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| OMB No. 1545-0047

2014

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year bﬁinning AUG 1 __, 2014, and ending July 31 ,20 15

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

[ address change Doing business as 98-0013023

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O nwat retun 102 RUE SAINT DOMINIQUE (33)140620700

O Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |PARIS FRANCE 75007 G Gross receipts $ 38,902,044

d Application pending | F Name and address of pnncipal officer: Ha) Is this a group retum for sunordinates?[] Yes No
CELESTE SCHENCK, SAME AS C ABOVE H(b) Are all subordinates included? Oves Clno

| Tax-exempt status: 501(c)3) Osong( )4 (nsertno) [l asaz@yor [l s27 1t “No," attach & list. (see instructions)

J Webshte: » WWW AUP EDU H(c) Group exemption number »

K Form of organization: {¥] . Corporation D Trust D Association D Other » lLYear of formation: 1962 I M State of legal domicile: DE

Summary

Briefly describe the organization's mission or most significant activities: THE AMERICAN UNIVERSITY OF PARIS, INC. (AUP)
8 IS A HIGHER EDUCATION INSTITUTION THAT PROVIDES AMERICAN UNIVERSITY DEGREES, SPECIFICALLY BACHELOR OF
é ARTS, BACHELOR OF SCIENCE AND MASTER DEGREES, THAT ARE RECOGNIZED BY (SEE SCH O FOR CONTINUATION )
8| 2 Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 23
ﬁ 4  Number of independent voting members of the goveming body (Part Vi, line 1b) e 4 23
é‘ 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 378
2| 6 Total number of volunteers (estimate if necessary) e e e e 6 23
<| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ineth). . . . . . . . . . . . 1,357,142 2,599,481
g 9 Program service revenue (Part Vill, line2g) . . . e e e e 29,939,289 35,037,671
é 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e e 80,404 18,827
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 1,191,659 915,161
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12 32,568,494 38,571,140
13 Grants and similar amounts paid (Part IX, colufin (A), hn }d})‘ VED - 3,970.685 4,896,656
14  Benefits paid to or for members (Part IX, column (A)l Ime il g . 0 o
e 15  Salaries, other compensation, employee benefits' (Pa 1X, column (A), lines 5-1 i 20,713,838 20,696,956
g 16a Professional fundraising fees (Part IX, column (A) ngdél ¥ 3 20365. \ & 0 0
a b Total fundraising expenses (Part 1X, column (D) fir 25) »
d {47  Other expenses (Part X, column (A), lines 11a—11d +1 24e)'_'—""_' 9,823,407 10,758,077
18 Total expenses. Add lines 13-17 (must equal Pa@&o[unwr’ (A} Iihe'zé 34,507,930 36,451,689
19  Revenue less expenses. Subtract line 18 fromline12 . . . . -1,939.436 2,119.451
5 E Beginning of Current Year End of Year
§§ 20 Totalassets(PartX, line16) . . . . . .« . . . . . . . . .. 40,288,488 37,044,908
gg 21  Total habilities (Part X, ine26) . . . . . . e e e e 31,068,246 26,984,484
=z Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e . 9,220,242 10,060,424

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and compleie Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge.

) L] 103,34 . Iol6,
Sign SlgnW Date
Here r’(ncuuv(( l/; B}Lnt(’c»vr P FMQIL < //‘,“dmln-«r ./\x
Type oyﬁnnt name ¥
Paid Pnnt/T ypwer’s' name Preparer's signature Date Check D f PTIN
Pl' ep arer self-employed
Use Only [ Fimvsname  » Fim's EIN »
Fum's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
THE AMERICAN UNIVERSITY OF PARIS, INC_(AUP) IS A HIGHER EDUCATION INSTITUTION THAT PROVIDES BACHELOR'S AND
MASTER'S DEGREES, MIDDLE STATES ACCREDITED

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . .0 v o w v v s v« v [OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OVYes No

______________ )(Expenses $___ 23,232.498including grantsof $__ 3,598,410) (Revenue $ ___30,985478)

PROVIDE HIGHER EDUCATION TO STUDENTS SEEKING A BACHELOR'S DEGREE (BA & BS) THE TOTAL NUMBER OF STUDENTS
FOR THE UNDERGRADUATE PROGRAM IS 925 IN THE FISCAL YEAR ENDED JULY 31, 2015

4b (Code: ) (Expenses $ 2,511,621 including grants of $ 1,398,246 ) (Revenue $ 3,803,726)

PROVIDE HIGHER EDUCATION TO STUDENTS SEEKING A MASTER'S DEGREE (MA & MS) _APPROXIMATELY 100 STUDENTS
PARTICIPATED IN THE MASTERS PROGRAMS IN THE FISCAL YEAR ENDED JULY 31, 2015

4c (Code: ) (Expenses $ 980,904 including grants of $

PROVIDE BOOKSTORE, CULTURAL AND CLASS-RELATED FIELD TRIP SERVICES TO STUDENTS SEEKING BACHELOR'S AND
MASTER'S DEGREES

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses » $ 26,725,023

Form 990 (2014)




