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SCANNED JUN 25 2013

| omBNo 1545-0047

2011

Open to Public

Folm. 990 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)

Intemnal 523332%25?;”" » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning AUGUST 1 2011, and ending JULY 31 ,20 12
B. Check if applicable € Name of orgamzation THE AMERICAN UNIVERSITY OF PARIS, INC. D Employer identification number
[ Address change Doing Business As THE AMERICAN UNIVERSITY OF PARIS 98-0013023
D Name change Number and street (or P O box If mail 1s not delivered to street address) Raoom/suite E Telephone number
O initiat return 102, RUE SAINT DOMINIQUE (33)40620700
O Tterminated City or town, state or country, and ZIP + 4
[J Amendedreturn  |PARIS, FRANCE 75007 G Gross recerpls § 40,114,361
| Application pending| F Name and address of pnncipal officer:  CELESTE SCHENCK H(a) Is this a group retum for affiliates? O ves No
6, RUE DU COLONEL COMBES, PARIS, FRANCE 75007 H(b) Are all affiliates included? 3 ves (Ino
1 Tax-exempt status. 501(c)(3) _D 501(c) ( ) 4 (insert no) D 4947(a)1) or I:] 527 If “No,” attach a list. (see instructions)
J Website: » WWW.AUP.EDU Hic) Group exemption number »
Fofin of organization:[¥] Corporation ] Trust [] Assaciation [] Other» TL Year of formation: 1962 I M State of legal domucile: DE

Summary

Briefly describe the organization’s mission or most significant activities: THE AMERICAN UNIVERSITY OF PARIS, INC.
@ ("AUP") IS A HIGHER EDUCATION INSTITUTION THAT PROVIDES AMERICAN UNIVERSITY DEGREES, SPECIFICALLY
‘é BACHELOR OF ARTS, BACHELOR OF SCIENCE AND MASTERS DEGREE, THAT ARE RECOGNIZED BY DEPARTMENT OF
§ EDUCATION Of THE STATE OF DELAWARE AND ACCREDITED BY MIDDLE STATES (MSCHE)
2| 2 Check this box »-[]if the organization discontinued its operations or disposed of more than 25% of its:net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 22
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 22
Z1 5 Total number of individuals employed in calendaryear 2011 (Part V, line 2a) 5 379
"<3 6 Total number of volunteers (estimate if necessary) . . . . e e e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 247,228 829,547
% 9  Program service revenue (Part Vill, line2g) . - . . N 30,645,666 30,009,795
2 | 10 Investment income {Part Viil, column (A), lines 3, 4, and 7d) e e e 45,319 8,943,919
=111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . . . 0 331,100
12  Total revenue—add lines 8 through’ 11 (must equal Part VIll, column (A), line 12) 30,938,213 40,114,361
13 Grantsand S|m|I r amodﬁt;:@tﬁ?hf@golum A),lines1-3) . . . . . 0 4,166,090
14  Benefits paid to r formembers{Paﬂ-lX—colu I-’(A) lined) . . . 0 0
a 15  Salanes, other co ﬁnsatlon employee benef:{s: art IX, column (A}, Imes 5—1 0) 20,409,090 19,485,391
21 16a Professional fun ral ing aées (P rﬂ.l)eﬂ:o?umrp line 11¢) - .. ]
8 b Total fundraising expenses_( column ﬁne 2w I cres r | L
o 17  Other expenses (Part I)g)fdl@lE(N llggsp 1a-1]d, 1 1f-24e) ... . 10,341,878 9,465,481
18  Total expenses. Idtdrinest3=t- 7-{must-equal-Paft IX, column (A), line 25) . 30,750,968 33,116,962
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 187,245 6,997,399
5 § ) Beginning of Current Year End of Year
§.§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 29,628,350 31,537,729
221 21 Total liabilities (Part X, line26) . . . . e 27,962,420 23,613,674
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 C e e e 1,665,930 7,924,055

Signature Block

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

S } 1 /9 ¢ |
n Signature of officer Date
nge V 6S. Jo. tor3
} Typ@ or print name and title / 'clbblﬁ Ua_ lenre - VICL— ﬁLSlJC/\C pouﬂ. ﬁJmm/jfquan EM:-,
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Prepare r self-employed
Use Only | Fim'sname > Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this returri with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

I



Form 990 (2011) Page-2
18]I} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
BACHELOR'S AND MASTER'S DEGREES, MIDDLE STATES ACCREDITED.

2 Did the organization undertake any signiﬂcant program services during the year which were not listed on thé
prior Form 990 or 990-EZ2? . . . . e e . . . . . o . oo . .o o o v v DOYes FENo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . s e e e e e . . . . . . . . . . . < <+ OYes [@No
If “Yes,” describe these changes on Schedule O

4  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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, arid revenue, if any, for each progtam service reported.

