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SCANNED JUL 0 9 2014

Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury .

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon

A For the 2012 calendar year, or tax year beglnnm% AUGUST 1 , 2012, and endmg JULY 31 ,20 13

B Check if applicable |C Name of organization THE AMERICAN UNIVERSITY OF PARIS, INC D Employer identification number

O Address change Doing Business As THE AMERICAN UNIVERSITY OF PARIS 98-0013023

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

] inttial return 102, RUE SAINT DOMINIQUE (33)40620700

[:] Terminated City, town or post office, state, and ZIP code

(] Amended retum PARIS, FRANCE 75007 G Gross receipts $ 34,018,781

O Application pending | F Name and address of principal officer CELESTE SCHENCK H(a) Is this a group return for affiliates? [ ves No
6, RUE DU COLONEL COMBES, PARIS, FRANCE 75007 H(b) Are all affilates ncluded? [ Yes [ No

| Tax-exempt status 501(c)3) O s01(0) ¢ ) < (nsent no) [] a9a7@()or [1527 If “No," attach a list (see instructions)
J Website. » WWW AUP.EDU H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1962 I M State of legal domicile DE
Summary
1 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
g BACHELOR OF ARTS, BACHELOR OF SCIENCE AND MASTERS DEGREE, THAT ARE RECOGNIZED BY DEPARTMENT OF
;E’ EDUCATION OF THE STATE OF DELAWARE AND ACCREDITED BY MIDDLE STATES (MSCHE)
3| 2 Checkthis box » [1if 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, Iine 1a) . 3 26
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
€] 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 371
S| 6 Total number of volunteers (estimate If necessary) e 6 0
< 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 829,547 2,656,311
§ 9  Program service revenue (Part Vill, line 2g) . 30,009,795 30,006,381
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,943,919 245,871
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 331,100 773,580
12  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), fine 12) 40,114,361 33,682,143
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,166,090 3,969,901
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (PWumn—(—A)’l nes 5 10) 19,485,391 18,657,235
2 | 16a Professional fundraising fees (Part lX._colum = ),rFlme 17e) 0 1]
§ b Total fundraising expenses (Part | colurp Di\line. 25: L’/\O |
W47  Other expenses (Part IX, column ( es~T1a-11d, 11f-24e) b 9,465,481 9,548,382
18 Total expenses. Add lines 13-17 { L@}n‘equa {1 1X, AEOR_JMA(A) ILme 25) 33,116,962 32,175,518
19  Revenue less expenses Subtract Ii ef(a fro im 2" 6,997,399 1,506,625
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) 31,537,729 37,535,224
%g 21 Total liabihties (Part X, line 26) . 23,613,674 26,859,123
23| 2 Net assets or fund balances Subtract line 21 from I|ne 20 7,924,055 10,676,101

m Signature Block

Under penalties of perjury, | declare that | have examined this retur
true, correct, and complete Declar?%of preparer (other t

€luding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
ficer) 1s based on all nformation of which preparer has any knowledge

LTy — ANy aY
Sign } Sngnatu/r%W , ] . Cae AP T7 F7 TG
Here v, ( . G l/’- . . >
Type‘w—pﬂﬁname and title
Paid Print/Type preparer's name Preparer's signature Date Check D \ PTIN
Preparer self-employed
Use Only | Frm's name  » Firm's EIN >
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) L [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

17



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill o .. O
1 Briefly describe the organization’s mission
BACHELOR'S AND MASTER'S DEGREES, MIDDLE STATES ACCREDITED.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Lo e OYes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . JYes [¥INo
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 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
4b (Code- ) (Expenses $ 3,049,489 including grants of $ 821,465 ) (Revenue $ 4,288,717 )
4c (Code: ) (Expenses $ 822,931 Including grants of $ } (Revenue $ 674,825 )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $23,431,209

Form 990 (2012)



Form 990 (2012)
XA Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o .. .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)}4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . . . . .

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? If
“Yes,” complete Schedule D, Part | .o .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il -

Did the organization report an amount in Part X, line 21, for escrow or custod|al account hablllty, 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 . o

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equment n Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi

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, line 16? If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabtlities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X!/ and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A}1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV

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, Parts Il and IV

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, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, Iine 9a'7

If “Yes,” complete Schedule G, Part li .

Did the organization operate one or more hospital facnlmes’7 lf "Yes comp/ete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

Yes | No

1|V

2 (v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 |V

11b

11¢

11d

11e

i1f

S N N b N N

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Form 990 (2012)



Form 990 (2012)
=T\ 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 17 If “Yes,” complete Schedule I, Parts | and If

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 2? 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maimntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .

Did the organization act as an “on behalf of” issuer for bonds outstanding 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? If “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-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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
Scheaule L, Part IV .