Form 990 (2014)
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Page 3
Checklist of Required Schedules
Yes | No
Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 11v
Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable. _J
Did the organization report an amount for land, burldlngs, and equnpment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI 12a v
Was the organization included in consolldated mdependent audlted t‘ nanc1a| statements for the tax year‘? If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b Y
Is the organization a schoo! described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13|V
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
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. 14b] v
Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . 16|V
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il| 19 v
Did the organization operate one or more hospital facnhtles? If “Yes complete Schedule H . 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 D the organization answer “Yes” to Part VII, 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 . . .. . .o L. .. 23| v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal 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 25a e e e e .o 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . e e e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b 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 | . e e e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L [~ ¢
Part IV instructions for applicable filing thresholds, conditions, and exceptions): iy e J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entty of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified .
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . 31 v
32 Dd the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, line 1 . .. e e . . 38| v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 35a| v
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . a8 | v

Form 990 (2014)



Form 990 (2014) Page B
Im Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (W]
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 e
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . dal|v
b If “Yes,” enter the name of the foreign country: » FRANCE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 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¢
6a Does the organization have annual gross receipts that are normmally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 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 contnbutxons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e e e e e Coe e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d ] ]
€ 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? . 7t v
g Ifthe organization received 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, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | l
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. 1]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculltles . 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 paxd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon fi I|ng Form 990 in I|eu of Form 10417 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 heatth insurance issuers. l
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b }
¢ Enter the amount of reservesonhand . . . . 13¢c I
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 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 (2014)



Form 990 (2014) Page 6

Govermnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N0 h

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body? e 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 maiting address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
<

D |d]|W

SN NSNS S

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e s 12¢c
Did the organization have a written whistleblower pollcy'? e o e e e e e e 13 v
Did the organization have a written document retention and destn.rctlon pohcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e s e e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . [qeb|

RS DN N N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ DE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [J Another's website Uponrequest [ Other {explamn 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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
VALERIE GILLE, EVP FINANCE AND ADMINISTRATION, 102 RUE ST DOMINIQUE, PARIS, 75007 FRANCE, (33)140620700

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated E;ployees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

o 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 definition of “key employee.”

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

©
A ®) (do not ch::ks:'trg:e than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Ist an —T from related other
hours for ia z2|8 é é% g the organizations compensation
related S E 8le sﬁ' g organization | (W-2/1099-MISC) from the
organizations| éa 8| - ,_3,_ 3 ;‘8‘ = [w-2/1089-MISC) organization
below dotted]| = 3 8 S and related
line) & E 2 ] organizations
|8 E
3
(1) RICHARD ASTHALTER 5
TRUSTEE 0 v
(2) ELIZABETH BALLANTINE 2
TRUSTEE 0 v
(3) ANDREW BATINOVICH 4
TRUSTEE 0 v
(4) ELLIOTT BURDETTE 1
TRUSTEE (member since May 2015) 0 v
(5) MARSHA CHANDLER 1
TRUSTEE 0 v
(6) FRANKLIN CRAIG 2
TRUSTEE 0 v
(7) SANDRA CRAIG 5
TRUSTEE 0 v
(8) DORIS DAUGHNEY 5
TRUSTEE 0 v
(9) PETER DE CASTRO 25
TRUSTEE 0 v
(10) CHRISTINA DE LABOUCHERE 1
TRUSTEE 0 v
(11) CHRISTOPH ENDROS 3
TRUSTEE 0 v
(12) EUGENE GLASER 2
TRUSTEE 2 v
{13) RAY HENZE 11
TRUSTEE 0 v
(14) LEE HUEBNER 2
TRUSTEE 0 v

Form 990 (2014)
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Page 8

GCEIARUIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
A ®) (do not chzgks:':c;?a than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list an eslslol=lez] from related other
hours for é% a %-; & gg_ Q the organizations compensation
related ss|El8|g|28 ‘3 organization | (W-2/1099-MISC) from the
organizations{ % g g 8| 8%a (W-2/1099-MISC) organization
below dotted| = B 8 8 and related
ling) g = 3 k] organizations
g2 g
° g
(15) ACHIM KLUEBER 15
TRUSTEE 0 v/
(16) DAVID MCGOVERN 4
TRUSTEE 0 v
{17) CORINNE MENTZELOPOULOS 1
TRUSTEE 0 v
(18) BARBARA RENO 1
TRUSTEE 0 v
(18) JANE ROSS 2
TRUSTEE 0 v
(20) JOSEF RUTH 55
TRUSTEE 0 v
(21) CRAIG STAPLETON 1
TRUSTEE 0 v
(22) MIRIAM TWAALFHOVEN 55
TRUSTEE 0 v
(23) MAHVASH YAZDI 3
TRUSTEE 0 v
(24) CELESTE SCHENCK 40
PRESIDENT 0 v
(25) VALERIE GILLE 40
VP FINANCE AND ADMINISTRATION 0 v
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A | 1,710.029 0 0
d Total (add lines 1b and 1¢) . .. .. » 1,710,029 0 0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 22
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coe e e . 4\lv
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvudual J
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
8 ()
Name and business address Descniption of services Compensation
NUANCE, 2/4 RUE DE LA DARSE 94600 CHOISY LE RO! CONSTRUCTION $ 1,083,359
STEPC, 9 RUE DE PARIS 95570 MOISSELLES CONSTRUCTION $ 648,272
ALIZE SECURITE SAS, 156 RUE JULIEN GRIMAU - BAT 82 94400 VITRY SUR SEINE {SECURITY $ 253,278
BAILLON HENRION, 207 RUE GALLIENI 92100 BOULOGNE-BILLANCOURT ARCHITECT $ 252,561
NAIADE SERVICES, 17 AVENUE DE ROYAUMONT 95270 VIARMES CLEANING $ 212,729
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 » 7

