Ine 11 . . . .. .. . . o i i a1s 0
16 Total assets. Add hines 1 through 15 (mustequalline34) . ... ... ... g 16 553,521.
17 Accounts payable and accrued expenses, . . . . . . . . . . . u . a 17 1,587,030.
18 Grantspayable |, .. ... .. ... ... ... 918 0
19 Deferred revenUe . . . . . . . . . ..o vu ettt g19 107,349.
20 Tax-exemptbond habiltties | _ . . . . .. .. ... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D , | | | 21 0
|22 Loans and other payables to current and former officers, directors,
:{_a trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part [l of Schedule L, | _ . . . ... ..... d 22 0
23 Secured mortgages and notes payable to unrelated third partes | . |, . . . 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | , , . . . . 24 0
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, . . .. ... ...ttt i e e e e 925 0
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... d 26 1,694,379.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
$ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . .. .., q 27 -1,140,858.
g 28 Temporarily restricted netassets ., ... .. .. ... .. ... ... Qq 28 0
3129 Permanently restnictednetassets, . . . .. .. ... ... .. ... ... .. Qg 29 0
|.|=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds =~ .~ 30
2131  Paid-in or capital surplus, or land, bullding, or equipmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... .. ... .. ... d 33 ~-1,140,858.
34 Total habiities and net assets/fundbalances. . . . .. ... ... ...... q 34 553,521.
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Form 990 (2012)

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestioninthisPart XI. . . . ... .......

1 Total revenue (must equal Part VI, colimn (A), I 12) + « « v v v v o e e et e e e e e e e 1 510,946.
2 Total expenses (must equal Part IX, column (A, IN@ 25) + « « v v v v v vt v oot e e e 2 587,921.
3 Revenue less expenses Subtract IN@ 2fromINe 1. . « o v o v v v v v i vt oo e e 3 -76,975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 0
5 Net unrealized gains (I0SSES) ONINVESIMENS « - « = & ¢ v v v v v et oot e e e e et e e e 5 -45,069.
6 Donated services and USE Of fACHINES « « « « v v v v v v b b e e e e e e e e e e e e 6 0
7 INVESIMENt BXPENSES « & 4 v v v v v e e e s e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpenod adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule ©) . + + + v v v v v v v v wu . 9 -1,018,814.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
e 1 (s K (=) ) S 10 ~-1,140,858.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXil . . ... ............ ]:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 & . & v vt v v i i e e e e e e e e e e e e e e e e 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
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o a0 o a80-£2) Public Charity Status and Public Support OF3 e 15480007

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

Open to Public
intermnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

Department of the Treasury

Name of the organization EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number
LTD 98-0681431
XY Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
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

b wnN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
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 recewves a substantial part of its support from a governmental unit or from the general publc
described in section 170{b)(1)(A)(vi). (Complete Part Il )

]
8 a A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

(3}

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions - subject to certan exceptions, and (2) no more than 331/3% 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 Il )

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 Iines 11e through 11h

a I:J Type | b l:] Typell ¢ E] Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type 1, or Type Ill supporting
organization, check this bOX | | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? 11g0)
(i) Afamily member of a persondescrbed in () above? L, 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization @iv} Isthe (v) Did you notdy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in [ the organization | organization in support
above or IRC section col (i) listed in in col {ijof | col () organized
(see instructions)) Y ea? | your support? nteUs ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 online 5, 7, or 8 of Part | or If the organization failled to qualify under
Part 11! If the organization fails to qualify under the tests listed below, please complete Part Hil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilittes
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Add hnes 1 through 3. . . . . . .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonhne 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (A Total
7 Amountsfromlned4 ... ... ....
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , | | , . . . v v v v s e 0 a -
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . . ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... ....
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, €iC (SEEINSITUGHIONS) « « « = o = v v v 4 v v 4 o o e v e e e e 12
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . 0 i i i L i i i it ittt et e e et e e e e e e e e e e, » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 _ . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . . ... ... . ......... | 2 D
b 331/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... ...... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

18

10% or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OfGaNIZALION ., . L . L . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne

15 15 10% or more, and if the orgamzation 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
SUPPOIted OFGaNIZAtION ., |, . v . i v ot e i i e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHONS |, ., . . . v v v o v v w e o e e o oot u o oo e e e m e e e e e e e e e e e e e e e e e > [:]

JSA
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Schedule A (Form 990 or 990-EZ) 2012

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

98-0681431

Page 3

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

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

6
7a

b

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
orgamzation's benefit and etther pad
to or expended on its behalf | . ., _ . .
The value of services or facilittes
furnished by a governmental unit to the
orgamzation without charge | |, . ., . . .
Total. Add hines 1 through 5,
Amounts included on Iines 1, 2, and 3

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

Addlines7aand7b. . . . . .. .. ..
Public support (Subtract line 7¢ from

(a) 2008

{b) 2009

{c) 2010

(d) 2011

{e)2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . v v & v 4 v o v & s o o « s o«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addhines 10aand10b | . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN  « ¢ + . s o« = e 4 e e x e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . ., . .......
Total support (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s 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

(a) 2008

(b) 2009

{c)2010

(d) 2011

(e)2012

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dvded by iine 13, column (f)) . . . .. . . .. .. 15 %
16  Public support percentage from 2011 Schedule A, Partlil,hne15. . . . . . . . ... ... ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) _ ., . . . . . ... 17 %
18 Investment Income percentage from 2011 Schedule A, Partill, lne 17 . . .. .. ... ... ..., 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton W

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

Iine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA
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. EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431
Schedule A (Form 990 or 990-EZ) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, line 17a or 17b, and Part i, line 12. Also complete this part for any additional information (See
instructions)
JsA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D ' _ N
(sForm 990) Supplemental Financial Statements | 26@{2“

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number
LTD 98-0681431

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ., .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . .. .. .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
. funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . .. L. e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation

easement on the last day of the tax year
lmf Held at the End of the Tax Year

N b WN -

a Total number of conservationeasements . . . . .. ... .. .. ... 0 0oL, 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ __ _ __ _ _ ________

4 Number of states where property subject to conservation easementis located » _ _ _____ _ _________
5 Does the organization have a written poiicy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .. .. ....... l:l Yes [___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170NN . . . . .. . .o e s e e [ ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 980, PartVill,ine1 . . . .. . . . .o o oo Lo oo oo oo >3
(i) Assets included in Form 990, PartX . . . . . . . . . oo . Lo e e » S ____

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, PartVHiLbine 1 . . . . . . . . . .. .. ... . e e e »S_
b _Assets included in Form 990, Part X . . . . . . . . . . . .. . . e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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. EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 88-0681431
Schedule D (Form 990) 2012 Page 2

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

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

a Public exhibition d Loan or exchange programs
b Scholarly research e other
c Preservation for future generaons T TTTTTTTTTmmTommmmmmmmommmmmOm
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ 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? . . . . ., D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I___] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

c Beginningbalance . . . . . . .o e e e e e e 1c
d Additionsdunngtheyear . . .. . .. .. . i i i ittt it e 1d
e
f

Distributions duringtheyear. . . . . . . . . o v o i it i e e e e 1e

Endingbalance . . . . . . . . L e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, lmne 21? . . .. ... .. ... ... D Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart XIil, . . .. .. .. ]
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(@) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
c Net investment earnings, gams,

andlosses. . . . .- ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

Permanent endowment » %

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 OorganIzationNs . . . . o & v . v i i i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requiredonSchedule R? . . . . . .. ... ... ... .. 3b
4 Descrnibe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

b Buldings . .................
¢ Leasehold improvements. . . . . . . ... 253, 956. 7,054, 246,902,

d Equpment .. ... ... 43,041. 5,432. 37,609.
e Other . ... ... ... ... ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . » 284,511.
Schedute D {(Form 990) 2012
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule D (Form 990) 2012

Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

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

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

(a) Description of investment type

{b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

1)

(8)

)

(10)

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

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

(a) Description

{b) Book value

M

(2)

3

4

(5

(6)

@

(8

(9)

(19

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

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

_(3

4

)

6) _

(7)

(8)

®

(10)

(1)

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

>

|

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
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Schedule D (Form 990) 2012

