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Department of the Treasury
Intemal Revenue Service

» Do not enter social security numbers on this form as it may b

Return of Organization Exempt From_Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

e made public.

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

2015

Open to Public
Inspection

For the 2015 calendar year, or tax year beginnin

Check if applicable.

AUG 1
C Name of organization THE AMERICAN UNIVERSITY OF PARIS

, 2015l and ending

JUL 31

,20 16

Address change

Doing business as

D Employer identification number

98-0013023

Name change
Initial return

Number and street (or P O box If mail 1s not delivered to street address)
102 RUE SAINT DOMINIQUE

Room/suite

E Telephone number
(33) 140620700

Final return/terminated

Amended return

O000oo0s|»

Application pending

City or town, state or province, country, and ZIP or foreign postal code
PARIS FRANCE 75007

G Gross recelpts $

$ 35,998,732

F Name and address of principal officer
SAME AS C ABOVE

CELESTE SCHENCK

Tax-exempt status

501(c)(3) [ s01() ¢ )« qnsert no) [ 4847@1) or [J 527

Website: »

x|

WWW.AUP.EDU

H(a) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization Corporation D Trust E] Association D Other >

l L Year of formation

1962 I M State of legal domicile

DE

Summary

1 Briefly de

scribe the organization’s mission or most significant activities:

THE AMERICAN UNIVERSITY OF PARIS INC (AUP)

IS A HIGHER EDUCATION INSTITUTION THAT PROVIDES AMERICAN UNIVERSITY DEGREES, SPECIFICALLY BACHELOR OF

ARTS, BACHELOR OF SCIENCE AND MASTER DEGREES, THAT ARE RECOGNIZED BY (SEE SCH.O FOR CONTINUATION)

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
5| 2
& | 8 Number of voting members of the governing body (Part VI, line 1a). . 3 23
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 23
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 380
%-Z?g 6  Total number of volunteers (estimate if necessary) .. 6 25
& | 7a Total unrelated business revenue from Part VlII, column (C) line 12 7a 0
& b__Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
! Prior Year Current Year
Z, | 8 Contributions and grants (Part VIII, line 1h) . 2,599,481 3,292,082
-"-'g 9  Program service revenue (Part VIII, line 2q) . 35,037,671 31,683,442
€3 |10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) . 18,827 85,696
% 11 Otherrevenue (Part VIIl, column (A), lines 1e) . 915,161 724,916
= |12 Total revenue—add lines 8 through 11 (muét equal ar’gﬁcolumn-(k); Lpe 12) 38,571,140 35,786,136
< |18  Grants and similar amounts paid (Part IX, cgr (A), lines 1-3) . 4,996,656 4,780,910
% 14  Benefits paid to or for members (Part IX, c?g n (AU !t@e@ﬂ') 2017 .. 0 0
@ 15  Salaries, other compensation, employee ben fﬁs (Part 1X, column (A)-li 10) 20,696,956 18,778,686
g 16a Professional fundraising fees (Part IX, colurpn (A ] E)N UT 0 0
g b Total fundraising expenses (Part IX, cqumn_(D),—h |
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 10,758,077 11,889,378
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 36,451,689 35,448,974
19  Revenue less expenses. Subtract line 18 from line 12 2,119,451 337,162
5 § Beginning of Current Year End of Year
85/ 20  Total assets (Part X, line 16) 37,044,908 43,375,403
23 21 Total liabilities (Part X, line 26) . i 26,984,484 32,588,233
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 10,060,424 10,787,170

W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

1 !
[/ ] | _6S /34 /29¢3
Sign Signature of officer Date
Here . Fopr S 0T s c
Type or pnnt name and title  *
Pai d Pnn¥/Type preparer's name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use Only Firm’s name P Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Efq“ 3_90 (2015)
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— Ll dIIl—Statement-of - Program-Service Accomplishments

Check if Schedule O contains a response or note to any hne inthisPartil . . . . . . . . . . . . . [

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-EZ2? e OYes No
If “Yes,” describe these new services on Schedule O.

! 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
! services? . . . . . . . . . . . . . . . . . . .. . . . . ... [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.