4a (Code: ) (Expenses $ 19,268,368 including grants of $ 3,215,477 ) (Revenue $ 23,689,988 )

——————— mmcamecenme e ————— B e e AR L -y A

4b (Code: _ )(Expenses $ 3,921,880 including grants of § __ 950,613 )(Revenue$ 4,875,075 )

PROVIDE HIGHER EDUCATION TO STUDENTS SEEKING A MASTER'S DEGREE (MA & MS).

4c (Code: _ . ) (Expenses$______ 840,454 including grants of $ _ . _ ) (Revenue $ 1,554,915 )
PROVIDE BOOKSTORE, CULTURAL & CLASS-RELATED FIELD TRIP SERVICES TO STUDENTS SEEKING BACHELOR'S AND
MASTER'S DEGREES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 24,030,702

Form 990 2011)
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Form 990 {2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. 1 |v
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candldates for public office? If “Yes, ” complete Schedule C, Parti . - 3 v
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)
election in effect duririg the tax year? /f “Yes,” complete Schedulé C, Part Il . . - 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that re¢eives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization 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 | e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the enwronment historic land areas, or historic structures?./f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other:similar assets? If “Yes,”
complete Schedule D, Part il . . . - . P 8 v
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, PartlV . . . . - Ce e .. .. - 9 v
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, N .
VI, VI, IX, or X as applicable. L e L33
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al| v
b Did the organization report an amount for |nvestments—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” complete Schedule D PartX |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatig's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independént audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi, Xll, and Xill . 12a
b Was the organization included in consolidated, mdependent audlted flnanual statements for the tax year? If “Yes, Y and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional e 12b v
13 Is the organization a school described in section 1700)(1)(A)[i)? If “Yes,” complete Schedule E . . . : 13 | v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
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, Parts I and IV. 14b| vV
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization.or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Scheduls F, Parts Il and IV 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross.income from gaming activities on Part VIIl Ime 9a’7
If “Yes,"” complete Schedule G, Part il . . 19 v
20 a Did the organization operate one or more hospltal facﬂmes? lf "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the or ganization attach a copy of its audlted financial statements to this return? 20b

Form 990 (2011)
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Form 990 (2011)
el Checklist of Required Schedules (continued)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

‘37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and il

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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . :
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged.in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlreCtOl' trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il

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, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee; or key employee? If “Yes,” complete.Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of -art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . = .

Did the orgamzatron Irqwdate terminate, or dissolve and.cease operatnons? If "Yes, complete Schedule N,
Part | . . .
Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets‘? If "Yes
complete Schedule N, Part it . -

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, Ill
IV, andV,lne 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes;” compléte Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. e e
Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated-as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the. organization complete Schedule 0] and provrde explanatlons in Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O -

Yes | No

21 v

23 | vV

24a v

24b v

24c v

24d v

25a v

25b v

26 v

28¢ v

29 v

30 v

31 v

32 v

33 v

35al v

35b

36

37 v

38 | v

Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax-Compliance
Check if Schedule O contains a response to any question in this Part V ... O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 % I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o] ' ' ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -8 ~
reportable gaming (gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ol U
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 . K
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in; or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | Vv
b If “Yes,” enter the name of the forelgn country: » FRANCE f
See instructions for filing requirements for Form TD F'S0-22.1, Report of Foreign Bank and Financial Accounts. ' ’
ba Was the organization a party to d prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to lihe 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that mayreceive deductlble contrlbutlons under sectlon 170(0) - '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 7 :1
and services provided to the payor? . e e e e e e e . 7a v
b f “Yes,” did the organization notify the donor of the value of the goods or services provrded‘7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | gt o2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Didthe organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
.g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ﬁ
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. | S ety
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees.and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use.of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . : e e e e 11ib
12a Section 4947({a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng 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 health plans in more than one state? 13a
Note. See the'instructions for additional information the organization must report on Schedule 0 - - - -
b Enter the amount of feserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . : e . .. 13¢c ,
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . . 1da v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 {2011) Page 6
i:1s8l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N O s

a
b
9

10a
b

11a
b
12a
b
c

13
14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Goverming Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 22 N
If there are material differences in voting rights among members of the governing body, or . -
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. o
Enter the number of voting members included in line 1a, above, who are independent . 1ib 22| _
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . )
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 {v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organlzatlon have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of thé governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings, held or. writtén actions undertaken durmg '
the year by the following: )
The governingbody? . . . . . . e 8a|v
Each committee with authority to act on behalf of the governing body’7 .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a] v
If “Yes, ¥ did the arganization have written pohcres and procedures goveming the actrvntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a corhplete copy of this Form 890 to all members of its governing body before filing the form? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ek A
Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . 12aj v
Were officers, directars, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬁrcts'? 12bl v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| v
Did the organization have a written whistleblower pohcy? .o . B 13 v
Did the organization have a written document retention and destructron pollcy'7 e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
Other officers or key-employees of the organlzatlon . e e e e 15b v

16a

if “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?.. . . . . . . . . . . . . . . . . . . ... .. 16a v

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
18

19

20

List the states with_.which a copy of this Form 990 is required to be filed » DELAWARE

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.

