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m 990

Department of the Treasury

6049319500500 g

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) 2© 1 6

» Do not enter social security numbers on this form as it may be made public. ‘707 Open to Public

Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs. gov/fonn990 Inspection

A For the 2016 calendar year, or tax year beginning Auqust 1st , 2016, and ending July 31st ,20 17

B Check if applicable |C Name of organization The American University of Paris Inc. D Employer identification number

OO Address change Doing business as ~ 98-0013023

O wName change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number

O il retum 102 rue Saint Dominique (33)140620700

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

0] Amendedretum  |15007 Paris Frafice / FK/% G Gross receipts $ 36,851,523

| Application pending |F Name and addressTof principal officer  Celeste Schenck H{a) ls this a group retum for subordinates? (] Yes No
Same a C above r\ % H{b) Are all subordinates included? Oves One

Tax-exempt status 501(c)(3) O s01(¢) ¢ ) 4 (nsert no ) [ 4947@or /L] 537
~ 7

If “No,” attach a list. (see instructions)

J Website: »  www.aup.edu H(c) Group exemption number »
K Form of organization n Corporation L—_I Trust E] Association |:| Other > | L Year of formation 1962 | M State of legal domicile DE
Summary
1 Bnefly descnbe the organization’s mission or most significant a&tlvmes The American University of Paris Inc (AUP) is a
§ higher education institution that provides american degrees, specifically bachelor of arts, bachelor of science and master degrees
g that are recognized by the Department of Education of the State of Delaware and accredited by the Middle States Commission.
§ 2  Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
3 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 26
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 382
2| 6 Total number of volunteers (estimate if necessary) .o 6 26
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vill, line 1h) . 3,292,082 4,114,812
g 9  Program service revenue (Part VIII, line 2g) . 31,683,442 31,781,127
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 85,696 92,669
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 724,916 630,875
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 35,786,136 36,619,483
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 4,780,910 4,903,643
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—10) 18,778,686 18,145,212
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
:1’ b Total fundraising expenses (Part IX, column (D), line 25) » 5 C T
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 11,889,378 10,480,817
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 35,448,974 33,529,672
19  Revenue less expenses. Subtract line 18 from line 12 337,162 3,089,811
5§ Beginning of Current Year End of Year
£8[20 Total assets (Part X, line 16) 43,375,403 51,368,418
%g 21 Total habilities (Part X, line 26) . 32,588,233 36,474,784
HF Net assets or fund balances. Subtract line 21 from I|ne 20 10,787,170 14,893,634

Signature Block

Under penatties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
[ o

IIIWM,A [ 1 /06 2o 3
Sign Signature of o v Date
Here € FDE - Creutive WE PALSIDENMNT  ENANE o ADRMITTR AT idw
Type orpfint name and title N
Paid Prnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Preparer seli-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil_ . . . . . . . . . . . . . 0O
1  Bnefly 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 sngmflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e s e e e e e s e e e s e e o« OYes [MNo
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? . . . . . .o . C e e e e e e e e o e s oo o - o o v [OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $ 21,277,338 Including grants of $ 3,432,967) (Revenue $ 28,181,921)

Provide higher education to students seeking a bachelor's degree (BA & BS). The total number of students for the undergraduate
program is 854 in the fiscal year ended July 31, 2017.

4b (Code: ) (Expenses $ 2,342,002 including grants of $ 1,470,676 ) (Revenue $ 3,235,383 )

Provide higher education to students seeking a master's degree (MA & MS). The total number of students for the graduate
program is 94 1n the fiscalyear ended July 31, 2017.