4a (Code: ) (Expenses $ 23,562,653 including grants of $ 3,499,750 ) (Revenue $ 27,634,181)
PROVIDE HIGHER EDUCATION TO STUDENTS SEEKING A BACHELOR'S DEGREE (BA & BS). THE TOTAL NUMBER OF STUDENTS
FOR THE UNDERGRADUATE PROGRAM IS 876 IN THE FISCAL YEAR ENDED JULY 31, 2016

4b (Code: ) (Expenses $ 2,851,189 including grants of $ 1,281,160 ) (Revenue $ 3,586,671)
PROVIDE HIGHER EDUCATION TO STUDENTS SEEKING A MASTER'S DEGREE (MA & MS). THE TOTAL NUMBER OF STUDENTS
FOR THE GRADUATE PROGRAM IS 106 IN THE FISCAL YEAR ENDED JULY 31, 2016

4c (Code: ) (Expenses $ 889,081 including grants of $ 0) (Revenue $ 1,054,070)
PROVIDE BOOKSTORE, CULTURAL PROGRAM AND CLASS-RELATED FIELD TRIP SERVICES TO STUDENTS SEEKING
BACHELOR'S AND MASTER'S DEGREES IN THE FISCAL YEAR ENDED JULY 31, 2016

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 27,302,923

e OO nn




Form 990 (2015) Page 3

Elad V' Checklist-of-Required-Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. e e e e e e 1lv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . . . . . . 4 v

5 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 98-19? If “Yes,” complete Schedule C,
Partil . . . . . . ..o e e 5 v

6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . e e e e 6 v
7  Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . C e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10l v

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

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12al| v
b Was the organization included in consolldated lndependent audlted fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |{2p v
13 Is the organization a school described In section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . . 13| v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14al v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14bl ¥
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part!ll . . . . . . . . . . . . . . . . . . . . . .. 19 v

Form 990 (2015)
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Page 4
m:Checklist-of_Required-ScheduIes—(eentinued,‘

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts and Il . 21 v
Did 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 |, Parts | and Ill e e 292 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e 23 | vV
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? co. . . e e e e e e e 24c¢c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
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 | 253 v
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 | . S e e e e e 25b v
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 26 v
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
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization Ilqmdate terminate, or dissolve and cease operatlons? If "Yes " complete Schedu/e N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part Il III
orlV, and Part V, line 1 e e . . 34| v
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . ; . 37 v
Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl Ilnes 11 b and
197 Note. All Form 990 filers are required to complete Schedute O. 38 | v

Form 990 (2015)
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Page 5

__Statements-Regarding-Other-IRS-Filings-and-Tax-Compliance

Check if Schedule O contains a response or note to any line in this Part V (|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0 r
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) 5’
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i r'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” 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 forergn country (such as a bank account, securities account, or other financial
account)? . .. .. ] 4al| v
b If “Yes,” enter the name of the forelgn country: » FRANCE '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd 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 contrlbutlons under sectron 170(c) l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e e J
and services provided to the payor? . N e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durrng the year . . . . . . . . l 7d | 1]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization 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, airplanes, 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 e "/j
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
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 contributions included on Part VI, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b] t
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . . . 13¢c r
14a Did the organization receive any payments for rndoor tanmng 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 (2015) Page 6

—Governance,-Management;—and-Disclosure—For-each—“Yes”-responsetolines~ 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NoOObs

b
9

Yes | No

Enter the number of voting members of the governing 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 governing 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 relatlonship with
any other officer, director, trustee, or key employee? .

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

Did the organization 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 governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e s 8alv
Each committee with authority to act on behalf of the governlng body'? e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9

N
«

ololalw
RS b S ANANAYAS

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 governlng the actlvmes of such chapters
affihates, 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,” goto ne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy’? e e e e e e e e 13
Did the organization have a written document retention and destruc‘hon pohcy” .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) .

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

S OINISN IS

YA

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.