Form 990 (2014)
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LIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qao0ouU

==

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

2,599,481

Noncash contnbutions included in lines 1a-11. $
Total. Add lines 1a-1f .

2,599,481

Program Service Revenue

2a

@ "0 o000

Tuiton and fees

Business Code

611600

34,030,71é

34,030,716

Student programs

611600

648,453

648,453

Auxihary enterprises

611600

358,502

358,502

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

>

35,037,671

Other Revenue

6a

(4]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

|

132,698

132,698

Income from investment of tax-exempt bond proceeds »

Royalties

>

-G) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. @) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

113.871

Gain or (loss) .

(113.871)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line ic).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net iIncome or (loss) from fundraising
Gross income from gaming actities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

>

(113,871)

'
t
|

(113,871)

events . P

|
i
|
i
!
t

I
i
i

Net income or (loss) from gaming activities . . »

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

Less: costofgoodssold . . . b

351,264

217,033

Net iIncome or (loss) from sales of nventory . . »

134,231

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Conference income

900099

39,364

39.364

134,231
]

Student housing

900099

155,968

155,968

Various student revenue

900099

180,323

180,323

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

900099

405,275

405,275

780,930

38.571.140

35,818,602

153.058

Form 990 (2014
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F1sd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, Total e(:)p enses Prog mﬁ)mm Mara é%)ent and Fun cﬂl <in
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16 . . . 4,996,656 4,996,656

4 Benefits paid to or for members

5 Compensation of cumrent officers, dlrectors
trustees, and key employees . . . 1,061,887 361,423 700,464 0

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Othersalariesand wages . . 11,406,082 9,895,064 1,108,728 402,290
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 623,280 489,794 123.136 10,350
9 Other employee benefits . . . . . . . 318,415 256,655 49,430 12,330
10 Payrollitaxes . . . . e 7,287,292 5,881,579 1,170,356 235,357
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 297,655 10,335 287.320 0
¢ Accounting . . . . . . . . . . . 170,322 0 170,322 0
d Lobbying . .
e Professional fundraising services. See Pan IV I|ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . . 894,870 504,740 357,767 32,363
12  Advertising and promotion . . . . . . 158,416 147,762 416 10,238
13 Officeexpenses . . . . . . . . . 1,222,488 611,040 587,956 23,492
14 Informationtechnology . . . . . . . 451,924 287,422 164,502 0
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 4,345,336 417,27 3,919,208 8,857
17 Travel . . . . 415,948 326,236 66,537 23,175

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 566,886 514,618 22,197 30,071
20 Interest .o

21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatlon . 993.450 993.450 0 0
23 Insurance. . . . . . . . . . . 96,322 30,083 66,239 0

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Student activities 379,438 379,438 0 0
b Other local taxes 221,920 100.610 114,347 6,963
¢ Booking subscriptions 156,124 150,865 4,932 327
d Provision for contingencies 79,117 79,117 0 0
e All other expenses 307.861 290,865 14,043 2,953
25 Total functional expenses. Add lines 1 through 24e 36,451,689 26.725.023 8,927,900 798,766

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] I
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) Page 11
XN Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) 8
Beginning of year End of year
1 Cash—non-interest-bearing R 16,309,274| 1 12,236,549
2 Savings and temporary cash investments . 2,584,776 2 3,826,411
3 Pledges and grants receivable, net o]l 3 0
4  Accounts receivable, net . 460,125| 4 243,417
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. o o
Complete Part Il of Schedule L e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(©) voluntary employees' beneficary | o
a organizations (see instructions). Complete Part Il of Schedule L . o 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 160,764| 8 123,542
9 Prepaid expenses and deferred charges 1,095,944] 9 1,201,065
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 25,790,475
b Less: accumulated depreciation 10b 7,615,413 18,427,464 10c 18,175.062
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . . 14
16  Other assets. See Part IV, Irne 11 . .. 1,250,141} 16 1,238,862
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 40,288.488| 16 37,044,908
17  Accounts payable and accrued expenses . 6.858,007] 17 6,981,153
18 Grants payable . 18
19 Deferred revenue . 13,420,227| 19 11,585,027
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and | [
§ disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 10,790,012} 23 8,418,304
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 __ Total liabilities. Add lines 17 through 25 31.068.246] 26 26,984,484
Organizations that follow SFAS 117 (ASC 958), check here P l:| and
§ complete lines 27 through 29, and lines 33 and 34. )
5127 Unrestricted net assets . 6,636,263 27 6,563,689
g 28 Temporarly restricted net assets . 1,587,461 28 2,678,724
'g 29 Permanently restncted net assets . . 996,518| 29 818,011
g Organizations that do not follow SFAS 117 (ASC 958), check here b D and
s complete lines 30 through 34. - o .
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 9,220,242| 33 10,060,424
34 Total liabilities and net assets/fund balances . 40,288,488 34 37,044,908