O ownwebsite [ Another’s website Upon request

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.

State the hame, physical address, and telephone number of the person who possesses the books and records of the
organization: > VALERIE GILLE, VP FINANCE & ADMINISTRATION, 102 RUE ST. DOMINIQUE, PARIS, FRANCE 75007-(33)140620700

Form 990 (2014)
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Form 990 (2011) Page 7
I Conpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organizaiion compensated any current officer, director, or trustee.

(©
Position A .
& () (do not check more than one _ © (E) ®
Name'and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week aslslol =1zl = from related other
(descrbe | 23| 2| 2| &) 3&] ¢ the organizations compensation
hoursfor | G &1 & 2 e %g ?, organization (W-2/1099-MISC) from the
relsted | 26 1713 3 = 1(w-2/1099-MISC) organization
organizationd S 51 8 g § and related
in Schedule, 3 g 2 3 orgamzations
0) gla 2
L H
a
(1) JUDITH OGILVIE . 5
CHAIRMAN, BOARD OF TRUSTEES i ’ 10.2 v
(2) RICHARD ASTHALTER
TRUSTEE 2.5 v
(3) ELIZABETH BALLANTINE
TRUSTEE 2.8 v
{4) ANDREW BATINOVICH
TRUSTEE ) 1.0 v
(5) FRANKLIN CRAIG
TRUSTEE 34 v
(6) SANDRA CRAIG
TRUSTEE 2.5 v
(7) PETER DE CASTRO
TRUSTEE 4.4 v
. (8) DORIS DAUGHNEY i
TRUSTEE 4.7 v
(9) JOSEPH DICKERSON
TRUSTEE 1.0 (4
(10) EDWARD FRIEMAN
TRUSTEE 3.6 v
{11) GENE GLASER
TRUSTEE ) s 2.8 v
{12) GRETCHEN HANDWERGER
TRUSTEE 1.0 v
(13) RAY HENZE
TRUSTEE 1.0 v
{14) LEE HUEBNER
TRUSTEE 1.0 v

Form 990 2011)
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Form 990 (2011) Page 8
GCURLIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(+]
@ ®) Posnon ) ® ]
{do not check more than one
Name and title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week =] = o x| from related other
{descrbe | 32| 3 g E 351 e the organizations compensation
nousfor [ 21 2|8 e %g 3| organization | (W-2/1099-MiSC) from the
related | 251 & 3|82 " [w-i09e-MiSC) organization
rganizations g = f?_s § g and related
n Schedule S 1 e k] organizations
0) gla 2
& 8
2
(15) DAVID MACGOVERN
TRUSTEE 2.5 v
(16) CORINNE MENTZELOPOULOS
TRUSTEE 1.0 v
(17) JANE ROSS
TRUSTEE 35 v
(18) JOE RUTH
TRUSTEE 4.2 v
(19) RITA SALZMAN
TRUSTEE ) 5.4 v
(20) PIERRE SAUVAGNAT
TRUSTEE 1.0 v
(21) LIZ SCHIFF
TRUSTEE ) 1.0 v
(22) SUSAN TOLSON
TRUSTEE 2.0 v
(23)
(SEE ATTACHED CONTINUATION SHEET)
24)
(25)
1b Sub-total . .. 0
¢ Total from contlnuatlon sheets to Part VII SectlonA N & 1,669,548
d Total (add lines 1b and 1c) . » 1,669,548
‘2" Total number of individuals (|nclud|ng ‘but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 15
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | < -"|>~:| " ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of feportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 ilv
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dua| e ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or-within the organization's tax

year.
B) ©
Name and business address Descnption of services Compensation
AMPEA, 8, RUE DU MONT THABOR 75001 PARIS, FRANCE LAWYER 176,781
ERNST & YOUNG, FBG DE L'ARCHE 52037 PARIS LA DEFENSE, FRANCE AUDITOR 140,043

2 Total number of independent contractors (including but noét limited to those listed above) who

received more than $100,000 of compensation from the organization »

2

Form 990 (261 1)



Form 990 {2011}

Page 9

Statément of Revenue

tl
1
11 -
! ] |
i
'

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000 D

Ja

Federated campaigns . . . | 1a

Membership dues ib

Fundraisingevents . . . . [ 1c

Related organizations . id

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

829,547

Noncash contribubions included in lines 1a-1f: §
Total. Add lines 1a-1f .

>

2a

Prograim Service Revenue

o ao0o

TUITION AND FEES

Business Code

=

829,547|_

611600

28,665,062

28,665,062

STUDENT PROGRAMS

611600

781,166

781,166

AUXILIARY ENTERPRISES

611600

563,567

563.567

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

»

30,009,795} - -

ks

2
CRd
¢
F et

&

6a

(1]

7a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, interest,
>

Income from investment of tax-exémpt bond proceeds »

Royalties

>

57,285

57,285

@) Real

(.ii) P'ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (0ss)

»

Gross amount from sales of | () Secunties

(i) Other

assets other than invénto?y

11,908,800]

Less: cost or other basis
and sales expenses .