[J Ownwebsite [ Another’s website Uponrequest [J Other (explain 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 FODE, EVP FINANCE & ADMINISTRATION, 102 RUE SAINT DOMINIQUE, PARIS, 75007, FRANCE, (33)140620700
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— Ll Compensation-of Officers, Directors; Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
w ® (do not ch::ks::g:e than one ©) € ®
Name and Title Average | pox, unless person is bothan | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an: oslslol ==l o from related other
hours for ;9 al=|2 g & Q the organizations compensation
related a3 g |1 8] o o ?D organization (W-2/1099-MISC) from the
organizations| & § § - S_ § o |~ j(w-2/1099-MISC) organization
below dotted] = < | k) C3> and related
line) Sl b ° organizations
® g
Q.
(1) RICHARD ASTHALTER 5
TRUSTEE 0 v 0 0 0
(2) EUAN BAIRD 3
TRUSTEE (member since October 2015) 0 v 0 0 0
(3) ELIZABETH BALLANTINE 2
TRUSTEE 0 v 0 0 ()}
(4) ANDREW BATINOVICH 4
TRUSTEE 0 v (] 0 0
(5) ELLIOTT BURDETTE 3
TRUSTEE 0 v 0 0 0
(6) MARSHA CHANDLER 2
TRUSTEE 0 v 0 0 0
(7) FRANKLIN CRAIG 5
TRUSTEE 0 v 0 0 0
(8) SANDRA CRAIG 2
TRUSTEE (] v 0 0 0
(9) DORIS DAUGHNEY 3
TRUSTEE 0 v (] 0 0
(10) PETER DE CASTRO 3
TRUSTEE 0 v 0 0 0
(11) CHRISTINA DE LABOUCHERE 3
TRUSTEE (] v 0 0 0
(12) CHRISTOPH ENDROS 3
TRUSTEE 0 v 0 0 0
(13) EUGENE GLASER 2
TRUSTEE 2 v 0 0 0
(14) RAYMOND F HENZE 12
CHAIRMAN 0 v v (] 0 0

Form 990 (2015)
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Form 990 (2015) Page 8
— Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
@) ®) (do not ch::lflrtri'nz?e than one 0) (E) ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (st an eslslol=la=z] = from related other
hours for ‘g‘_ alzl =2 g & 5 the organizations compensation
related 3 g g 8; elsa|a organization (W-2/1099-MISC) from the
organization 2 § § 13 ?‘3 o | © |w-2/1099-MISC) organization
below dotted] = < | ® 8 g and related
line) 5 g 3 8 organizations
° g
(15) LEE HUEBNER 4
TRUSTEE 0 v 0 0 0
(16) GIL KEMP 3
TRUSTEE 0 v 0 0 0
(17) ACHIM KLUBER 1.5
TREASURER 0 v v 0 0 0
(18) DAVID McGOVERN 4
TRUSTEE 0 v 0 0 0
{19) CORINNE MENTZELOPOULOS 1
TRUSTEE 0 v 0 0 0
(20) BARBARA RENO 1
SECRETARY 0 v v 0 0 0
{21) JANE ROSS 3
TRUSTEE 0 v 0 0 0
(22) JOSEF RUTH 5.5
TRUSTEE (resigned in May 2016) 0 v 0 0 0
(23) CRAIG STAPLETON 1
TRUSTEE 0 v 0 0 0
(24) MIRIAM TWAALFHOVEN 5.5
TRUSTEE (resigned in May 2016) 0 v 0 0 0
(25) MAHVASH YAZDI 3
TRUSTEE 0 v 0 0 1
1b Sub-total . . >
¢ Total from contmuatlon sheets to Part VII Sectlon A > 1,251,721
d Total (add lines 1b and 1¢) . > 1,251,721

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvrdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
N B B
3 v
,T_VA,o _
]
5 v

Section B. Independent Contractors

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

year.
(B) ()
Name and business address Descnption of services Compensation
NUANCE, 2/4 RUE DE LA DARSE 94600 CHOISY LE ROI CONSTRUCTION $ 945,582
STEPC, 9 RUE DE PARIS 95570 MOISSELLES CONSTRUCTION $ 778,517
AXIANS, 8 VOIE LA CARDON - PARC GUTENBERG 921120 PALAISEAU CONSTRUCTION $ 412,034
ALIZE SECURITE SAS, 156 RUE JULIEN GRIMAU - BAT.82 94400 VITRY SUR SEINE |SECURITY $ 258,392
BAILLON HENRION, 207 RUE DE GALLIENI 92100 BOULOGNE-BILLANCOURT ARCHITECT $ 232,807

2 Total number of independent contractors (including but not limited to those hsted above) who

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

o= nen



F T (A)

(B)

(D)

(E)

(F)