An entity of which a current or former officer, dlrector 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 Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operahons” If “Yes,” complete Schedule N,
Part |

Did the organization sell exchange dispose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations
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, Part Il Il
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

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, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . e e

Did the organization conduct more than 5% of its activities through an entity that i1s 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 organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vi, lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

28a

Yes No

21 v
22 v
23|V

24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question In this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of empioyees reported on Form W-3, Transm|ttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a al |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a I1s 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 Y
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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign country. ®» FRANCE |
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts L
6a Was the organization a party to a 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 line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contrnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | _J‘
and services provided to the payor? . e e 7a v
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 . .o . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . 7d N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, 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 ‘J
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | _ [ |
organization, have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter.
a |mtation fees and capital contributions included on Part VIll, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 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 from them ) . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 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 s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans PN .. . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year” 14a 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 (2012



Form 990 (2012) Page 6
:[g4'l] Govemance, 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.

ia

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any question in this Part VI . . .. .. ..
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
If there are matenal differences in voting rights 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
Enter the number of voting members included in ine 1a, above, who are independent 1b 26
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 |V
Did the organization delegate control over management duties customarlly performed by or under the direct
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 organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . R 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 v
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following- N
The governing body? . . .o e 8a|v
Each committee with authority to act on behalf of the governing body'? . 8b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a| v
If “Yes," did the organization have written policies and procedures governing the actrvmes 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 complete copy of this Form 990 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 L]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b| v/
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done .. e e .. . 12¢| v
Did the organization have a written whistleblower policy? . . . . e 13 v
Did the organization have a written document retention and destructron pollcy” 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? _J
The organization’s CEO, Executive Director, or top management official . .o R 15a| v
Other officers or key employees of the organization . . . e e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement J
with a taxable entity during the year? . . . . . . . . . .. .. . . |1ea| |v¢
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the o

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 i1s required to be fled ™ DELAWARE.
Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c}3)s only)
avallable for public inspection Indicate how you made these availlable Check all that apply.

[ Own website [J Another's website Upon request (] Other (explam in Schedule O)

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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® v ERIE GILLE, VP FINANCE & ADMINISTRATION, 102 RUE ST. DOMINIQUE, PARIS, FRANCE 75007, (33)140620700

Form 990 (2012



Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

¢ List all of the organization’s current key employees, If any See instructions for defimtion of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of 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 compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

(9]
w ®) (do not chzcokSIrtT:zr:e than one ©) € ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| sslslol=laz| from related other
hours for 39 2| 2 2 gg_ Q the organizations compensation
related = g g g 21903 g organization (W-2/1099-MISC) from the
organizations g& g .a § o | 7 |(W-2/1099-MISC) organization
below dotted| = | & 2 g and related
line) fr_ g 2 K] organizations
3 § g
a
() RICHARDASTHALTER .| 25 .
TRUSTEE 0.0 v
(2 ELIZABETHBALLANTINE | i 28
TRUSTEE 00 v
_(3) ANDREW BATINOVICH 10
TRUSTEE 0.5 v
(4 MARSHA CHANDLER 10 .
TRUSTEE 00 v
_(5) FRANKLIN CRAIG _ 34
TRUSTEE 0.1 v
B)sANDRACRAIG 25 .
TRUSTEE 0.0 v
{7)DORIS DAUGHNEY 41
TRUSTEE 00 v
(8) PETERDECASTRO 44
TRUSTEE 0.1 v
_(9)JOSEPHDICKERSON 1.0 |
TRUSTEE 0.5 v
(10)EDWARDFRIEMAN | 36
TRUSTEE 00 v
(11) EUGENE GLASER 28 .
TRUSTEE 3.0 v
(12)MARC GROOTHAERT | 10
TRUSTEE 00 v
(13) GRETCHEN HANDWERGER L
TRUSTEE 01 v
(14 RAYHENZE 1.0
TRUSTEE 01 v

Form 990 (2012)



Form 990 (2012) Page 8
LGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
(A) ®) Position © G] A
(do not check more than one
Name and titie Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |{compensation from amount of
week (IIst any oslslol=xlez] v from related other
hours for S_a é FI|&3&8( ¢ the organizations compensation
related 351182 1015- % organizaton | (W-2/1099-MISC) from the
organizations| 25 | 5| ~ | 2 32| " |w-2s1093-MisC) organization
below dotted| 25 | & gl g and related
line) RS 2 © organizations
3|2 g
3 S
a
(U5)JOEYHORN .. 1.0
TRUSTEE 0.0 v
(6)LEEHUEBNER 10
TRUSTEE 0.0 v
(17)DAVIDMCGOVERN 25
TRUSTEE 0.0 v
{18) CORINNE MENTZELOPOULOS 1.0
TRUSTEE 00 v
(19) JUDITHOGILVIE 1.0
TRUSTEE 01 v
(20)JANE ROSS 35 ...
TRUSTEE 01 v
(21) JOSEF RUTH 42
TRUSTEE 00 v
(22)RITA SALZMAN 54 .
TRUSTEE 01 v
(23) PIERRE SAUVAGNAT 10 .
TRUSTEE 00 v
(24) L1Z SCHIFF 10 .
TRUSTEE 0.0 v
(25) (SEE ATTACHED CONTINUATION SHEET). | |
1b Sub-total . . A 0
c Total from contlnuatlon sheets to Part VII, Section A . . > 1,941,711
d Total (add lines 1b and 1c) . L. . » 1,941,711