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. a
1  Total revenue (must equal Part VI, column (A), line 12) . 1 38,571,140
2 Total expenses (must equal Part IX, column (A), ine 25) 2 36,451,689
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 2,119,451
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 9,220,242
§ Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 {1,279,269)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . P . . 10 10,060,424
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yos | 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, consolidated basis, or both:
[ Separate basis [[] Consolidated basis [[] Both consolidated and separate basis
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| v

Form 990 (2014)




FORM 990 - PART VIl SECTION A - CONTINUATION SHEET

(A) (B) (C) (D) (E) (F)
Name and Title Average Reportable Reportable Estimated amount of]
hours per Position (do not check more than compensation from| compensation from | other compensation
week (Ist any|yne box unless person is both an the organization (W]related organizations from the
hours for  |,tficer and a director/trustee 2/1099-MISC) (W-2/1099-MISC) | organization and
related related
organizations| & e organizations
below fine) | & ®
2 | = 8| =
£ | s 5| =
Ssl & .| Elz | s
23] 2| g 3|88 ¢
25| 2| 8| g|2g| 8
(26) Marc MONTHEARD 40,0
VP SECURITY, OPERATIONS,STUDENT SERVICES 0,0 v
(27) Scott SPRENGER 40,0
Dean of Academic Affairs 0,0 v
(29) Florence GAGNIEUR 40,0
Budget & Finance Director 0.0 v
(30) Knstina VER FOLEY 40,0
Outreach & Advancement Director 0,0 v
(31) Waddick DOYLE 40,0
Professor 0,0 v
(32) Diane BONNEAU 40,0
Professor 0,0 v
33) Claudia LINDLEY 40,0
Professor 0,0 A
(34) Brad WALP 40,0
Admission Director 0,0 v
TOTAL
1,710,029 0 0




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No. 1545-0047

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenue Service » Information about Schedule A {(Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(3]

10
11

3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or govemmental 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 Ii.)

{TJ A community trust described in section 170(b){1}{A)(vi). (Complete Part Il.)

Oan 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 Iil.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

{3 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

O Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Iit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [JType Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . |:|

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

(i) Name of supported organization {il) EIN {ili) Type of orgamzation | (v} Is the organzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | isted in your govemning support (see other support (see
above or [RC section document? instructions) instructions)
{see Instructions))
Yes No

(A)

(B)

(€

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2014

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 §, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

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

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VL) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . L A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2013 Schedule A, Partil, ine14 . . . 15 %
16a 33'13% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organizaton . . . N
b 33'1% support test—2013. If the organization did not check a box on line 13 or 1643, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e O
b 10%-facts-and-circumstances test—2013. 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 VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . A N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L 0 L L L L L 0L s s s e s e s e

Schedule A {Form 990 or 990-EZ) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

5 The value of services or facilities
fumished 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6 C e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(®) . . . . . | 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . . 18 %
19a 33113% support tests—2014. If the orgaruzation did not check the box on line 14, and l1ne 15 1s more than 33%3%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2013. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, 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 {ine 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 890 or 890-EZ) 2014
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"®
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(i} the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1
2
]
3a
3b|
|
3¢
|
4a
w1
ac| |
5a
B
5b
5¢
|
5 ]
o
]
8
s
N
9b
U N
9¢
10a] |
i N
10b
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b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
{71 The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes, * explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a|

3b

|-

Schedule A (Form 990 or 990-E2Z) 2014
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m—fype 1] Non-?unctionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NN |=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N{®

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

3 Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multtiply line 5 by .035

7 Recovenies of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

PN | s

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|a|ON=

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 890-E2) 2014




Schedule A (Form 990 or 980-EZ) 2014 Page 7
W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part Vi). See instructions.
Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o v lonis|w

; (i (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)trib utions Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2014:

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distrnibutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2014 from Section

D, ine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)

and 4c.