Name and Title Average Reportable Reportable Esttmated amount
hours per | position (do not check more than| compensation from| compensation from of other
week (Ist-any(one-box-unless persoris both an| the-organization-(W{ refated organizations {-compensation-from-
hours for | officer and a directorftrustee 2/1099-MISC) (W-2/1099-MISC) [the organization and
related related
organizations | & 2 organizations
below line) | & Iz
2 | 5 gl 3
o = — 17 by
23| 3| & s2E| €
£3| | &5 2|81 &8
(26) CELESTE SCHENCK 40,0
PRESIDENT l 0,0 v 0
(27) VALERIE FODE 40,0
EVP FINANCE AND ADMINISTRATION 0,0 A 0
(26) Marc MONTHEARD 40,0
VP SECURITY, OPERATIONS,STUDENT SERVICES 0,0 v 0
(27) SCOTT SPRENGER 40,0
Provost 0,0 Vv 0
(29) Florence GAGNIEUR 40,0
Budget & Finance Director 0,0 v 0
(30) Waddick DOYLE 40,0
Professor 0,0 4 0
(31) Diane BONNEAU 40,0
Professor 0,0 0
(32) Susan BARICHELLA 40,0
Professor 0.0 0

[TOTAL

1,251,721
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Page 9

Check if Schedule O contains a response or note to any line in this Part Viil .

O

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

J @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

3,292,082

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

»

3,292,082

Program Service Revenue

2a

Q=0 Q00U

Tuition and fees

Business Code

611600

30,648,690

30,648,690

Student programs

611600

670,096

670,096

Auxiliary enterprises

611600

364,656

364,656

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

>

31,683,442

Other Revenue

8a

Investment income (including divid
and other similar amounts)

ends, interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

103,110

103,110

'(|) F;eal }

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

} ) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

17,414

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reporte-a"é;f-h-r-x-e"f E:.)-.
SeePartIv,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

__(17,.419)
. . >

(17,414i

events . P

vities . . P

328,618

Net income or (loss) from sales of inventory . . »

195182 |
133,436

Miscellaneous Revenue

Business Code

i1a

o Q0

12

Conference income

900099

22,878

22,878

133,436

|
- - _

Student housing

900099

111,020

111,020

Various student revenue

900099

234,371

234,371

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

900099

223,211

223,211

vy

591,480

T

[

35786136

32,274,922

219,132



Form 990 (2015)

page 10
—Statement-of-Functional- Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, T (A) (B) ) (D)
8b, 9b, and 10b of Part Vil calewenses | Py | banagemen and oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ,
2 Grants and other assistance to domestic I
individuals. See Part IV, line 22 ‘,
3 Grants and other assistance to foreign }
organizations, foreign governments, and foreign I
individuals. See Part IV, lines 15 and 16 . 4,780,910 4,780,910 |
4  Benefits paid to or for members ‘
5§ Compensation of current officers, dlrectors
trustees, and key employees .o 948,148 354,528 593,620 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 10,613,403 9,152,650 1,094,257 366,496
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 520,167 437,214 72,714 10,239
9 Other employee benefits . 286,483 232,275 44,372 9,836
10  Payroll taxes . 6,410,485 5,188,834 1,051,867 169,784
11 Fees for services (non- employees)
a Management 0 0 1] 0
b Legal 346,560 50,572 295,988 0
¢ Accounting 97,990 0 97,832 158
d Lobbying . . 0 0 1] 0
e Professional fundraising services. See Part IV I|ne 17 0 0
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 1,105,845 917,458 99,483 88,904
12  Advertising and promotion 195,574 166,108 444 29,022
13  Office expenses 1,088,558 489,296 567,164 32,098
14  Information technology 513,978 330,769 181,384 1,825
15 Royalties .
16  Occupancy 4,997,025 2,028,051 2,949,448 19,526
17  Travel 461,754 374,413 73,326 14,018
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 498,831 415,163 60,058 23,610
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 1,162,418 1,162,418 0 0
23 Insurance . e e e e e 93,070 39,660 53,410 0
24 Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hine 25, column i
(A) amount, list line 24e expenses on Schedule O.) ]
a Student activities 378,082 378,082 0 0
b Loss on student debts 285,458 285,458 0 0
¢ Other local taxes 237,795 122,398 105,275 10,122
d Provision for retirement 128,604 124,674 3,886 44
e Al other expenses 297,833 271,992 22,878 2,963
25 Total functional expenses. Add lines 1 through 24e 35,448,974 27,302,923 7,367,406 778,645
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720)
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Page 11
-1 9. @ Balance Sheet
Check.if Schedule_ O_contamns_a_response_or_note_to_any._line_in_this Part X . .. O3
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,236,549 1 14,805,569
2 Savings and temporary cash mvestments . 3,826411f 2 4,417,328
3 Pledges and grants receivable, net ol 8 0
4  Accounts receivable, net . 243,417| 4 389,087
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. | I
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary J
a organizations (see instructions). Complete Part Il of Schedule L . . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 123,542 8 127,984
9 Prepaid expenses and deferred charges 1,201,065| 9 796,585
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 29,468,649
b Less: accumulated depreciation 10b 7,972,654 18,175,062| 10c 21,495,995
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 1 1. 1,238,862 15 1,342,855
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 37,044,908| 16 43,375,403
17  Accounts payable and accrued expenses . . 6,981,153 17 8,382,892
18 Grants payable . 18
19 Deferred revenue 11,585,027| 19 10,414,059
20 Tax-exempt bond Ilabllltles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
h] 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 o| 23 2,099,984
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . S e 8,418,304| 25 11,691,298
26 Total liabilities. Add lines 17 through 25 26,984,484| 26 32,588,233
o Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34. - -
& |27  Unrestricted net assets ) 6,563,689] 27 6,703,908
@ | 28 Temporarily restricted net assets . 2,678,724| 28 3,251,368
o 29 Permanently restricted net assets . 818,011| 29 831,894
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and !
= complete lines 30 through 34. - l
&£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 10,060,424] 33 10,787,170
34 Total liabilities and net assets/fund balances . 37,044,908| 34 43,375,403