4c (Code: } (Expenses $ 863,782 including grants of $

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, 2017.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 24,483,122

Form 990 (2016)
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" Form 990 (2016) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e e e e e 1 | v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 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 Il . e e e 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,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .. .. . 6 v
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e . 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V . 9 v
10 Did the organization, dwectly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other securities in Part X, Irne 12 that 1S 5% or more
of Its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Dud 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 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .. .o ; . 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl . 12a v
b Was the organization included in consolldated |ndependent audrted flnancral statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional {12h!| ¢
13 s the organization a school described in section 170(b)(1)}{(A)in? If “Yes,” complete Schedule E 13|V
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV. . 14p| v
15  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 . Lo 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 Il and IV. .o 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}, ines 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, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il e e e e 19 v

Form 990 0o16)
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Form 930 (2016)

Page 4
Checklist of Required Schedules (continued)
Yes | No
? 20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b if “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 17 If “Yes,” complete Schedule I, Parts  and Il . 219 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lil e e e 29 v
23 Dd the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
l organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23| v
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a .. e e e 24a v
b 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? e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
! If “Yes,” complete Schedule L, Part | . e e e e . Lo 25h v
: 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. .. e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
‘ entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, <%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
‘ ¢ An 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
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon llquudate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . 31 v
32 Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 V4
34  Was the organization related to any tax- exempt or taxable entity? /f “Yes,” comp/ete Schedule R Pa/t 1, I//
orlV, and Part V, Iine 1 . e e e e . 34!V
35a Did the organization have a controlled entuty within the meaning of section 51 2(b)(13)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37 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
38 Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3ags | v

Form 990 (2016)
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Form 990 (2016)
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
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o e e e
b If “Yes,” enter the name of the foreign country: » France
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 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 it was
required to file Form 82827 . e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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? | 79
h I the organization received a contnbution 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 maintammed by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person'7 Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng 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
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. .
a s the organization licensed to i1ssue 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 1s licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .o .o 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 . 14a '
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 016)




" Form 990 (2016) Page 6
=ETs@"l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relahonshrp with

any other officer, director, trustee, or key employee? 2 |v
3 Did the organization delegate control over management duties customarlly perfonned by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . P 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings he|d or written actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a v
b Each committee with authonty to act on behalf of the governlng body" o 8b v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confhcts”
¢ Did the organization regularly and consistently monitor and enforce complance with the pollcy'7 If “Yes,”
descrnibe in Schedule O how this was done . . Coe .
13  Did the organization have a wrnitten whistleblower pohcy? .
14  Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{3 ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

19  Descnbe 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 durning the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: M
Valérie FODE, EVP Finance & Administration, 102 rue Saint Dominique, Paris, 75007, France, (33)140620700

Form 990 (2016)




" Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . .
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.

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

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

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.

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

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

[] Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| eslslol=lez] = from related other
hours for a 5_ g’ EXK) 31| 2 the organizations compensation
relasted | 55| 2| 8[ 2|83 | 3| organzaton [ (W-2/1009-MISC) from the
rganizations| 2 g 6’ -g ?g 8 = [(W-2/1099-MISC) organization
betow dotted| S = | B el 8 and related
ling} % g 4 B organizations
@ 0 3
e g 8
° &
Q
(1) Richard Asthalter 3
Trustee 0 v 0 0 0
(2) Euan Baird 2
Trustee (] v 0 0 0
(3) Ehzabeth Ballantine 2
Trustee 0 v 0 0 0
(4) Andrew Batinovich 2
Trustee 0 v 0 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 3
Trustee 0 v 0 0 0
(9) Doris Daughney. 3
Trustee 0 v 0 0 0
(10) Peter DeCastro 3
Trustee 0 v 0 0 0
(11) Christina De Labouchere 3
Trustee 0 v 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 0 0 0