8 Breakdown of line 7:

9o |o|w &\_._.Z'Iﬁ-g“n.ﬁonmw i b

Excess from 2013 .
Excess from 2014 .

oia|o|o|o
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part llI, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D . | omBNo 1545-0047
Form 990 Supplemental Financial Statements
(Form 990 2014

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . OvYes[d No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
{3 Protection of natural habitat {0 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified histonic structure mcluded in (a) .o 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 extmgunshed or terrmnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes (O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(0)4)®)W? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[dNo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenue included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . B o)

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

a Revenue Included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .p» §

b Assetsincluded n Form990,PartX . . . . . . . O .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

[0 Scholarly research

{0 Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

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 [0 Loan or exchange programs
e [ Other

O Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . . O Yes 0 No
If “Yes,” explain the arrangement in Part Xlil and complete the foIlowmg table:
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year e e e e e e e e e e e e 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Fonn 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XIll . . . . O

Endowment Funds.

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

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 2,707,508 4,469,241 2,761,890 3,113,309 2,950,472
Contributions . 2,222,786 744,531 2,322,761 569,515 1,009,482
Net investment earnings, galns, and
losses . S 46,890 48,114 41,392 32,061 35,077
Grants or scholarships 731N 845,184 627,031 915,101 881,723
Other expenditures for facilities and
programs . . 39,446 1,709,194 29,771 37,894 0
Administrative expenses . . . . 0 0 0 0
End of year balance . 4,206,546 2,707,508 4,469,241 2,761,890 3,113,309
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » __ 009%
Permanent endowment » | 2337%
Temporarily restricted endowment »_ 76.54%
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated organizations . 3a(i) v
(ii) related organizations . . (3alii) v
If “Yes” to 3al(ii), are the related organlzations Ilsted as requnred on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . 3,668,462 | A by e 3,668,462

b Bundmgs . 9,890,071 2.447,160 7,442,911

¢ Leasehold |mprovements 0 0 0

d Equipment 9,999,376 3,193,299 6.806.077

e Other 2,232,565 1,974,953 257,612
Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 18,175,062

Schedule D (Form 990) 2014
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ElaQ'IE  Investments —Other Securities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A

B

€

D)

2

)

@

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) |
m Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of Investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

Q)

2

3)

@

®)

{6)

(U]

{8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13.) B> |
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]

@

3

{4

{5)

(6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

@

@3)

{4)

{5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 890) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 33,914,869
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIl.) . 2d (4.987.175)

e Add lines 2a through 2d . 2e (4,987,175)
3  Subtract line 2e from line 1 3 38,902,044
4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil|, line 7b 4a

b Other (Describe in Part Xill.) . 4b (330.904)

c Add lines 4a and 4b 4c (330,904)

Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) . 5 38,571,140
m_ﬂeconcnllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 31,167,885
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Other (Describe in Part XIII ) 2d 330,904

e Add lines 2a through 2d . 2e 330,904
3 Subtract line 2e from fine 1 3 30,836,981
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIi.) . 4b 5,614,708 _

¢ Add lines 4a and 4b 4c 5,614,708
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 5 36.451.689

@MY  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4

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

OPERATIONS DESIGNATED FUNDS ARE TO BE USED ACCORDING TO THEIR DESIGNATED PURPOSE _NON-DESIGNATED FUNDS ARE

SUBJECT TO BOARD DECISION

PART XI, LINE 2D - OTHER ADJUSTEMENTS

FINANCIAL AID NETTED WITH REVENUE PER AUDITED FS (4,996,656)
NET ASSET RELEASES FROM RESTRICTION 9.481
TOTAL TO SCHEDULE D, PART X, LINE 2D (4,987,175)
PART XI, LINE 4B - OTHER ADJUSTMENTS

COST OF GOODS SOLD REPORTED ON FORM 990, PART VIII, LINE 10B (217,032)
LOSS FROM DISPOSAL OF FIXED ASSETS (113,871)

Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 page B
Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 48 (330,904)
PART XII, LINE 2D - OTHER ADJUSTEMENTS

COST OF GOODS SOLD REPORTED ON FORM 990, PART VIII, LINE 108 217,032
LOSS FROM DISPOSAL OF FIXED ASSETS 113,871
TOTAL TO SCHEDULE D, PART XI, LINE 2D 330,904
PART XIi, LINE 4B - OTHER ADJUSTMENTS

FINANCIAL AID NETTED WITH REVENUE PER AUDITED FS 4,996,656
NET ASSET RELEASES FROM RESTRICTION 618,052
TOTAL TO SCHEDULE D, PART XI, LINE 4B 5,614,708

Schedufe D (Form 990) 2014



OMB No 1545-0047

SCHEDULE E Schools |

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury P Attach to Form 990 or Fo_m! 990-E'Z. . Open to Public

Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . . . . . . 1 4

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . .. ..o 0. 21 ¢

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explan. If you need more space, usePartll . . . . . . 3| v

THE AMERICAN UNIVERSITY OF PARIS, INC. PUBLISHES ITS NON-DISCRIMINATORY POLICY INITS VIEWBOOK
AND INITS CATALOG. IT IS ALSO CLEARLY PRINTED ON APPLICATION FORMS AND ON OUR WEBSITE