Form 990 (2015)
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IEERE Reconciliation of Net Assets

Page 12

T Checkif'Scheduie-O-contains-a-response-er-note-to-any-line-in-this-Part Xl

W O~NOOOAWN-=

-t

s P Financial Statements and Reportlng

Total revenue (must equal Part Viil, column (A), line 12) .

35,786,136

Total expenses {must equal Part IX, column (A), line 25)

35,448,974

Revenue less expenses. Subtract line 2 from line 1

337,162

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

10,060,424

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol N[N -]l

Other changes in net assets or fund balances (explaln in Schedule O)

389,584

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

10,787,170

Check if Schedule O contains a response or note to any line in this Part XI| .

0

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[0 Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

if “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

v

3b

A

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
___{Form 990 or 990-EZ)

OMB No 1545-0047

Department of the Treasury

Complete-if the-organization-is-a-section 501(c)(3).organization_or_a section 2@_1 _5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (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

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 oniy one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part [I.)

8 [ A community trust described in section 170({b){1}{A){vi). (Complete Part II.)

9 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 lll.)

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

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

a [ Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. 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.

¢ [0 Type lll 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 i, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e E:]

g Provide the following information about the supported organlzatlon(s)

) Name of supported organization (i) EIN {iif) Type of organmzation | (iv) Is the organization 1 {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2015

Page 2

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

(Complete-only-if- you-checked-the-box-on-line-5,-7,-or-8-of Part_lor_if_the_organization_failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . . T

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)}) . . . . 14

%

Public support percentage from 2014 Schedule A, Part |l, line14 . . . . 15

%

331/3% support test—2015. If the organization did not check the box on line 13 and l|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—~2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 quallfies as a publicly supported
organization . . . . . . . . . . . L .. e e e e s s s s s e e s e

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . N &

Private foundation. If the orgamzat|on d|d not checkabox on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L. . . . s e e e e e e s s s s s s s s

a
O

a
8

Schedule A {(Form 990 or 990-EZ) 2015
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Eladlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete-only-if you-checked-the-box-on-line-9-of-Rart-I-or-if-the_organization_failed_to_qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actwity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . . .o

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 c e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

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 >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'3% support tests—2014. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015
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M  Supporting Organizations
(Complete-only-if-you-checked-a-box-in-line-11-on-Rart.l. Jf.you.checked_11a_of Part_|,_complete Sections A
and B. If you checked 11b of Part |, 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.)