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY,

ASIA

98-0681431

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements .~ . . ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments ., ... ... ... ... 2a
b Donated services and useoffacites _ | . . ... ... ... ... ... 2b
¢ Recoveresof prioryeargrants | ... .............. 2¢c
d Other (DescribemPartXill) . . . ... ... ....... . ...... 20
e Addlnes 2athrough2d ... 2e
3 Subtractine2e fromline 1 . . . L e e e e 3
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b = . | 4a
b Other (Describe mPartXll) .. ... ... .. ... ... ab
¢ Addlnesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 632,990.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities . 2a
b Prior year adjustments o 2b
c Other losses ............ P~
d Other (DescrbemPartXxily ~~ =~~~ " """ - ottt 2d 45,069
e Add Ines 2a through2d oot 2e 45,069.
3 Subtracthne2e fromine1’ _ . I ...l Lo s 587, 921.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe mPartXm) 000 4b
c Add hnes 4a and 4b ............ ac
5 Total expenses Add lines 3 and 4c. (Th/:s must édu:al'Fonn'Q'Qé, Part l,' tine %8.).' 5 587,921.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional

information

RECONCILIATION OF EXPENSES PER AFS WITH EXPENSES PER RETURN

SCHEDULE D, PART XII, LINE 2D
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Schedule D (Form 990) 2012 EMBRY-RIDDLE AERONAUTICAL UNIVERSITY,

ASIA

98-0681431 Page 5

Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE E |
(Form 990 or 990-EZ) > C . .thOOIS yacr
omplete if the organization answered "Yes" to Form 990,

Part 1V, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.

2012

Open to Public
Inspection

Name of the orgamzaton EMBRY-~RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number }
LTD 98-0681431
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 nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e 2 | X
3 Has the organization publicized its racially nondiscrminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If '"Yes," please
describe If "No," please explain If you need more space,usePartll. . . . ... ... ... ... e... 3 X
_SEE_SUPPLEMENTAL PAGE ___ ____ _~ "~~~ T T T
4 Does the organization maintain the following? T
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 racially
nondiscriminatory basis? | L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
\ with student admissions, programs, and scholarships? L, 4c | X
| d Copes of all material used by the organization or on its behalf to solicit contributions? | | ., .. ., .. ... ... d | 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 respectto
a Students' nights or prvIIRges? . L L L e e e e e e e 5a X
‘ b AdMISSIONs POKCIES?, | L L e e e e e e e 5b X
¢ Employment of faculty or admmmstratve staff? .. L L L L 5¢ X
d Scholarships or other financial assistance?, . . . . .. ... e e 5d X
e Educationalpolicies? | . L e e e Se X
f Useoffaclities? . L e e e e 5f X
g Athletic programs? | L e e e e e e e 59 X
h Other extracurricular activities? | | | L e e e e e e 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 organization's right to such aid ever been revoked or suspended?, . . . . . ... ............. 6b X
If you answered "Yes" to either Iine 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 Partti . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedule E (Form 990 or 990-E2) (2012)
2E12‘;§A1 000
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule E (Form 990 or 990-E2) (2012) Page 2

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

PUBLICATION OF NON-DISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

ERAU ASIA HAS NOT ADVERTIZED IN BROADCAST MEDIA, AND NEWSPAPER
ADVERTISEMENTS DID NOT INCLUDE THE RACIALLY NONDISCRIMINATORY POLICY IN
THE ADVERTISEMENT. HOWEVER, UNDER IRS PUBLICATION 557, ERAU ASIA, LTD.
IS NOT REQUIRED TO ADVERTISE ITS NONDISCRIMINATORY POLICY, AS IT IS A
FOREIGN ORGANIZATION THAT DRAWS ITS ENTIRE STUDENT BODY FROM ABROAD. THE
POLICY IS PUBLICIZED ON THE ADMISSION APPLICATION AND ON THE WEB SITE FOR

REFERENCE.

J1sA Schedule E (Form 990 or 990-E2) (2012)
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SCHEDULE F Statement of Activities Outside the United States | %o rsssooer

{(Form 990)

Department of the Treasury
Intemal Revenue Service

P Attach to Form 990. P> See separate instructions.