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 14

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 .o

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or 1nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
N [
3 v

4 |V
AU T
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
() (8) (C)
Name and business address Description of services Compensation
AMPEA, 8, RUE DU MONT THABOR 75001 PARIS, FRANCE LEGAL 137,435
ERNST & YOUNG, FBG DE L'ARCHE 92037 PARIS LA DEFENSE, FRANCE AUDITOR 119,651

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

Form 990 (2012)



Form 990 (2012)
E1GAY[[] Statement of Revenue

Page 9

Check If Schedule O contains a response to any question in this Part VIII . . dJ
[ (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
function revenue under sections
| revenue 512,513, or 514
22| 13 Federated campaigns 1a
g 3 b Membership dues 1b
& E. ¢ Fundraising events . ic 59,674
g E d Related organizations . 1d
g £ e Govermnment grants (contributions) | 1e '
sC| f Al other contributions, gifts, grants, (
] g and similar amounts not included above | 1f 2,596,637
£ S g Noncash contributions included in hmes 121§~~~ | ‘
3 &| h Total Add lines 1a-1f > 2,656,311 !
] Business Code I I e ‘J
§ 2a IyITION AND FEES 611600 29,331,557 29,331,557
% b STUDENT PROGRAMS 611600 671,589 671,589
g C AUXILIARY ENTERPRISES 611600 3,235 3,235
§ | o LT
£ e e
‘g's f All other program service revenue
& g Total. Add lines 2a-2f . > 30,006,381 1
3 Investment income (including dividends, Interest,
and other similar amounts) > 246,554 246,554
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(1) Real () Personal
6a Gross rents i
b Less' rental expenses |
¢ Rental income or (loss) o - s i
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Securites (n) Other 1
assets other than inventory [
b Less cost or other basis {
and sales expenses 683 )
¢ Gan or (loss) 683 I J
d Net gain or (loss) » -683 -683
i
g 8a Gross income from fundraising
o events (not Including $ 59,674
g of contnbutions reponéa_grhﬁl‘ﬁé_ﬁ-éj._
-aé See Part IV, line 18 a 135,896 X
S b Less. direct expenses . b 151,499 o L o o 7_)
¢ Net income or (loss) from fundraising events » -15,603 -15,603
9a Gross Income from gaming activities l
See Part IV, line 19 a 1
b Less.drectexpenses . . . . b S I D ]
c Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances a 318,481
b Less: cost of goods sold b 184,456
c Net income or (loss) from sales of inventory > | 7_13:1,_(;5_ e 134,025
Miscellaneous Revenue Business Code - J
900099 655,158 655,158
c
d All other revenue
e Total. Add ines 11a-11d > 655,158 l
12  Total revenue. See instructions. | 2 33,682,143 30,661,539 364,293

Form 990 (2012)
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Page 10

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 question in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D}
8b, 9b, and 10b of Part Vill. Total expenses P panses Soneral oxpensss tivewily
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 3,969,901 3,969,901
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1,866,700 1,063,701 802,999 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,576,387 8,185,009 988,163 403,215
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 430,352 322,209 95,446 12,697
9  Other employee benefits . 303,370 239,758 51,665 11,947
10  Payroll taxes . 6,480,426 5,146,579 1,099,033 234,814
11 Fees for services (non- employees)
a Management
b Legal 238,066 44,651 193,415 0
c Accounting 130,432 130,432
d Lobbying
e Professional fundralsmg services See Part IV l|ne 17
f Investment management fees
g  Other {If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, ist line 11g expenses on Schedule O.) 484,392 183,754 267,241 33,397
12  Advertising and promotion 158,562 137,884 5,659 15,019
13  Office expenses 1,178,243 570,649 511,732 95,862
14  Information technology 380,840 239,917 140,923 0
15 Royalties
16  Occupancy 3,206,436 -32,270 3,238,001 705
17 Travel 438,165 357,530 58,774 21,861
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 721,895 565,580 45,926 110,389
20 Interest 860 626 234 0
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon 1,129,644 1,129,644 0 0
23 Insurance . . 68,635 0 68,635 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a EXCHANGE RATE LOSS ON BANK ACCOUNTS 274,825 274,825 0 0
b OPERATING EXPENSES = . 275,965 275,965 0 0
¢ PROVISION FOR RETIREMENT 174,753 174,753 0 0
d STUDENT ACTIVITIES e 242,038 242,038 0 0
e Allotherexpenses 444,631 338,506 93,265 12,860
25  Total functional expenses. Add lines 1 through 24e 32,175,518 23,431,209 7,791,543 952,766
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) .