Section A. All Supporting Organizations

1

3a

4a

ba

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)? If "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 I, 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," describe 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,; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiiij 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (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 9a) 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 line 9a) 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 section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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

57a

5b

5¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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W Supporting Organizations (continued)

1"

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

below, the governing body of a supported organization?

b 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 VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did 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 actvities. 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

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," describe 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 il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in} copies of the
organization’s governing documents in effect on the date of natification, 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 (i) serving on the governing body of a supported organization? If "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

2

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

a OThe organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c

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

a 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.

b 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
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b 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.

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

Yes| No

3b

Schedule A (Form 990 or 990-EZ) 2015
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IZIE®  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust-on-Nov-20,-1970-See-instructions.-All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

iAW [N

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)

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

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

N

()

N~

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

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QH|WIN| -

Schedule A (Form 990 or 990-EZ) 2015
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1‘ ——Type‘lII‘Non=Fun'ctionaIIy‘Inte‘grate‘d‘509(a)(3)‘Supporting Organizations (Continued)
‘ Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) i)
Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, If any, for years prior to 2015
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a |
b
c
d From 2013
e From 2014 ..
f Total of lines 3a through e
__ g Applied to underdistributions of prior years j
h_ Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from 3f. ;
4 Distributions for 2015 from Section w
D, line 7: $
a__ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).
6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7: |
a |
b
c Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

!
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____Supplemental-lnformation.—Provide{he-expIanationS‘required‘va’ant‘lI,‘liﬁfO;‘PﬁllTline 17aor 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered_“Yes” on-Form-990; —’2 1‘5

Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal 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” on 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 (durmg 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 legal control? . . . . . . O Yes ] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
OJ 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 . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 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 extmgmshed or termmated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitori'r-féjni_ﬁé-f)-éé-t-iaﬁ-,' handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Ar-r-lgﬁnt“of-e;perrses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(0)@)B)[@? . . . . . . . . . . . . . . . . . . . . . . . . ... OYesdNo
9  In Part XiHi, 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.

IEZAIN Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 XIil, 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) Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hrstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, linet1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . PP . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s_acquisition,-accession;-and-other-records;-check-any-of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition
b [J Scholarly research
¢ [0 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Wscrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[ Yes [l No

included on Form 990, Part X? . . . Coe e [ Yes [ No
b If “Yes,” explain the arrangement in Part X|I| and complete the fo||owmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o .. . L. L L L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
Za Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodral account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XlIl . . . . O

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 4,206,546 2,707,508 4,469,241 2,761,890 3,113,309
b Contributions . 2,999,003 2,222,786 744,531 2,322,761 569,515
¢ Net investment earnings, gams and
losses . L 57,426 46,890 48,114 41,392 32,061
d Grants or scholarships 2,415,488 731,171 845,184 627,031 915,101
e Other expenditures for facilities and
programs . 43,432 39,446 1,709,194 29,771 37,894
f Administrative expenses .
g End of year balance 4,804,055 4,206,546 2,707,508 4,469,241 2,761,890
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » - 1.48%
b Permanentendowment »  20.07%
¢ Temporarily restricted endowment »  78.45%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3al(i) v
{(ii) related organizations . . 3alii)] v
b If “Yes" on line 3a(ii), are the related organlzatrons Ilsted as reqmred on Schedule R? . 3b | v
4  Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 3,717,299 3,717,299

b Buildings . . 10,021,734 2,605,767 7,415,966

¢ Leasehold lmprovements 0 0 0

d Equipment 14,018,077 3,912,445 10,105,632

e Other 1,711,539 1,454,441 257,098
Total. Add lines 1a through 1e JColumfudLmust equal Form 990, Part X, column (B), ne 10c.) . . » 21,495,995

Schedule D (Form 990) 2015
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EAANIR  Investments —Other Securities.

Complete-if-the-organization-answered-“Yes"-onForm 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)

E)

(F)

(G)

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

Complete if the organization answered “Yes" on Form 990, Part 1V, 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

(1)
2
(3)
{4)
{5)
(6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) » }
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

GlzlelslE

{6)
N
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)hne 15.) . . . . . . . . . . . . . .»

IEEEd Other Liabilities.