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Open to Public

Inspection

Name of the organzaton  EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

LTD

Employer identification number

98-0681431

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF @SSISANCE? . | . . . . ... .. [ Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1S (f) Total

offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundrarsing, program senaces, describe specffic type of and mvestments

independent investments, service(s) in region In region

contractors
In region

grants to recipients
located in the region)

(1) EAST ASIA AND THE PACIFIC

PROGRAM SERVICES

HIGHER EDUCATION

(7)

(8)

(9)

{10)

(11)

(12)

(13)

a4

(8s)

(16)

a7

3a Sub-total, .. ........

b Total from continuation
sheets to Part! , , . .. ..

c__Totals (add lines 3a and 3b)

1

4

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

JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

Schedule F (Form 980) 2012

98-0681431

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, iine 15, for any recipient who received more than $5,000 Part Il can be duplicated if additonal space 1s needed

1 (a) Name of
organzation

{b) IRS code
secion and EIN
(f applicable)

{c) Regron

{d) Pumpose of
grant

{e) Amount of
cash grant

{f) Manner of
cash

{g) Amount of
non-cash

{h) Descnption
of non-cash

(i) Method of
valuation
(oook, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

{15)

(16)

2 Enter total number of recipient organizations histed above that are recognized as chanties by the foreign country, recognized as tax-exempt

JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY,
Schedule F (Form 980) 2012

ASTIA

98-0681431
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16
Part lll can be duplicated if additional space ts needed

{a) Type of grant or assistance

{b) Regron

{c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cas

disbursement

(f) Amount of
non-cash
assistance

{9) Descnption
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,

othen

£10)

(11)

(12)

(13)

(14)

(15)

(16).

(17)

(18)

JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

Schedule F (Form 990) 2012

98-0681431

Page 4

Foreign Forms

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

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

Did the organization have an ownership interest in a foretgn corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

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

]

U

]

U

]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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. EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431
Schedule F (Form 990) 2012 Page 5

Supplemental information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ne 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

JSA Schedule F (Form 990) 2042
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SCHEDULE J Compensation Information |_oms No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Open to Public
Inspection

Part IV, line 23.
Oepartment of the Treasury
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number
LTD 98-0681431

MiQuestions 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
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No," complete Part IlI to 1b
explain

2 D 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

3 Indicate which, if any, of the following the filing organization used to establish 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, but explam in Part Ill

Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate In, or recewve 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 1)

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

b Anyrelated organzation? | . . .. 5b X
If “Yes" to hine 5a or 5b, describe in Part lli
6 For persons listed In Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization? . . . . . . .. ... 6a X
b Any related 0rganization? . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrnbe mPartill , , . . . . ... ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L T - T 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . o . i i v i e i e e e e e e e e e e e a e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY,

Schedule J (Form 990) 2012
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

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

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, kne 12, applicable column (D) and (E) amounts for that

ASIA

98-0681431

Page 2

individual
(B) Breakdown of W-2 and/or 1089-MISC compensation (©) and (D) Nontaxable (E) Total of FC
{A) Name and Tile {1) Base (il) Banus & ncentve {u) Other other deferred benefits ®)H-D) reported as deferred in
compensation compensation reportable compensation pror Form 880
compensation
JOHN WATRET 0] k ____________ k ____________ C% ________________________________________ % _____________ IS
1 CHATRPERSON [{D] 212,857. 7,340 [ 17,462 21,576 259,235.
ERIC WEEKES oL q S qa
2 TREASURER () 241,629. 1,572 [0 19,462 9,836 F 272,499.r
IRENE MCREYNOLDS | ____{ q _ % ____________ g _______________________________________________________
3 SECRETARY [} 196, 109. 3,735 15,862 13,896 229,602.
WILLIAM HAMPTON [0 ) q _ e .9 _ -l
4 VICE CHAIRPERSON {u) 136,673. 7,340 1,200. 11,000 7,836, 164,049.
ol ] % _____________
5 [
ot ____ X S g G VOOV SN
6 {u} F
o e e ___
7 {n)
o
8 {u)
ol ] S R NS N
9 [
o e
10 0 r I
[ S R SR S O O O
1 {u
o
12 (D
o ‘e
13 [(D
oy e
14 (n) r- r-
ol | I A O SIS I
15 {u
oy
16 [}