Form 990 (2012)
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Balance Sheet

page 11

Check If Schedule O contains a response to any question in this Part X . ]
(A) (B)
Beginning of year End of year
1  Cash~non-interest-bearing 10,772,310| 1 13,609,983
2  Savings and temporary cash investments 1,763,440| 2 3,655,642
3 Pledges and grants receivable, net o 3 0
4  Accounts recelvable, net 601,749| 4 322,284
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ol 5 o o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see nstructions) Complete Part Il of Schedule L ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 112,718| 8 119,800
9 Prepaid expenses and deferred charges 602,444 9 878,561
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 26,526,486
Less. accumulated depreciation 10b 8,561,788 16,889,545 10c 17,964,698
11 Investments —publicly traded securities o| 11 0
12  Investments—other secunties See Part [V, line 11 0| 12 0
13  Investments—program-related See Part [V, line 11 . o} 13 0
14 Intangible assets o| 14 0
15  Other assets. See Part IV, line 11 . . 795,523| 15 984,256
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 31,537,729 16 37,535,224
17  Accounts payable and accrued expenses . 4,769,008| 17 6,246,615
18  Grants payable . 0| 18 0
19  Deferred revenue 7,888,617| 19 9,318,190
20 Tax-exempt bond habilities 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D o| 21 0
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and L
% disqualified persons. Complete Part Il of Schedule L . ol 22 0
= | 23  Secured mortgages and notes payable to unrelated third parties 10,956,049 23 11,294,318
24  Unsecured notes and loans payable to unrelated third parties o] 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 23,613,674| 26 26,859,123
Organizations that follow SFAS 117 (ASC 958), check here > I:] and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 6,160,618| 27 7,020,461
g 28 Temporarily restricted net assets . 873,900| 28 2,679,711
g 29  Permanently restricted net assets . . 889,537| 29 975,929
g Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34, -
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
3 | 33  Total net assets or fund balances . 7.924,055| 33 10,676,101
34 Total habilities and net assets/fund balances 31,537,729 34 37,535,224

Form 990 (2012)
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ET1 9l Reconciliation of Net Assets

Page 12

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 33,682,143
2 Total expenses (must equal Part IX, column (A), line 25) 2 32,175,518
3 Revenue less expenses Subtract line 2 from line 1 .o 3 1,506,625
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) - 4 7,924,055
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances {(explain in Schedule O) . 9 1,245,421
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33 column (B)) . 10 10,676,101
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohidated basis, or both:
(] Separate basis [ Consolidated basis  [] Both consolidated and separate basis L
b Were the organization’s financial statements audited by an independent accountant? . 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [} Both consolidated and separate basis I
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | v
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth In T
the Single Audit Act and OMB Circular A-133? 3a| v
b If “Yes,” did the organization undergo the required audit or aud|ts9 If the orgamzatlon d|d 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 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal 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
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s* (For Iines 1 through 11, check only one box )
1 [ 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 [] A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 [ 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 [an organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 )

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

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

a [ Typel b [ Typelil ¢ [] Type lll-Functionally integrated  d [] Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the [RS that 1t 1s a Type I, Type I, or Type Il supporting

[+2]

organization, check this box . e . .o O
g Since August 17, 20086, 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 (1) and Yes | No
(1) below, the governing body of the supported organization? . . N . Lo 11g(i)
(i) A family member of a person described in (1) above? .o . 11g{u)
(1ii) A 35% controlled entity of a person described in (1) or (n) above? . . . e 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization | (iv) Is the orgarization {v) Did you notify (1) Is the {vu} Amount of monetary
organization (described on hnes 1-9 | incol {) sted nyour | the organization in organtzation in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2012

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

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 faciities
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 line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions) . . . . 12 |

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

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) . . 14

%

Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15

%

33'3% support test—2012. If the organization did not check the box on line 13, and ||ne 14 1S 33‘/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization . . N
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33'3% or more,
check thts box and stop here. The organization qualifies as a publicly supported organization . .o»

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. 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, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . .o | 4
Private foundation. If the organlzatlon dld not check a box on lme 13, 16a, 16b, 17a, or 17b check thls box and see

instructons . . . . . . . . .o >

([
O

a
O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

m 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

1 Net Iincome from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12 ) L.

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Jine 15 1s more than 33113%, and line

1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
B Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . | omBwNo 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 12

» Complete if the organization answered “Yes,” to Form 990,
D Part IV, ine 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury Inspection

Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number

I  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 number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors 1in 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
conferrng impermissible private benefit? . .. O Yes [ No
Conservation Easements. Complete if the orgamzatlon answered “Yes” T Form 990, Part IV, ine 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
[J 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 qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

aAdH WN =

Held at the End of the Tax Year
a Total number of conservation easements . .o 2a
b Total acreage restricted by conservation easements .o .o 2bh
¢ Number of conservation easements on a certified historic structure lncluded n@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements 1t holds? ... . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170(h)(4)(B)()? .o . Co . [ Yes (J No

9 In Part Xlil, 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

2N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts 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 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
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VilI, hne 1 . . . N )

(i) Assets included in Form 990, Part X . N &

2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 890, Part VIll, Ine1 . . . . . .o N O T

b Assetsincluded mn Form990,PartX . . . . . . . .. s e . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
] Public exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

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 [ Loan or exchange programs
e [ Other

] Yes []No

IEEXXA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 Qa0

2a
b

Is the organization an agent, trustee, custodian or other |ntermedlary for contnibutions or other assets not

included on Form 990, Part X? . .o 0 Yes [] No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.
Amount
Beginning balance . .o .o .o 1c
Additions during the year .o . . e id
Distributions during the year . . . e . . 1e
Ending balance . e 1f
Did the organization mclude an amount on Form 990, Part X I|ne 21’? . O Yes [ No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xill . ]

IEZXIXA  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 2,761,890 3,113,309 2,950,472 2,793,498 4,552,542
Contributions 2,322,760 569,515 1,009,483 1,530,251 822,161
Net investment earnings, gams and
losses 41,392 32,061 35,077 30,111 42,817
Grants or scholarships 627,031 915,101 881,723 1,403,388 2,624,022
Other expenditures for facilities and
programs . 29,771 37,894 0 0 0
Administrative expenses 0 0 0 0 0
End of year balance . 4,469,241 2,761,890 3,113,309 2,950,472 2,793,498
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 14.89%
Permanent endowment » 22.72%
Temporarly restricted endowment » 62,39%
The percentages n lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes| No
(i) unrelated organizations 3ali) v
(i) related organizations .o 3alii) v
If “Yes" to 3a{u), are the related orgamzatlons Ilsted as requ:red on Schedule R? . . . . 3b

Descnbe in Part XlIl the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis

(b) Cost or other basis

{c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 4,440,488 4,440,488
b Buldings . 11,971,432 2,459,717 9,511,715
¢ Leasehold improvements
d Equipment 7,635,102 3,835,128 3,699,975
e Other 2,579,464 2,266,944 312,520
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 17,964,698

Schedule D (Form 990) 2012
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IZXXI  nvestments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

W

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

M

@

(©)]

(4)

(5)

(6)

)

(8)

©

(10)

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

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

(a) Description

(b) Book value

(W]

2

(©]

(4)

(5)

(6

@)

(8

©)

{10)

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

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

1 (a) Description of liability (b} Book value

(1) Federal Income taxes

@

)

4

6)

{6)

)

8

(9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIl, 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 XIlI O

Schedule D (Form 990) 2012
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IEZEXT  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . 1 30,048,880
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments Lo . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . [2b
¢ Recoveries of prior year grants . . e e . | 2¢
d Other (Descnbe in Part XIll) . N 1 -3,969,901
e Add lines 2a through 2d e e e . . 2e -3,969,901
3 Subtractline 2e fromline 1 . . . R 3 34,018,783
4  Amounts included on Form 990, Part VI, line 12, but not on ne 1 -
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descbe nPartXlll)y . . . . . .o . .o 4b -336,638|
¢ Addlines4aand4b . e e 4c -336,638
5 Total revenue Add Iines 3 and 4c. (I’hls must equa/ Form 990, Part |, ine 12) . 5 33,682,143
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 27,994,344
2  Amounts included on Iine 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities . .. .. . | 2a
b Prior year adjustments R ... 2b
¢ Other losses . e e e e e 2c
d Other (Describe in Part Xy .o . . .l 2d 336,638
e Add lines 2a through 2d e . .. 2e 336,638
3 Subtract line 2e from line 1 . . . .. 3 27,657,706
4  Amounts included on Form 990, Part IX, Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Describe in Part XIll) . . . . . . . {4b 4,517,811
¢ Add lines 4a and 4b . 4c 4,517,811
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part , Ilne 1 8 ) L 5 32,175,518

ZXI  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 8, Part lll, lines 1a and 4; Part [V, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
PART V, LINE 4

Schedule-D (Form 990) 2012
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m Supplemental Information (continued)

PART XI, LINE 4B
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

» Complete If the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

THE AMERICAN UNIVERSITY OF PARIS, INC.