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . 4| v
¢ Copies of all catalogues, brochures, announcements, and other written commumcatlons to the publlc deahng
with student admissions, programs, and scholarships? . . . . . .. . e e e 4¢c | v
d Copies of all material used by the organization or on its behalf to sohcnt contrlbutlons? e e e e d| v

If you answered “No” to any of the above, please explain. If you need more space, use Part |l.
THE UNIVERSITY DOES NOT MAINTAIN RECORDS ON RACIAL COMPOSITION AS IT IS ILLEGAL TO DO SO IN
FRANCE WITHOUT EXPRESS AGREEMENT OF THE PERSON(S) CONCERNED

5 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? . . . . . . . . . . . . . ..o oo L0 Lo 5a v
b Admissionspolicies? . . . . . . . . . . . Lo 5b v
¢ Employment of faculty or admimistrative staff? . . . . . . . . . . . . . . o L. o 0L . 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . . oo e 5e v
f Useoffacilittes? . . . . . . . . . . . L . o Lo oo e 5f v
g Athleticprograms?. . . . . . . . . . . . . . . . . . . . . ... . ... .. |5g v
h Other extracurncular activities? . . . . e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II I

. — _J
6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . . 6a 4

b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il. i

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explanonPartli. . | 77| v 1 =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No. 50085D Schedute E (Form 990 or 990-EZ) (2014)




Schedule E (Form 990 or 990-E7) (2014) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2014)




SCHEDULEF

| omBNo 15450047

Statement of Activities Qutside the United States

(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4
Department of the Treasury > . > Attach to Ft:\rm' 990. " . Open to. Public
Internal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 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® on

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 critena used to award the
grants or assistance? . e

[@Yes [INo

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

3 Actwities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s (N 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) EUrROPE 1 374 PROG SERV,ADM,FUNDRALUNIVERSITY OPERATIONS 31,257,011

{2) EuroPE GRANTMAKING 4,996.656
(3)
(4)
{5)
{6)
)
8
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 1 374 36.253.667

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 374 36,253,667

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedute F (Form 990) 2014
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Schedule F (Form 990) 2014

MOreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation durnng 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 Forrn 926) . . e e e

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 Retum 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; do not file with Form 990) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? I/f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e e e

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 e e e e e e e

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

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; do not file with Form 990) e e e

] Yes No

[ Yes No

D Yes No

[ ves No

O Yes No

O vYes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information

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 [l, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (¢) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2

EXPLANATION. POTENTIAL GRANT RECIPIENTS COMPLETE APPLICATIONS TO BE ELIGIBLE FOR VARIOUS FORMS OF FINANCIAL AID

AWARDS THE FINANCIAL AID OFFICE REVIEWS APPLICATIONS TO DETERMINE ELIGIBILITY REQUIREMENTS, WHICH ARE MAINLY A

COMBINATION OF FINANCIAL RESOURCES AND ACADEMIC MERIT AS EVINCED THROUGH OUR ADMISSIONS APPLICATION PROCESS

THE FINANCIAL AID OFFICE ADDITIONALLY VERIFIES THAT OTHER REQUIREMENTS SUCH AS GPA, CREDIT HOURS, GOOD ACADEMIC

STANDING AND ENROLLMENT STATUS ARE MET_ STUDENT APPLICANTS RECEIVE AN AWARD LETTER IDENTIFYING THE AWARD

AMOUNTS AWARDS ARE APPLIED AS A CREDIT TO STUDENT ACCOUNTS EACH SEMESTER THE REGISTRAR'S OFFICE PROVIDES

INFORMATION SUCH AS WITHDRAWAL NOTICES TO HELP THE FINANCIAL AID OFFICE TO MONITOR PERIODICALLY THE ELIGIBILITY

CRITERIA

Schedule F {Form 990) 2014




SCHEDULE J
(Form 990)

Department of the Treasury . » Attach to Form9%0. .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensation Information | _omaNo 1540047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the organization

THE AMERICAN UNIVERSITY OF PARIS, INC

1a

o

2014

Open to Public
Inspection
Employer identification number

98-0013023

Questions Regarding Compensation

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use

[ Travel for companions 1 Payments for business use of personal residence

{7] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account (1 Personal services (e.g., maid, chauffeur, chef)

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee (O written employment contract

[J Independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .o .

If “Yes” to line 5a or 5b, descnbe in Part III

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes" to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” descrbe in Part Il .

Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il e

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

Yes

No

1b

4b

NSNS

5a

§b

6a

6b

AN

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 980) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 99(_)—EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T3 =Y tle]a!
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

FORM 990, PART |, LINE 1 DESCRIPTION OF ORGANIZATION MISSION

THE DEPARTMENT OF EDUCATION OF THE STATE OF DELAWARE AND ACCREDITED BY THE MIDDLE STATES COMMISSION (MSCHE).

FORM 990, PART |, LINES 3 & 4 NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY.