3,022,166

Gain or (loss) .

8,886,634

Net gain or (loss)

Gross incoma from fundraising
events {not including $

SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . .. . . . g

Less: directexpenses . . . . b

>

8,886,634

8,886,634

events . »

Net income or (loss) frorn gaming activitiegs . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

289,584

168,666

Net income or {loss) from sales of inventory . . P

120,918

Miscellaneois Revenue

Business Code

R

Juo oAb

B

=% ~

120,918

R R
' L E

11a

o Qo0

12

OTHER INCOME

900099

210,182

210,182

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

vy

210,182} .

SR

e R

40,114,361

30,219,977

9,064,837

Form 990 (2011)



Form 990 (2011)

- 1sdP @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part I1X .. . O
Do not include amounts reported on lines 6b, 7b, (A) (8) C) (D)
8b, 9b, and 10b of Part Viil. Total expenses PO o i g P s
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance. to individuals in '
the United States. Sese Part [V, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the -
United States, See Part IV, Ilnes 15-and 16 . 4,166,090 4,166,090
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 977,427 364,826] 612,601 0
6 Compensation not included above, to-disqualified
persons (as defined under séction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 10,985,957 9,343,986 1,295,577 346,394
8 Pension plan accruals' and contributions ( nclude '
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 306,790 236,652 59,287 10,851
10 Payroll taxes . . 7,215,217 5,747,926 1,262,779 204,512
11 Fees for services {non- employees)

a Management .

b Legal 210,717 16,720 190,831 3,165

¢ Accounting 168,989 168,989

d Lobbying .

e Professional fundralsmg services. See Part IV llne 17 ST s e,

f Investment management fees -.

g Other 249,675 33,034 212,715 3,926
12  Advertising and promot|on 359,369 353,723 0 5,646
13  Office expenses 1,376,164 495,371 796,578 84,215
14 Information technology 462,226 399,709 62,491 26
15 Royalties .

16  Occupancy 2,627,151 448,044 2,179,107 0
17 Travel . . 361,987 308,182 35,955 17,850
18 Payments of travel or entertalnment expenses

for-any federal, state, or local public officials
19  Conferences, conventions, and meetings 545,300 478,831 48,527 17,942
20 Interest - . : 428 300 128 0
21 Paymentsto afflllates . .
22  Depreciation, depletion, and amortlzat|on 1,278,169 371,297 906,872 0
23 Insurance . e e e e e 63,409 0 63,409 0
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

line-24e amount exceeds 10% of ine 25, column

(A} amount, list line 24e expenses on Schedule O.)

a STUDENT ACTIVITIES 271,495 271,495 0 0

b BAD DEBT ] . 57,864 57,864 0 0

¢ LIBRARY BOOKS AND RELATED ITEMS 116,150 103,974 4,890 7,286

d TEACHING COST ) 54,820 54,820 0 0

e All other expenses 1,255,570 771,857 480,233 3,480
25  Total functional expenses. Add lines 1 through 24e 33,116,962 24,030,702 8,380,969 705,291
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,181,207] 1 10,772,310
2  Savings and temporary cash investments . 2,430,259| 2 1,763,440
3 Pledges and grants receivable, net 0} 3 0
4  Accounts receivable, net . 1,051,662] 4 601,749
5 Receivables from current and former offlcers drrectors trustees key ' '
employees, and highest compensated employees. Complete Part Il of 3 -
Schedule L . e e e e o] 5 0
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing . i
employers and sponsoring organizations of section 501(0)(9) voluntary
8 employees' beneficiary organizations (see instructions) o]l 6 0
§ 7 Notes and loans receivable, net 0} 7 0
| <| 8 |Inventoriesforsaleoruse . . . 164,689| 8 112,718
‘ 9 Prepaid expenses and deferred charges 1,485,862} 9 602,444
1 10a Land, buildings, and equipment: cost of
‘ other basis. Complete Part VI of Schedule D 10a 24,237,868 " “
| b Less: accumulated depreciation 10b 7,348,323 23,314,671| 10c 16,889,545
i 11  Investments—publicly traded sécurities . 0] 11 0
12 Investménts—other-securities. Sea.Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Irne 11 . 0| 16 795,523
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 29,628,350| 16 31,537,729
17 .Accounts payable and accrued exXpenses . .o 5,292,512| 17 4,769,008
: 18 Grants payable . 0| 18 0
| 19 Deferred revenue . . 7,029,541] 19 7,888,617
| 20  Tax-exempt bond liabilities . 0| 20 0
l 21 Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21 0
| $ 122 Payables to currerit and former officers, directors, trustees, key
= employees, highest compensated employees and dlsquallfled persons.
% Complete Part ll of ScheduleL . . . .. o] 22 0
=J]23 Secured-mortgages and notes payable to unrelated third partles 15,640,367| 23 10,956,049
‘ 24  Unsecured notes and loans payable to unrelated third parties 0} 24 0
‘ 25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 1] 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 27,962,420| 26 23,613,674
. Organizations that follow SFAS 117, check here > . and complete
‘ § lines 27 through 29, and lines 33 and 34.
} & 127 Unrestricted net assets -1,911,460{ 27 6,160,618
| E 28 Temporanly restricted net assets . 2,602,729| 28 873,900
° 29 Permanently restricted net assets . . 974,661] 29 889,537
2 Organizations that do not follow SFAS 117, check here b E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
‘ g 31  Paid-in or capital surplus, or land, building, or equipment fund 1 31
l 5 32 Retained earnings, endoyvment, accumulated income, or other funds . 32
! 3 33 Total net assets or fund balances . .. 1,665,930} 33 7,924,055
34  Total liabilities and net assets/fund balances . 29,628,350 34 31,537,729