JsA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule J (Form 990) 2012
14} Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any addtional information

Page 3

USE OF RELATED ORGANIZATION IN DETERMINING COMPENSATION

SCHEDULE J, PART I, LINE 3

APPROVAL AND COMPENSATION OF ALL EMPLOYEES IS MADE IN CONSULTATION WITH
APPROPRIATE PERSONAL AT ERAU INC , AND WORLDWIDE. SPECIFIC LEVELS OF
COMPENSATION ARE DETERMINED BY COMPARING THE COMPENSATION FOR SIMILAR
POSITIONS AT ERAU US AND SIMILAR POSITIONS IN SINGAPORE UNIVERSITIES. IT
SHOULD BE NOTED THAT THE COMPENSATION FOR THE ORGANIZATION'S CEO DID NOT
REFERENCE SIMILAR SINGAPORE APPOINTMENTS. THE FORM 990 IS REVIEWED BY

ALL OF THE ERAU, ASIA DIRECTORS PRIOR TO FILING.

NON-FIXED PAYMENTS

SCHEDULE J, PART I, LINE 7

ERAU, ASIA PAYS BONUSES TO CERTAIN EXECUTIVES, A PORTION OF WHICH ARE
FIXED HOLIDAY BONUS PAYMENTS AND OTHER PORTION ARE PAID AT THE DISCRETION
OF THE BOARD AND EVALUATED UNDER THE ORGANIZATION'S COMPENSATION

POLICIES.

Schedule J (Form 990) 2012
JSA
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| omB No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servics » Attach to Form 990 or 990-EZ. Inspection
Name of the organization EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number
LTD 98-0681431

INDEPENDENT VOTING MEMBERS

FORM 990, PART I, LINE 4 AND FORM 990, PART VI, LINE 1B

EMBRY~RIDDLE AERONAUTICAL UNIVERSITY, INC. WISHED TO EXPAND OPERATIONS IN
ASIA AND WAS ADVISED TO ESTABLISH A LOCAL COMPANY. THE DIRECTORS HAVE
EXISTING RELATIONSHIPS AND WERE COMPENSATED BY THE PARENT, EMBRY-RIDDLE
AERONAUTICAL UNIVERSITY, INC., TO ASSURE THAT EMBRY-RIDDLE AERONAUTICAL
UNIVERSITY, ASIA, LTD. SUPPORTS THE MISSION AND GOALS OF EMBRY-RIDDLE

AERONAUTICAL UNIVERSITY, INC.

MEMBERS AND STOCKHOLDERS

FORM 990, PART VI, LINE 6

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, INC., IS THE SOLE MEMBER OF

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA, LTD.

POWER OF MEMBERS TO ELECT OR APPOINT GOVERNING BODY

FORM 990, PART VI, LINE 7A

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, INC., AS THE SOLE MEMBER SET OUT IN
THE ARTICLES OF ASSOCIATION, HAS THE POWER TO APPOINT AND REMOVE THE
PRESIDENT OF THE COMPANY, AS WELL AS VOTE ON DIRECTORS TO RUN

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA, LTD.

DECISIONS OF THE ORG. RESERVED TO MEMBERS

FORM 990, PART VI, LINE 7B

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, INC., AS THE FOUNDING MEMBER, HAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Form 990 or 890-E2) 2012 Page 2
Name of the organtzation EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer Identification number
LTD 98-0681431

THE SOLE RIGHT TO APPOINT AND REMOVE THE PRESIDENT OF EMBRY-RIDDLE
AERONAUTICAL UNIVERSITY, ASIA, LTD. ADDITIONALLY, THE FOUNDING MEMBER
HAS THE FINAL CONSENT TO REMOVE ANY OTHER MEMBER WHOM THE DIRECTORS WISH
TO REMOVE FROM THE BOARD. THE FOUNDING MEMBER CANNOT BE EXPELLED,
EXCLUDED OR REMOVED FROM THE COMPANY, AND HAS ABSOLUTE DISCRETION AND
POWER TO EXPEL, EXCLUDE, OR REMOVE AND/OR VETO THE EXPULSION, EXCLUSION

OR REMOVAL OF ANY MEMBER.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11B