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

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes 0 i
{2 capital lease obligations 11,691,298 ‘
©) ‘
@ |
) |
(6) |
@ |
(8) |
{9 ‘.
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) » 11,691,298 |

2, Liabilty 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 Xilt [

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_if the_organization-answered-“Yes”on-Form-990;-Part-1V;line12a:
1 Total revenue, gains, and other support per audited financial statements . 1 31,226,596
2  Amounts included on line 1 but not on Form 990, Part Vil, 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 XII1.) . 2d (4,772,136)

e Add lines 2athrough2d . 2e (4,772,136)
3 Subtract line 2e from line 1 .o 3 35,998,732
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

b Other (Describe in Part XIl.) . 4b (212,596)

¢ Add lines 4a and 4b 4c _(212,596)
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl lme 12) 5 35,786,136

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 30,634,549
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

¢ Other losses . 2¢

d Other (Describe in Part XIII ) 2d 212,596

e Addlines 2a through2d . 2e 212,596
3  Subtract line 2e from line 1 . 3 30,421,953
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (Describe in Part XIll.) . 4b 5,027,021

¢ Addlines 4a and 4b . 4c 5,027,021
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl l/ne 18 ) 5 35,448,974

EIs @4l Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, line 4 :

The endowment funds generated interests that 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 adjustments

Financial aid netted with revenue per audited FS (4,780,910)
Net assets release from restriction 8,774
Total to Schedule D, Part XI, line 2D ; (4,772,136)
Part X|, line 4B - Other adjustments

Cost of goods sold reported on Form 990, Part Vi, line 10B (195,182)
Loss from disposal of fixed assets (17,414)
Total to Schedule D, Part XI, line 4D : (212,596)

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 5
EXETN Supplemental information (continued)

Part XIi, line 2D - Other adjustments :

Cost of goods sold reported on Form 990, Part VIil, line 10B 195,182
Loss from disposal of fixed assets 17,414
Total to Schedule D, Part Xl, line 2D : 212,596

Part XIl, line 4B - Other adjustments

Financial aid netted with revenue per audited FS 4,780,910
Net assets release from restriction 246,111
Total to Schedule D, Part XI, line 4B: 5,027,021

Part V, lines 3a and 3b:

As of July 31, 2016 there was a small portion of the endowment that was held and administered by AUP Foundation, a related organization,

on behalf of AUP.

Schedule D (Form 990) 2015




SCHEDULE E Schools
(Form 990 or 990-E2Z) » Complete if the organization answered “Yes” on Form 990,
Rart.lV,-line-13,-or-Form-990-EZ;-Part-Vl; line-48:

OMB No 1545-0047

Department of the Treasury » Attach to Form 990 or Forro 990-E?. ] )
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

2018

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023
YES{ NO
1  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its l
brochures, catalogues, and other written communications with the public dealing with student admissions, 1 L 7_j
programs, and scholarships? 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please N N
describe. If “No,” please explain. If you need more space, use Part Il e e e e e 3 v
THE AMERICAN UNIVERSITY OF PARIS, INC. PUBLISHES ITS NON-DISCRIMINATORY POLICY IN ITS VIEWBOOK
AND INITS CATALOG. IT IS ALSO CLEARLY PRINTED ON APPLICATION FORMS AND ON QUR WEBSITE.

4  Does the organization maintain the following? - o
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 communications to the publlc deallng

with student admissions, programs, and scholarships? . .. 4c | ¥
d Copies of all material used by the organization or on its behalf to solicit contnbutnons” 4d | v

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

THE UNIVERSITY DOES NOT MAINTAIN RECORDS ON RACIAL COMPOSITION ASIT 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: s
a Students’ rights or prnivileges? ba v
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Use of facilities? 5f v
g Athletic programs? . 5g v
h Other extracurricular activities? . 5h v

If you answered “Yes” to any of the above, please explaln If you need more space use Part II l
S N S
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il l
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | | | |
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2015

e



Schedule E (Form 990 or 990-E2) 2015 Page 2

m 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)

AUP receives tuition support for military veterans and their dependents under Chapter 33 of the Veterans Administration

Schedule E (Form 990 or 990-EZ) 2015




SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on_Form_990, Part IV, line-14b,-15,-0r-16—— ——2 @*1-5

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

Open to Public
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

THE AMERICAN UNIVERSITY OF PARIS, INC
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Employer identification number
98-0013023

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . FYes [ONo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, regon (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
ndependent investments, service(s) in region in region
contractors grants to recipients
n region located in the region)
(1) EuroOPE 1 374 Prog.serv,adm, fundraising |University operations 30,388,083
(2) EurOPE 1 Grantmaking 4,780,910
(3
4
(6)
(6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14
(15)
(16)
(17
3a Sub-total . Coe 1 374 35,168,993
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 374 35,168,993

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

Cat No 50082wW

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

B Foreign Forms

Page 4

1

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

Was the organization a direct or 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).