EXPLANATION THE NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY IS 23 AT THE END OF THE FISCAL YEAR 2014-15

THIS NUMBER IS THE SAME AT THE END OF THE CALENDAR YEAR 2014 BUT NOTE THAT ONE TRUSTEE RESIGNED IN MAY 2014 (RITA

SALZMAN) AND ONE BECAME MEMBER IN MAY 2015 (ELLIOTT BURDETTE)

FORM 990, PART IV, LINES 35a & 35b .

EXPLANATION THE AUP FOUNDATION LIST OF DIRECTORS WAS MODIFIED ON MAY 24, 2015 THE AUP TRUSTEES SERVING AS

DIRECTORS RESIGNED, EXCLUDING ONE. QUTSIDE DIRECTORS WERE ELECTED_AS A CONSEQUENCE, THE AUP FOUNDATION WILL NO

LONGER BE CONSIDERED AS A "CONTROLLED ENTITY" BUT AS AN "UNCONTROLLED ENTITY",

FORM 990, PART VI, SECTION A, LINE 2

EXPLANATION TWO TRUSTEES OF THE BOARD, FRANKLIN CRAIG AND SANDRA CRAIG, HAVE A FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11.

EXPLANATIONS COPIES OF THE FORM 990 ARE MADE AVAILABLE FOR REVIEW TO ALL. MEMBERS OF THE AUP BOARD OF TRUSTEES

PRIOR TO ITS SUBMISSION WITH THE IRS.THE BOARD AUDIT COMMITTEE APPROVES THE FINAL DRAFT PRIOR TO FILING

FORM 990, PART VI, SECTION B, LINE 12C.

EXPLANATION. A TRUSTEE WHO HAS A KNOWN MATERIAL FINANCIAL INTEREST IN A PENDING OR PROPOSED TRANSACTION OR

BUSINESS ARRANGEMENT INVOLVING THE UNIVERSITY SHALL PROMPTLY DISCLOSE TO THE BOARD THE EXISTENCE OF THE

INTEREST AND OTHER MATERIAL INFORMATION THAT THE TRUSTEE MAY HAVE REGARDING THE TRANSACTION OR ARRANGEMENT.

IN ADDITION, EACH TRUSTEE SHALL ANNUALLY SIGN AND SUBMIT TO THE CHAIRMAN OF THE BOARD OF TRUSTEES A STATEMENT

DISCLOSING ALL MATERIAL FINANCIAL INTERESTS. KNOWN TO THE TRUSTEE, OF THE TRUSTEE OR A FAMILY MEMBER. IN ANY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 990 or 930-E2) (2014) Page 2
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

QUTSIDE ENTITY WITH WHICH THE TRUSTEE KNOWS THE UNIVERSITY HAS OR IS CONSIDERING A TRANSACTION OR OTHER BUSINESS

RELATIONSHIP, OR AFFIRMING THAT THE TRUSTEE KNOWS OF NO SUCH INTERESTS. THE CHAIRMAN SHALL REVIEW ANNUAL

DISCLOSURE STATEMENTS TO DETERMINE WHETHER A MATERIAL FINANCIAL INTEREST HAS BEEN DISCLOSED

IF. AMATERIAL FINANCIAL INTEREST HAS BEEN DISCLOSED, THE CHAIRMAN SHALL PROMPTLY SUBMIT TO THE

CHAIR OF THE BOARD BUSINESS AFFAIRS COMMITTEE (OR, IF THE INTERESTS INVOLVE THE CHAIR OF THE BUSINESS AFFAIRS

COMMITTEE, ANOTHER MEMBER OF THE BUSINESS AFFAIRS COMMITTEE) SUCH DISCLOSURE FORMS TOGETHER WITH ANY

ADDITIONAL INFORMATION ABOUT THE CURRENT OR PROPOSED TRANSACTION OR BUSINESS RELATIONSHIP THAT MAY GIVE RISE

TO ACONFLICT OF INTEREST_IF THE BUSINESS AFFAIRES COMMITTEE DETERMINES THAT THERE IS A CONFLICT OF INTEREST, IT

SHALL ADVISE THE INTERESTED TRUSTEE, WHO SHALL HAVE AN OPPORTUNITY TO ADDRESS THE MATTER WITH THE BUSINESS

AFFAIRS COMMITTEE

WHEN A CONFLICT OF INTEREST DETERMINATION IS REFERRED TO THE BOARD, EITHER FOLLOWING REVIEW BY THE BUSINESS

AFFAIRS COMMITTEE OR IF DISCLOSURE IS MADE IN THE FIRST INSTANCE TO THE BOARD (FOR EXAMPLE, WHERE A TRUSTEE

BECOMES AWARE OF A POSSIBLE CONFLICT OF INTEREST DURING OR JUST BEFORE A MEETING OF THE BOARD) UNLESS THE

TRUSTEE ELECTS RECUSAL, THE BOARD SHALL DECIDE WHETHER A CONFLICT OF INTEREST EXISTS THE BOARD MAY QUESTION

THE INTERESTED TRUSTEE AND THE TRUSTEE SHALL HAVE AN OPPORTUNITY TO ADDRESS TO THE BOARD WHETHER THERE IS A

CONFLICT THE INTERESTED TRUSTEE SHALL LEAVE THE BOARD MEETING WHILE THE DESINTERESTED (INDEPENDENT) MEMBERS OF

THE BOARD DETERMINE, BY MAJORITY VOTE, WHETHER THE FINANCIAL INTEREST GIVES RISE TO A CONFLICT OF INTEREST. IF IT IS

DETERMINED THAT NO CONFLICT OF INTEREST EXISTS, THE INTERESTED TRUSTEE MAY REJOIN THE MEETING AND PARTICIPATE

FULLY IN THE DISCUSSION OF AND VOTE ON THE PROPOSED TRANSACTION OR ARRANGEMENT.