FORM 990 AND ACCOMPANYING SCHEDULES ARE PREPARED BY STAFF, REVIEWED BY
THE ORGANIZATION'S MANAGEMENT AND PRESENTED TO ALL THE DIRECTORS BEFORE

SUBMISSION TO THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

A CONFLICT OF INTEREST POLICY HAS NOT BEEN FORMALLY APPROVED BY
EMBRY-RIDDLE AERONAUTICAL UNIVERSITY ASIA, LTD. HOWEVER, SINGAPORE
COMPANIES ACT, CAP .50 REQUIRES THAT NO DIRECTOR SHALL VOTE IN RESPECT OF
ANY ARRANGEMENT OR TRANSACTION IN WHICH HE HAS DIRECTLY OR INDIRECTLY A
PERSONAL OR MATERIAL INTEREST AS AFORESAID, AND IF HE DOES SO VOTE, HIS
VOTE SHALL NOT BE COUNTED. EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA,

LTD. COMPLIES WITH THIS SINGAPORE COMPANIES ACT.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, LINES 15A & 15B

APPROVAL AND COMPENSATION OF ALL EMPLOYEES IS MADE IN CONSULTATION WITH

JsA Schedule O {(Form 990 or 990-E2) 2012
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Scheduie O (Form 990 or S90-EZ) 2012 Page 2
Name of the organization EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA Employer identification number
LTD 98-0681431

APPROPRIATE PERSONNEL AT EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, INC., AND
WORLDWIDE. SPECIFIC LEVELS OF COMPENSATION ARE DETERMINED BY COMPARING
THE COMPENSATION FOR SIMILAR POSITIONS AT THE PARENT ENTITY, EMBRY-RIDDLE
AERONAUTICAL UNIVERSITY, INC., AND SIMILAR POSITIONS IN SINGAPORE
UNIVERSITIES. IT SHOULD BE NOTED THAT THE COMPENSATION FOR THE

ORGANIZATION'S CEO DID NOT REFERENCE SIMILAR SINGAPORE APPOINTMENTS.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

UNRESTRICTED NET ASSETS PREVIOUSLY HELD AS FOREIGN CORP ($1,018,814).

ATTACHMENT 1

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL SERVICES 16,476. 16,476.
LECTURER ACCOMODATIONS/EXP. 22,588. 22,588.
LECTURER FEES & STIPENDS 49,344. 49,344.
LECTURER ALLOWANCE/PER DIEM 7,336. 7,336.
LECTURER FEE - CAAS 83,457. 83,457.
TOTALS 179,201. 179,201,

15A Schedule O (Form 990 or 990-EZ) 2012
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered “Yes" to Form 990, Part IV, Iine 33, 34, 35, 36, or 37
» Attach to Form 990

Department of the Treasury

Interna Revenua Service P> See separate instructions

Name of the organization

LTD

EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

OMB No 1545-0047

Open to Public
Inspection

Employer identificatton number
98-0681431

Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, Iine 33 )

(b) (c) (d)
Pnmary actrdty Legal domicile (state Total income
or foreign country)

(a)
Name, address, and EIN (if applicable) of disregarded entdy

(e)
End-of-year assets

n
Direct controlling
entity

one or more related tax-exempt organizations during the tax year )

Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had

(a} (b} (©) (d) (e}
Name, address and EIN of related organzation Primary actmty
or foreign country)

Legal domicile (state | Exempt Code secton | Public chanty status
(f section 501(c)@3))

n

Direct controlling

entity

(@
Section 512(b)(13)
controlled
entty?