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

[J ves No

[ Yes No

[:| Yes No

D Yes No

D Yes No

D Yes No

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of Investments vs—expenditures-per-region);-Part-l;-line-1-(accounting-method);.Rart_lll_(accounting_method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Partl, line 2 :

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) 2015




SCHEDULE J

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Compensation Information |_ome N 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Open to Public
fihe T » Attach to Form 990. A
ﬂ?é’f},';?’éé‘ié’nj.i‘%eﬁfii”w » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 ] Payments for business use of personal residence ’
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [C] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1| ¥
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's 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 Ill.
Compensation committee ] written employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization: -
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: i
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: N S
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe In Part III J
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed N
payments not described on lines 5 and 6? If “Yes,” describe in Part lll . . e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part li . .o . . 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In T
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 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 5
Department of the Treasury > Attach to-Form 990-or 990-EZ: Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. BRI 1Y eI-Yel (]e]y)
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 (MVSCHE)

Form 990, Part |, lines 3, 4 & 6: Number of voting members and volunteers

The number of voting members of the governing body is 23 at the end of the fiscal year 2015-16 whereas they were 25 at the end of the

calendar year 2015. Indeed, two trustees resigned in May 2016 (Josef Ruth and Miriam Twaalfhoven).

Form 990, Part VI, Section A, line 2 :

Two trustees of the Board have a family relationship : Sandra Craiq is married to the brother of Franklin Craiq

Form 990, Part Vi, Section B, line 11:

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 :

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 outside 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 a material financial interest has been disclosed, the Chairman shall promptly submit it to the Chair of the Board Business Affairs Committee

(or, if the interests invoive the Chair of the Business Affaires Committee, another member of the Business Affaires Committee) such

disclosure forms together with any additional information about the current or proposed transaction or business relationship that may give

rise to a conflict of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE AMERICAN UNIVERSITY OF PARIS, INC 98-0013023

if the Business Affairs Committee determines that there is a conflit 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, when 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 disinterested (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 agreement. 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 reqarding 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 :

The Board compensation committee sets the President's salary, after a study of comparable compensation data. The Committee supplies

the President with a written contract and reviews the President's salary annually. Board 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 ;

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 Schedule B is available via the Guidestar website.

Form 990, Part VIl, Section A :

The University has not provided details on compensation due to French privacy law concerns.

The total reportable compensation is $ 1,251,721 for the listed officers, key employees and highest paid employees.

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
THE AMERICAN UNIVERSITY OF PARIS INC 98-0013023

Form 990, Part X), Line 9: Change in net assets

Expenses financed by designated funds 1,054
Expenses on temporarily restricted gifts and permanently restricted gifts 2,335,836
Release of provision for doubtful customer 301,943
Release of provision on allowance 150,387
Non operating assets released from restrictions and designated for operations (2,366,837)
Exchange profit accounted in net expenses in US GAAP 31,427
Retirement accrual impact on net assets (60,769)
Leasing impact on net assets (166,929)
Transfer from restricted funds 8,775
Adjustments due to conversion rates impact on financial statements 134,697
Total to Form 990, Part Xi, Line 9: 389,584

Form 990, Part |, line 5 and Part V, line 2a:

The amount of 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.

Form 990, Part VII, Section A, Line 2:

The number of individuals who received more than $ 100,000 of reportable compensation decreased from 22 in 2014 to only 7 in 2015.

This huge decrease is directly linked to the change in the EUR / USD exchange rate. indeed, $ 100,000 equals to € 74,600 in 2014 whereas

$ 100,000 equals to € 89,300 in 2015.

Schedute O (Form 990 or 990-EZ) (2015)
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Supplemental Information
Part Vil PP

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