IF THE BOARD DETERMINES THAT A TRUSTEE HAS A CONFLICT OF INTEREST IN A MATTER BEFORE THE BOARD, THE BOARD MAY

PERMIT THE INTERESTED TRUSTEE TO MAKE A PRESENTATION REGARDING THE MATTER, BUT THE INTERESTED TRUSTEE SHALL BE

REQUIRED TO LEAVE THE MEETING PRIOR TO THE DISCUSSION OF, AND THE VOTE ON THE PROPOSED TRANSACTION OR AGREEMENT

ONLY UPON A FINDING, BY A MAJORITY VOTE OF THE DISINTERESTED TRUSTEES, THAT THE TRANSACTION OR AGREEMENT IS IN THE

UNIVERSITY'S BEST INTEREST, IS FOR THE UNIVERSITY'S BENEFIT AND IS FAIR AND REASONABLE TO THE UNIVERSITY THE BOARD

MAY ENGAGE SUCH CONSULTANTS AS IT DEEMS NECESSARY OR USEFUL TO ASSIST ITS DETERMINATION OF THESE ISSUES

FORM 990, PART VI, SECTION B, LINE 15A

EXPLANATION THE BOARD COMPENSATION COMMITTEE SETS THE PRESIDENT'S SALARY AFTER A STUDY OF COMPARABLE
Schedule O (Form 990 or 990-E2) {2014)




Schedule O (Form 990 or 990-EZ) (2014) Page 2

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

COMPENSATION DATA, THE COMMITTEE SUPPLIES THE PRESIDENT WITH A WRITTEN CONTRACT AND REVIEWS THE PRESIDENT'S

SALARY ANNUALLY. BOAD APPROVAL IS REQUIRED FOR ANY CHANGES TO THE PRESIDENT'S SALARY. BOARD CONSULTATION IS REQUIRED FOR MAIN

OFFICERS' SALARIES.

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

EXPLANATION: GOVERNANCE DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET

FORTH IN SECTION 6104 (D). THE FORM 990 WITHOUT SCH B IS AVAILABLE VIA THE GUIDESTAR WEBSITE.

FORM 990, PART VII, SECTION A :

EXPLANATION : THE UNIVERSITY HAS NOT PROVIDED DETAILS ON COMPENSATION DUE TO FRENCH PRIVACY LAW CONCERNS. THE TOTAL REPORTABLE

COMPENSATION IS $1,710,029 FOR THE LISTED OFFICERS, KEY EMPLOYEES AND HIGHEST PAID EMPLOYEES

FORM 990, PART X, LINE 9, CHANGES IN NET ASSETS :

EXPENSES FINANCED B8Y DESIGNATED FUNDS 15,895
EXPENSES ON TEMPORARILY RESTRICTED GIFTS AND PERMANENTLY RESTRICTED GIFTS 715,276
RELEASE OF PROVISION FOR RETIREMENT 14,872
RELEASE OF PROVISION FOR DOUBTFUL CUSTOMER 143,688
PROVISION ON ALLOWANCE 5,994
NON OPERATING ASSETS RELEASED FROM RESTRICTIONS AND DESIGNATED FOR OPERATIONS (693,759)
EXCHANGE PROFIT ACCOUNTED IN NET EXPENSES IN US GAAP 333,242
RETIREMENT ACCRUAL IMPACT ON NET ASSETS 82,846
TRANSFER FROM RESTRICTED FUNDS 9,477

ADJUSTMENTS DUE TO CONVERSION RATES IMPACT ON FINANCIAL STATEMENTS (1,906,800)
TOTAL TO FORM 990, PART XI, LINE 9 (1,279,269)

FORM 990, PART |, LINE 5 AND PART V, LINE 2A -

EXPLANATION . THE AMOUNT ON THESE TWO LINES DO NOT MATCH BECAUSE THE NUMBER OF EMPLOYEES REPORTED IN PART |, LINE 5 INCLUDES EMPLOYEES

IN FRANCE PLUS US-BASED EMPLOYEES (INCLUDED IN FORM W-3) REPORTED IN PART V, LINE 2A

Schedule O (Form 990 or 990-EZ) (2014)
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FTe@"ll Supplemental Information ) )
Provide additional information for responses to questions on Schedule R (see instructions).
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