Yes No

DAYTONA BEACH, FL 32114 HIGHER EDU FL 501 (C) (3) 2

N/A

X

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

JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, Iine 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) () (e} (4) {e) n {a) m M (0] (k)
Name, eddress and EIN of Primary actnty Legal Direct controfling Predominant Share of tota! Share of end-0f- | pispreposerns Code V-UBI Generdl or | Percentage
related organization domicile entity '"cgg‘r‘;’gﬂfl’"’d income year assets acasrs? | @MOUNE 1N bOX 20 | menaging | ownership
(state or excluded from of Scheduie K-1 parner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yas| No
M ]
@]
® ]
T
8]
8 ]
o]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) {B) {c) (d) (e) n @ th) )
Name, address, and EIN of related organzation Pnmary actiaty Legal domcile | Direct controlling Type of entity Share of total Share of Pecen- Secton
(state or foreign| entity (C comp, S comp, or income end-of-year assets tage 5;2“2},‘%’
country) trust) ownership ¢ :.‘ N;
iYes|No
S
A
&
M e
) N
A8 e 4
4 J
Schedule R (Form 990) 2012
JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule R (Form 890) 2012 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36 )
Note Complete line 1 if any entity 1s listed in Parts II, 111, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of (1) interest (i) annuities (si1) royalties or (iv) rent from a controlled entity | = L e e e e 1a X
b Gift, grant, or capital contribution to related organizalion(s) ., . . L L . L L. L.l e e e e e e e 1b X
c Gift, grant, or capital contribution from related organiZation(S) . . . . . . . . .. .. L. e e e e e e e e e e e e e e 1c| X
d Loans or loan guarantees to or forrelated orgamzation(s) . . . . . . . . ... L. L e e e e e e e e e e 1d X
e Loans or loan guarantees by related orgamzation(s), . . . . . . . .. .. L. i i e e e e e e e e e e e e e e e e e e le X
1
f Dwidends from related organization(s) | ., . . . . L. L. e e e e e e e e e e e 11t X
g Sale of assets torelated 0rganZation(s) . . . . . . . L L L. e i e e e e e e e e e 1 X
h Purchase of assets from related Organization(s) , , . . . . . . .. .. L it e e e e e e e e e e 1h X
i Exchange of assets with related 0rgamization(s) | . | . . .. . . .. ..t e e e e e e e e 1 X
) Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . .. L. e e e e e e e e e 1 X
k Lease of faciities, equipment, or other assets from related organzation(S) | . . . . . . . L L L. e e e e e 1k _X
i Performance of services or membership or fundraising solicitations for refated orgamization(s) |, . . . . .. . . . . . . . i it e e e 11 X
m Performance of services or membership or fundraising sohcitations by relaled organization(S) . . . . . . .. . . .. vt e e e im X
n Sharing of facilittes, equipment, matling lists, or other assets with related organiZation(s) . . . . . . . . . . . . . 0 it e e in X
o Shanng of paid employees with related organiZation(S) . _ . . . . . . . . . . L e e e e e e e e e io X
|
p Reimbursement paid to related organization(s) for expenses , . . L . L. L L. e e e e e e e e ip X
q Remmbursement paid by related organization(s) fOr @XPeNSes | | . L L L L L L L L. L e e e e e e e e e e 1 X
—f— ]
r  Other transfer of cash or property to related organzation(s) . . . . . . . . .. .. ... ... e e e e e ir X
Other transfer of cash or property from related organiZation(S). . . . . . . v 4 v o 4 o @ o e e e e e e e e e e e e e e e e ey e e e e s e e s ea 1s X
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) d) (c) (d)
Name of other organzation Transaction Amount involved Method of determining
type (a-s) amount involved
(1) EMBRY-RIDDLE AERONAUTICAL UNIVERSITY C 123,660. | CASH TRANSFER
2)
9
4)
(4]
§)
JSA Schedule R (Form 990) 2012
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA

Schedute R (Form 990) 2012

98-0681431

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 890, Part IV, Iine 37 )

Prowde the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding excluston for certaimn investment partnerships

@
Name, address, and EIN of entty

(b)
Primary actwty

(c}
Legal domicite
{state or foreign
country)

@
Predominant
tncorne (related
unretated excluded
from tax under
section 512-514)

()
Are all partners|
saction
501(cX3)
organzations?
Yes | No

n
Share of
total ncome

@
Shere of
end-of-yeor
assets

M)
Dispropartionste
alocation?

Yes | No

n
Code Vv UBI
amount in bax 20
of Schedute K-1
(Form 1065)

0
General or
managing

pertnes?

{x)
Percentage
ownership

JSA
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EMBRY-RIDDLE AERONAUTICAL UNIVERSITY, ASIA 98-0681431

Schedule R (Form 990) 2012

Supplemental Information

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

Page 5

Schedule R (Form 990) 2012
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