6a

98-0013023

Employer identification number

2012

Open to Public

Does the organization have a ractally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body?

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?

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,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part Il

THE AMERICAN UNIVERSITY PUBLISHES ITS NON-DISCRIMINATORY POLICY IN ITS VIEWBOOK AND IN ITS

Does the organization maintain the foliowing?
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . e e e .
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . .o ..

Copies of all materal used by the organization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please explain. If you need more space, use Part ||

WE DO NO MAINTAIN RECORDS ON RACIAL COMPOSITION ASIT IS ILLEGAL TO DO SO IN FRANCE WITHOUT

Does the organization discriminate by race in any way with respect to
Students’ rights or privileges?

Admussions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs? .

Other extracurricular activities? C e .
If you answered “Yes” to any of the above, please explain. If you need more space, use Part li

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either Iine 6a or line 6b, explain on Part ||

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

YES| NO
1 v
2 | v |
!
<
aa| | v
4b | ¥
4c | v
ad | v
S5a| | v
5b v
5c v
5d v
5e v
5f v
5g v
5h v
|
|
6a v
6b v
e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) {2012)
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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 information (see instructions).

Schedule E (Form 990 or 980-E2) (2012)
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SCHEDULE F Statement of Activities Outside the United States | OVBno 1450047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Department of the Treasury » Attach to F‘:arrn: l:;;I.ni :el: ;:;):lr':tz.lnstructions. Open tO. Public
internal Revenue Service 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 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
grants or assistance? . . . . . . o VIYes [JNo

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 1s 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 fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region n region
contractors grants to recipients
In region located in the region)

(1) EUROPE 1 367 PROGRAM SERVICES, UNIVERSITY OPERATIONS 32,175,518

(2) ADMINISTRATION, AND

3) FUNDRAISING

4

(5)

(6)

(7)

®)

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

3a Sub-total e 1 32,175,518

b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b) 1 32,175,518

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Scheduls F (Form 990) 2012
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Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the orgamzation answered “Yes” to Form 990,
Part IV, ine 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space I1s needed
{l} Method of

1 {a) Name of {b) IRS code {c} Roglon (d) Purpose of {e) Amount of {0 Manner of {g} Amount of {h) Doscription valuation

organization sectlon and EIN grant cash grant cash non-cash of non-cash assistance (book FMV
(if applicable) disbursement assistance apprhnls)al.
othor)

1)

2)

3)

4)

5)

7

18

10)

11)

12)

13)

14)

15)

16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizatrons or entities »

Schedule F (Form 680) 2012
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XYl  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, ine 16

Part lll can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Region (c) Number of (d) Amount of (e) Mnnr;]ar of n Am_'-"“n'ht" {g) Description (h)vmsgt‘g?\ of
roclpients cash grant cas non-cas of non-cash assistance (book FMV
disbursement assistance appraisal,
ather)
(1) FINANCIAL AID EUROPE 39 3,969,901 |FINANCIAL AID CREDITED [FMV

(2)

TO STUDENT ACCOUNTS

)]

4

(5)

(6)

()

®

(9)

(10)

(1)

(12)

(13)

(14

(15

(16)

a7

(18)

Schodule F (Form 9890) 2012
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2E1cd\'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) . . e e . ] Yes

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 . [ Yes

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) e . O Yes

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 Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . .. . e O vYes

Did the organization have an ownership Interest in a foretqgn partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . . .. . . . O vYes

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

[¥] No

[4] No

1 No

No

] No

] No

Schedule F (Form 990) 2012
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m 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, ine 1 (accounting method); Part ill
(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) 2012



Supplemental Information Regarding | omBNo 1545-0047
(s,:?:nfggé' Erc;QO-EZ) undraising or Gaming Activities 2012

Complete If the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicttations g [] Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [ No
b If “Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
{iv} Gross receipts (or retained by)

from activity fundraiser listed in
col (i

{v1) Amount paid to
(or retained by)
organization

(in}) Did fundraiser have
(1) Activity custody or control of
contributions?

{1) Name and address of individual
or entity (fundraiser)

Yes No

Total . . . . . . . i i e h e e e e e e
3 List all states in which the organization 1s registered ‘or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, hne 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
(add col (a) through
(event type} (event type) {total number) col (eh
2 Gross receipts . 195,570 195,570
hd
2 Less Contnbutions . . 59,674 59,674
3 Grossincome (line 1 minus
line 2) 135,896 135,896
4  Cash prizes .
5 Noncash pnzes
w
21 6 Rent/facility costs
o
(o8
G| 7 Food and beverages
g
A 8 Entertainment
9  Other direct expenses 151,499 151,499
10  Direct expense summary Add lines 4 through 9 in column (d) . . N 151,499 )
Net income summary Combine line 3, column (d), and line 10 R 4 15,603