Form 990 (2011)



Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) : 1 40,114,361
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,116,962
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 6,997,399
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,665,930
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 -739,274
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . . 6 7,924,055
Wnanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . O
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [[JOther
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 of reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 24 or 2b, does the organization have a cominittee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statemeénts for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an.audit or audits as set forth in
the Single Audit Act and OMB CircularA-1337?. 3al|l v
b If "Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| v

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ2)

| OMB No. 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Treasu . R
Intemal Revenue Service " > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 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:

O An organization operated for the benefit of a college or university owned or operated by a governmerital tinit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the. general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 Oan organization that normally réceives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See,section 509(a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 [T 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 5039(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the-type of supporting organizatior and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type lli-Functignally integrated d [ Type l-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and othér than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type 1, Type Il, or Type lll supporting,
organization, check thisbox . . . |
g Since-August 17, 2006, has the orgamzahon accepted any glft of contnbutlon from any of the
following persons?

4]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i} and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g{)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e e 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(lii)l
h  Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (ii) Type of organization { (V) Is the orgamzation | (v} Oid you notify {vi) Is the {vii) Amount of
organzation (described on lines 1-9 | incol () isted In your | the organzation in organization in col support
above or IAC saction goveming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
S PRI o NN =) ENEIN DR S ] !
Total Y gk S Y A N LT Cos

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat. No 11285F

Schedule A (Forni 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1}(A)(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

| 6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from lins 4.

(a) 2007

(b) 2008

() 2009

(d) 2010

(€) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated busuness
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .

Total support. Add lines 7 through 10

(b) 2008

(c)-2009

(d) 2010

(e) 2011

(f) Total

_ﬁ S,

MY

»-—;

e o
i T

o e e T
| B

Gross receipts from related activities, etc. (ses lnstructxons)

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

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppéit percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part Ii, line 14
3313% support test—2011. If the organization did not check the box on Ilne 13 ,and I|ne 14 is 33‘/'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> 0O

3313% support test—2010. If the organization did not'check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the'organization did not check a box on line 13, 16a, or 16b; and line 14 is

> O

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

Part IV how the organization meets the “facts-and- circumstances” test. The organization qualifies as a pubhcly supported

organization .

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

> 0

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> 0

Private foundation. If the organlzatlon dld not check a box on hne 13 1Ga 16b 17a or 17b check thls box and see

instructions

» O

Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ‘) 2011 Page 3
Al 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 qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

2

7a

c
8

Grits, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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
organization's bensfit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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
Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . e e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 9  Amounts from line 6 e .
i 10a Gross income from Interest, dividends,
| payments received on securities loans, rents,
royalties and income from similar sources .
b Unrqiated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
| 13 Total support. (Add lines 9, 10c 11
| and 12))
| 14  First five years. If the Form 990 is for the organization’s  first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere e e aan
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . |15 %
16, Public support percentage from 2010 Schedule A, Part Il}, linet1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
; 17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
i 18  Investment income percentage from 2010 Schedule A, Part Hl, line 17 . . . . 18 %
| 19a 33'1a% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the érganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A {(Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,"” to Form 990, .

Department of the Treasury Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, ?23, or 12b. Open tq Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Agoregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . - : . [ Yes [J 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
conferring impermissible private benefit? . . . . - [ Yes O No
mConservatlon Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
‘1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important fand area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

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

F%ﬁ% Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) B 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Reglster e e . 2d

3 Number of conservation easements modified, transferred, released exﬂngmshed or termlnated by the organization during the
tax year »

4 Number of states where. property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the coniservation easementsitholds? . . . . . . . . . . . . . [0 Yes [d No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| QP
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170)HB)H? . . . . . . . . . . . . . . . o .+ o« v+ o« .« OvYes]No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text: of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not ta report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization 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
publlc Service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for finaricial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form 990, PartX . . . . . NI R

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No.52283D Schedule D (Form 980} 2011




Schedule D {(Form 930} 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
N line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for-contributions or other assets not
included on Form 990, Part X? . . . . . . v -+« .+« . O Yes O No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginningbalance.. . . . . . . . . . . . . . ... .0 ... 1c
d Additions duringtheyear . . . . . . . . . < . . ... . oL L. 1d
e Distributions duringtheyear . . - . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21? e e e e e o o . . . . .. O Yes d No
b _If “Yes,” explain the arrangement in Part XIV.
LCUA M Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.
) (a) Current year (b} Pror year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yedr balance . . . 3,113,309 2,950,472 2,793,498 4,552,542[%:.. 3
b Contnbuuons .. 569,515 1,009,483 1,530,251 822,161| g
¢ Net investment earnings, galns and e e
losses . . . . . . . . . . 32,061 35,077 30,111 42,817|+, o
d Grants or scholarships . . . _ 915,101 881,723 1,403,388 2,624,022|+ 77 X
e Other expenditures for facilities and i ']
programs . . . . . . . . . 37,894 0 ) ol <.
f Administrative expenses . . . . 0 0 0].x
g Endofyearbalance . . . 2,761,890 3,113,309 2,950,472 2,793,498) "l TR S E
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  : 25.07 %
b Permanent éendowment » _ 37.80 %
¢ Temporarily restricted endowment b; 37.13%

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

@) unrelated organizations . . . . . . . . . . 0 0 e e e e e e e e e e e 3a(i) v

(i)} related organizations . . . . N < 21 (D) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" e e e e e e e 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Costor other basis | {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

ifa Land . . . . . . . . . . . 4,105,319 ; L5 e 4,105,319

b BUIIdmgs Coe [ 11,067,826 2,041,197 9,026,029

¢ Leasehold lmprovements e 0 0 0

d Equipment . . . . . . . . . 6,684,634 3,212,973 3,471,661

e Other . . . 2,380,089 2,093,553 286,536
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), line 10{c).) . . . . W 16,889,545

Schedule D (Form 990) 2011
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=-Tad"IR Investments—Other Securities: See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

B)

Q)

D)

(E)

F

Q)

H)

)

NI

|
Ty
3
¥
h
A
+
3
-
»~
P
3
Iy,
|

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments —Program Related..See Form 990; Part X,

ne 13,

{a) Description of investment type

(b) Book value

{c) Method,of valuation.
Cost or end-of-year market value

)

2

3

(4

©)

(6)

@

()

@

(10)

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

— e I T e e o e
Ll AT ey PR p - N T
EREEN N T ORI Ve |

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

(a) Descnption

(b) Book value

Ko

(C]

3

(4)

1©)]

©)]

U]

8

9

{19

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

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

{a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

®

@

®

(6

U]

8

)

(10)

(1)

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

e e _.__}

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part XIi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments :

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

ONOO A OND =

©0

1

40,114,361

33,116,962

6,997,399

OoiN|j|id|WIN

10

6,997,399

Part )AI} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains,-and other support per audited financial statements . -
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unredlized gainsoninvestments . . . . . . . . . . . . |2a

Donated services anduse of facilites . . . . . . . . . . . |2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXIV). . . . . ~ . . . . . . . . . |2d

-4,166,090

oQa0 U

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VllI hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

1 36,116,937

-4,166,090

b' Other (DescribeinPartXIV)y. . . . . . . . . . . . . . . l4b

-168,666 |3

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 )

40,283,027

-168,666

40,114,361

g @dlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . .. : . . . |2a

29,119,538

Prior yearadjustments . . . ., . . . . . . . . . .. .12

Otherlosses . . . O -

Other(DescnbemPartXIV) e L]

168,666 %

oOQo0 o0

Add lines 2a through 2d .

.3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vi, line7b . . | 4a

168,666

28,950,872

a
b Other (DescribeinPartXIV}). . . . . . . . . . . . . . . |4b

4,166,090 .1

c Addlinesd4aand4b . . .
Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ime 18 )

33,116,962

m Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XHi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

“any additionai information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED IN FURTHERANCE OF THE EXEMPT PURPOSE OF THE SCHOOL FOR ITS DAILY OPERATIONS.

DESIGNATED FUNDS ARE TO BE USED ACCORDING TO THE!R DESIGNATED PURPOSE. NON-DESIGNATED FUNDS ARE SUBJECT TO

BOARD DECISION.

PART Xii, LINE 2D:

FINANCIAL AID NETTED WITH REVENUE PER AUDITED FINANCIAL STATEMENTS, -$4,166,090

PART X\, LINE 4B:

COST OF GOODS SOLD REPORTED ON FORM 990, PART VIil, LINE 10B, -$168,666

Schedule D (Form 990) 2011
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ZUEQ  Supplemental information (continued)

PART Xill, LINE 2D:

COST OF GOODS SOLD REPORTED ON FORM 990, PART VI, LINE 10B, $168,666

PART XIll, LINE 4B:

FINANCIAL AID NETTED WITH REVENUE PER AUDITED FINANCIAL STATEMENTS, $4,166,090

Schedule D {Form 930) 2011



SCHEDULE E Schools | oms No. 1545-00a7
(Form 990 or 990-EZ) » Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or 2@ 1 1
Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificaion number
THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023
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 govefningbody? . . . . . . . . . . 1 v
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, <f o8
programs, and scholarships? . . . . . . . . . . . . . . . o000 o e e e e 2 | v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program, 7
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, use Partil . . . . . 3| v
THE AMERICAN UNIVERSITY PUBLISHES ITS NON-DISCRIMINATORY POLICY IN ITS VIEWBOOK AND IN ITS -
CATALOG. IT IS ALSO CLEARLY PRINTED ON APPLICATION FORMS AND ON'OUR WEBSITE. ';. ' -

4  Does the organization miaintain the following? -

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . : 4| v
¢ Copies of all catalogues, brochures, announcements, and other written commumcatlons to the publlc deallng
with student admissions, programs, and scholarships? . .. . . .. e e e e ac | v
d Copies of all material used by the organization or on its behalf to sohcn contrlbutlons’? e e e 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. N ' b

WE DO NOT MAINTAIN RECORDS ON RACIAL COMPOSITION AS IT IS ILLEGAL TO DO SO IN FRANCE WITHOUT SN B )
EXPRESS AGREEMENT OF THE PERSON(S) CONCERNED. R -,

5 Does the organization discriminate by race in any way with respect to: . 0
a Students'rightsorprivileges? . . . . . . . . . . . L L L0 00 o e e e e e e 5a v
b Admissionspolicies? . . . . . . . . . . . oL 0w o e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . .« . . . . o L. 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . o L. 5d v
e Educationalpolicies? . . . . . . . . . . . L o o o0 oo e e e e e e S5e v
f Useoffacilites? . . . . . . . . . . . e e e e e e e e e 5f v
g Athleticprograms?. . . . . . . . . . . . . . . < .« o+ . o o . o . ... |59 v
h Other extracurricular activities? . . . e e e 5h v

If you answered “Yes" to any of the above, please explam If you need mare space use Part Ii. )
] . ; J

6a Does the organization receive any financial aid or assistance from a govemmental agency?. . . . . . 6a v
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v

If you answered “Yes" to either line 6a or line 6b, explain on Part I1. ] D D

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through f

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7| v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Scheduie E (Form 990 or 990-E2) {2011)




Schedule E (Form 990 or 990-EZ) (2011) Page 2

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

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE F Statement of Activities Outside the United States | ov8Me 150047

(Form 990} 2 @ 1 1

Open to Public
Inspection
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1  For grantmakKers. 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 cniteria used to award the
grantsorassistance? . . -~ . . . . . . . . 0. . o0 e e e e e e e e e e e [©ves [ONo

» Complete if the organization answered "Yes" to Form 990,
Part iV, line 14b, 15, or 16.

Depariment of the Treasury » Attach to Form 990. > See separate instructions.
Internal Revenue Service

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 |, line 3 table can be duplicated if additional space is neaded.)

{a) Region (b) Number of | (c)} Number of (d) Actmities conducted in (e) 'f activity isted in (d) is (f) Total
offices in the employees, _ reglon (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investrments
independent investments, service(s) in region in region
contractors grants to recipients
In reglon located in the region)

(1) EUROPE 1 375 PROGRAM SERVICES, UNIVERSITY OPERATIONS 33,116,962

(2) ADMINISTRATION, AND

(3) FUNDRAISING

(4)

(5)

(6)

0]

(8)

(9
(10)
(11)
(12)
{13)
(14)
(15)
(16)
17 )

3a Sub-total . . . . . . e EARY R e B T T T S i T T

b Total from continuation : ;
sheets to Part |
¢ Totals (add lines 3a and 3b) FIES RS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2011
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Scheduls F (Form 990) 2011
F-1edl'd Foreign Forms

1

Page 4

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

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) . - e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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 iridirect 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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” thé organization’ may be, required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e e e

3 ves No

[ vYes No

3 Yes No

[ Yes No

DY&G [¥] No

O ves No

Schedule F (Form 990) 2011



-Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region}; Part I, line 1 (accounting method); Part i1
(accounting method); and Part Ill, column (c) (estimated_number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F {Form 990) 2011




SCHEDULE J

. . OMB No. -
o Compensation Information | No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .

Department of the Treasury Part 1V, line 23. . . Open to P.Ubhc
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization” Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form &= ], ~
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 3 i
O First-class or charter travel Housing allowance or residence for personal use o ,*f‘ v
O Travel for campanions [0 Payments for business use of personal residence . s
[0 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees o - oy ]
[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) IER I k
<
! . t
b If any of the boxes on llne 1a are.checked, did the organization follow a written policy regarding payment - lj T
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IIl to
explain. . . . < . . . . . . . . . .. e K
2 Did the organization require substantiation prior to re:mbursmg or allowmg expenses incurred by all officers,
.directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the N B 1
organization’s.CEQ/Executive Director. Check all that.apply. Do not check any boxes for methods usedbya | |- o -
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil. BT R
Compensation committee ] Written employment contract o - S
[ Independent compensation consultant Compensation survey or study NN E “_ ; N
[J Form 990 of other organizations 2] Approval by the board or compensation committee b -
F Bl i !
4  During the year, did any person listed in Form 990, Part VI|, Section A, line 1a, with respect to the filing o e ;
organization or a related organization: B
a Receive a severance payment or change-of-control payment? . . . e e 4a | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrarigement? . . | . 4c v
If “Yes” to any of hnes 4a-c, list the persons and provide the applicable amounts'for each item in Part III )
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9. )
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any . .
compensation contingent on the revenues of: S
a Theorganization? . . . . . . . . . . . L L L L e oo s 5a v
b Any related organization? . . . e e e e e e e e e e e 5b v
If “Yes" to line 5a or 5b, describe in Part III A .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
aTheorgahization?..........................,..Sa v
b Any related organization? . . . e e e e e e e s e 6b v
If “Yes” to line 6a or 6b, describe in Part III A e A
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbeinPartiil . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons section, 53.4958- 4(a)(3)’7 If “Yes,” describe
mPartllI e . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumpﬂon procedure descnbed in
Regulations section 83 4958-6(c)? . . . . . . . . . . . . . oo o0 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J {Form 990) 2011
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(SF?:,E%;’;?,? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0251;45;;047

Complete to provide information for responses to specific questions on
De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
: Inspection

Interna! Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023

PART |, LINE S AND PART V, LINE 2A: THE AMOUNT ON THESE TWO LINES DO NO MATCH BECAUSE THE FIGURE OF EMPLOYEES

REPORTED ON PART |, LINE 5 INCLUDES EMPLOYEES IN FRANCE, PLUS US-BASED EMPLOYEES (INCLUDED IN FORM W-3)

REPORTED ON PART V, LINE 2A.

PART VI, LINE 118: COPIES OF THIS FORM WERE MADE AVAILABLE FOR REVIEW TO ALL MEMBERS OF THE AUP BOARD OF TRUSTEES

PRIOR TO SUBMISSION. BOARD AUDIT COMMITTEE APPROVED FINAL DRAFT PRIOR TO FILING.

PART VI, LINE 15A: A BOARD COMPENSATION COMMITTEE SET THE PRESIDENT'S SALARY AFTER A STUDY OF COMPARABLE

COMPENSATION DATA, SUPPLIED THE PRESIDENT WITH A WRITTEN CONTRACT, AND REVIEWS THE SALARY ANNUALLY. BOARD

APPROVAL IS REQUIRED FOR ANY CHANGE TO THE PRESIDEN'S SALARY. BOARD CONSULTATION IS REQUIRED FOR MAIN

OFFICER'S SALARIES.

PART V), LINE 19: CONFLICT OF INTEREST POLICY IS MADE AVAILABLE ON THE WEBSITE. EACH BOARD MEMBER HAVE TO SIGN THE

POLICY WHEN INITIALLY BECOMING A BOARD MEMBER AND EVERY YEAR THEREAFTER. OTHER GOVERNANCE DOCUMENTS

AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. FORM 990 IS AVAILABLE VIA THE GUIDESTAR WEBSITE,

PART Vil, SECTION A AND SCHEDULE J: WE HAVE NOT PROVIDED DETAILS ON COMPENSATION DUE TO FRENCH PRIVACY LAW

CONCERNS.

PART X1, LINE 5: ADJUSTMENT DUE TO CONVERSION RATES IMPACT ON FINANCIAL STATEMENTS, $739,274

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K  'Schedule O (Form 890 or 890-EZ) (2011)




Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

Schedule O {Form 990 or 990-E2) {2011)
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Schedule R (Form 990) 2011 Page 5

Part Vil

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2011




FORM 990 - PAGE 7 B

1669 548

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) | Reportable | Reportable | Estimated
hours per |& 5 ‘:_’; g 218 | &' |compensatio] compensatiof amount of
week 22| 2| 81 <[2S]| 3| nfromthe n from other
= 5 c 1] o o
(describe |8 & | ~| 3|8 2| 8 |organization| related compensatio
hours for 21 3 = 4 (W-2/1099- |organizations| n from the
related = = ?g g MISC) | (W-2/1099- | organization
organizations| & | @ MISC) and related
in Schedule 0 3 organizations
0
Céleste SCHENCK
President 40,0 v
Valérie GILLE
VP Finance & Administration 40,0 \4
Marc MONTHEARD
VP Student Services 40,0 \
Florence GAGNIEUR
Budget & Finance Director 40,0 \
Neil GORDON
Dean of Academic Affairs 40,0 v
Waddick DOYLE
Professor 40,0 Vv
Diane HAMILTON
Professor 40,0 \
Brad WALP
Admission Director 40,0 v
Claudia LINDLEY
Professor | 40,0 \')
Susan BARICHELLA
Professor 40,0 v
TOTAL