PE A Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
M)
T Gross revenue
21 2 Cashprizes .
2| 38 Noncash prizes
i
®| 4 Rent/facity costs
a
5  Other direct expenses
O Yes %[O Yes %0 Yes %
6  Volunteer labor . ] No [J No [ No
7  Direct expense summary Add lines 2 through 5 in column (@) . . . . . )
8 Net gaming income summary Combine line 1, columnd, andline7 . e >
9  Enter the state(s) in which the organization operates gaming actvites.
a Is the organization licensed to operate gaming activities in each of these states? . . [ Yes [] No
b If “No,” explain
10a Were any of the organ|zat|on"s--g-;-a;ﬁ;lHé-il-t;-e-ﬁ-s_é-s__r_é;/-é-l{éa"s-[fé-p;éﬁded or terminated during the ta;;l.éé-r_é . D Yes [] No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers? .o O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . .o .o .+ O Yes [0 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . e e 13a %
b An outside factlity 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records
Nameb e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e .o O Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party» ¢
c If “Yes,” enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation »  §

Description of services provided b

[JDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . .+ [ Yes [ No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

iUl Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information | omsno 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2
Compensated Employees
» Complete if the organization pnswered "Yes" to Form 990,

Open to Public

Depariment of the Treasury Part IV, line 23. .
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023
Questions Regarding Compensation
Yos | 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 1l to provide any relevant information regarding these items
[ First-class or charter travel Housing allowance or residence for personal use
] Travel for companions [J 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 reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . . . . . o .o . .o ib | ¥

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 |V

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee (J Written employment contract
[] Independent compensation consultant Compensation survey or study
(] Form 980 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? .o . . 4a | V¥
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 . e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 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.
a The organization? .o . e e . . .o 5a v
b Any related organization? . e . S o . 5b v
If “Yes" to line 5a or 5b, descnbe in Part |Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. ]
a The organization? - . . e G 6a v
b Any related organization? . . . .o 6b v
If “Yes” to line 6a or 6b, describe in Part ||I IR
7  For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . .o .o . 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 exception described In Regulations section 53 4958—4(a)(3)’7 If “Yes," descnbe
mParttt . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also fo||ow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? . . e e e .o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012



Schedule J (Form 990) 2012

Page 2

lEII' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not hist any individuals that are not listed on Form 990, Part Vil
Note The sum of columns (B){}—m) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable columnn (D} and (E) amounts for that indvidual

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{1} Base
compensation

(i) Bonus & incentivo
compensation

(i) Other
reportable
compensation

{C) Retl 1t and
other dotarred
compensation

(D) Nontaxable
banefits

(E) Total of columns
(B)IHO)

(F) Compensatlon
reported as deterred in
prior Form 890

1 SEE COMMENT ON SCH O

[0}
(n)

[0}
(1)

[0}
()

0]
(u)

o
()

)

)

)

0
)

0]
(i)

()

Schedule J (Form 890) 2012



Schedule J {Form 990} 2012 Page 3
Supplemental Information

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

Schedulo J (Form 990) 2012



SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC. 98-0013023

PART |, LINE 5 AND PART V, LINE 2A. THE AMOUNT ON THESE TWO LINES DO NOT MATCH BECAUSE THE NUMBER OF EMPLOYEES

NON OPERATING ASSETS RELEASED FROM RESTRICTIONS AND DESIGNATED FOR OPERATIONS, -$595,882
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the orgamization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

Schedule O (Form 990 or 990-EZ) (2012)



OMB No 1545-0047

SCHEDULE R . .
(Form 990) Related Organizations and Unrelated Partnerships

¥ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37 Qpen to Public
Eﬁg;g?‘;g‘l:gdzasgs;?w P Attach to Form 980 P Soe separate Instructions Inspection
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

IEEIl !dentification of Disregarded Entities (Complete If the organization answered “Yes” to Form 990, Part IV, line 33 )

Name address and EIN (if a(:;hcable) of disregarded entity F’rlmar(;!xcnvuty Legal dor(:\:l)c\le (state To!aI(Itr’\)comu End-ol-y(:; assots Direct c((:)nuolllng
or toreign country) entity
(1
2)
(3)
) e e
Gl...... ...
(6) .

m] Identification of Related Tax-Exempt Organizations (Complete If the organization answered “Yes" to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year)

(a) (b} (c} {d) {e) Y] {9
Name, address and EIN of relatcd organization Primary actlvity Legal domicile (state | Exempt Code section| Public chanty status Direct controling | Secuon 512{bj{13)
or foreign country) (It section 501{c)(3}) entity controlled
anuty?
Yes | No
(1) AMERICAN UNIVERSITY OF PARIS FOUNDATION
784 PARK AVENUE, SUITE 15C, NEW YORK, NY 10021-3553 EDUCATION SUPPORT |NY 501(C)(3) LINE 11A|AUP v

2

3)

(4)

)

(6)

@)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Cat No 50135Y Schedule R {Form 980) 2012



Schedule R (Form 890) 2012

Page 2

[Part i1l

Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year

(o) {b) (e} d (e} i:)] ) @ o (k)
Name, address and EiN ot Primary actlvity Legal Direct controliing Predominant Share of total | Share of end-ot- | Disproporticnate Caode V—UBI General or | Percentage
related organization domicile entity ncome (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or “‘l"“"“é"'d- of Schedule K-1 | partner?
torelgn O!fnl:(d:ndc:tr)m (Form 1065)
country) sactions 512-514)
Yes| No Yes| No
()
2)
3)
.
()
(6)
(7)

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) te) N ()] h) 0]
Name address, and EIN ot related organization Primary activity Legal domicile Direct controlling Typa of entity Share ot fotal Share of Percentage | Section 512(b)(13)
{state or foresgn country) entity {C corp Scorp or trust) Income lond-of-year assets| ownership Cz’:;?)‘['_fd
Yes | No

M

2)

3)

{4

(S)

(6)

(7)

Schedule R (Form 990) 2012



Schedule R {Form 9590} 2012

m Transactions With Related Organizations (Complete If the organization answered “Yes" to Form 890, Part IV, line 34, 35b, or 36 )

Note Complete line 1 1f any entity I1s listed in Parts Il IIf, or IV of this schedule Yes | No
1 Durning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-IV? |
a Receipt of (1) interest {n) annuities (in) royalties or (iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1ib v
¢ Gift, grant, or capital contribution from related organization(s) ic| v
d Loans or loan guarantees to or for related organization(s) id v
e Loans or loan guarantees by related organization(s) 1e v
B
f Diwvidends from related organization(s) 1f v
g Sale of assets to related organization(s) 1g v
h Purchase of assets from related organization(s) 1h 4
1 Exchange of assets with related organization(s) 1 v
] Lease of facilities, equipment, or other assets to related organization(s) 1) 4
]
k Lease of facilities, equipment, or other assets from related organization(s) 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) im '4
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in v
o Sharing of paid employees with related organization(s) 10 v
_
p Reimbursement paid to related organization(s) for expenses 1p 4
q Rembursement paid by related organization(s) for expenses 1q v
v Other transfer of cash or property to related orgamzation(s) ir v
s Other transfer of cash or property from related organization(s) 1s v
2 It 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) (b) (c) {d)
Namo of other organization Transaction Amount involved Method of determining amount invoived
type {a-s)
)
{2)
(3)
{4)
5)
_(8)

Schedule R (Form 990) 2012



Schedule R {Form 980) 2012

Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part IV, line 37 )

Provide 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 exclusion for certain investment partnerships

(@)
Namo address and EIN of entity

(b}
Primary activity

()
Legal domicile
(state or taroign
country}

(d)
Predorminant
Income (related
unrelated excluded
from tax under
section 512-514)

(e}

Are all partners
section
501{c)(3)

organizations?

Yes|{ No

n
Share of
total income

{9)
Share of
ond-of-yoar
assets

M
n

allocatlons?

U]

Code V—UBI
amount in box 20
of Schedule K-1

(Form 1065}

V)]
General or
managing

partner?

Yes| No

(k)
Percentaga
ownership

()

.2

(3)

)

8)

(6)

)

Schedule R (Form 990} 2012



Schedule R (Form 990) 2012 Page 5
ETeR'll]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2012



FORM 990 - PAGE 7 B

1941711

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) | Reportable | Reportable | Estimated
hoursper |2 5| 5| ©Of 2|8 | T |compensatio]compensatio| amount of
week oz| Z|l 8l aBZl3|N from the n from other
(describe |2 & % =1 3|8 a| & [organization related compensatio
hours for % 3 k3 ﬁ (W-2/1099- |organizations| n from the
related e 5 Tcg o MISC) (W-2/1099- | organization
organizations g a MISC) and related
in Schedule o) 3 organizations
O
Céleste SCHENCK 40,0
President 0,0 \
Valérie GILLE 40,0
VP Finance & Administration 0,0 \
Marc MONTHEARD 40,0
VP Student Services 0,0 \
Florence GAGNIEUR 40,0
Budget & Finance Director 0,0 v
Nell GORDON 40,0
Dean of Academic Affairs 0,0 \
Waddick DOYLE 40,0
Professor 0,0 \
Gall HAMILTON 40,0
Professor 0,0 \4
Brad WALP 40,0
Admission Director 0,0 \
Majidi MEHDI 40,0
Professor | 0,0 \
Susan BARICHELLA 40,0
Professor | 0,0 \
Susan TOLSON 2,0
Trustee | 00| V
Mahvash YAZDI 1.0
Trustee 0,0 \
TOTAL