Form 990 (2016)
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CERQIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
2 ® (do not check more than one © ® bl
Name and title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an: o= = *Tex] o from related other
hoursfor | ~ 2l a g 2|35)¢ the organizations compensation
related F g Z|l8l e % § ?n organization (W-2/1093-MISC) from the
organizations| 25 | 5| | 3|35 |~ |w-2/1099-M1SC) organzation
below dotted| S 5 | 2 g|°g and related
line) ?, g 3 B organizations
8|2 Z
8 g
Q.
(15) Lee Huebner 3
Trustee 0 v 0 (1] 0
(16) Gil Kemp 2
Trustee (1] v 0 (] 0
{17) John Klein 3
Trustee (member since May 2017) 0 v 0 0 0
(18) Achim Klueber 2
Treasurer 0 v 0 0 0
(19) David McGovern 3
Trustee 0 v 0 0 0
{20) Corinne Mentzelopoulos 1
Trustee 0 v 0 0 0
(21) Barbara Reno 3
Secretary 0 v 0 0 0
(22) Jane Ross 3
Trustee 0 v 0 0 0
{23) Thierry Smadja 0
Trustee (member since May 2017) 0 v 0 0 0
{24) Craig Stapleton 1
Trustee 0 v 0 0 0
(25) Joel Vallat 0
Trustee (member since October 2016) 0 v 0 0 0
ib Sub-total . . . . . A &
¢ Total from continuation sheets to Part VII Sectlon A A & 1,435,653
d Total (addlinesitband1c). . . . . . < 1,435,653
2  Total number of individuals (including but not Ilmlted to those listed above} who received more than $100,000 of
reportable compensation from the organization 9

3 Dd the organization hst 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, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnv:dual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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 Descniption of services Compensation
Dumez lle de France, ZA du petit le roy, 94550 Chevilly Larue, France construction 2,537,452
Alize Securité, 156 rue julien grimau - Bat B2, 94400 Vitry-sur-Seine, France security 544,745
Baillon Hennion, 207 rue gallieni, 92100 Boulogne-Billancourt, France architect 277,721
Ampea, 8 rue du mont thabor, 75001 Paris, France lawyer 173,398
Nuance, 2/4 rue de la darse, 94600 Choisy-le-roi, France construction 170,275
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 15

Form 990 (2'(76)
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIlI . .. .. |l
()] (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.°=3 ."E’ 1a Federated campagns . . . | 1a
g 3| b Membershipdues . . . . [1b
gE ¢ Fundrasingevents . . . . | 1c
b § d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e
S g f Al other contnbutions, gifts, grants,
A= and similar amounts not included above | 1f 4,114,812
£ S g Noncash contnbutions included in ines 1a-1f $
S& h Total.Addlinesta-tf. . . . . . . . . » 4,114,812
g Business Code
g 2a Tuition and fees 611600 30,814,398 30,814,398
% b Student programs 611600 571,955 571,955
% ¢ Auxiliary enterprises 611600 394,774 394,774
3 d
5 e
';v'» f All other program service revenue .
& | g Total.Addlines2a-2f . . . . . . . . . P 31,781,127 |
3 Investment income (including dividends, interest,
and other simflaramounts} . . . . . . . » 92,669 92,669
4  Income from investment of tax-exempt bond proceeds »
5§ Royaltes . . . . . . . . . . . . . WP
(i} Real (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . P
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . 84,106
¢ Gain or (loss) . (84 106)
d Netganor(oss) . . . . . . . . . . P (84,106 (84,106
E 8a Gross income from fundraising
g events {not including $
e of contnbutions reported on line 1¢)
5 See PartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less
retums and allowances . . . ga 241,094
b less:costofgoodssold . . . b 147,934
¢ Net income or (loss) from sales of inventory . . P 93,160 93,160
Miscellaneous Revenue Business Code ]
11a Conference income 900099 5,047 5,047
b Student housing 900099 21,265 21,265
€ Various student revenue 900099 320,925 320,625
d All other revenue . 900099 274,584 274,584
e Total. Add lines 112-11d . > 621,821 |
12 Total revenue. See Instructions. > 36.619.483 32,402,948 101,723

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamizations 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, Total (A) P (8) (C) (D)
b, 9b, and 10b of Part VIlL caoenses | Pofames | Messmewas | Fummens
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 4,903,643 4,903,643
4 Benefits paid to or for members
5 Compensation of current officers, darectors,
trustees, and key employees .. 1,084,085 333,441 750,644
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 salanes and wages . 10,146,457 8,764,069 992,892 389,496
8 Pension plan accruals and contributions (|nclude
section 401(k} and 403(b} employer contributions} 64,702 64,702
9  Other employee benefits . 284,110 226,879 48,385 8,846
10  Payroll taxes . 6,565,858 5,280,348 1,086,731 198,779
11 Fees for services (non- employees)
a Management
b Legal 339,832 6,396 333,436
¢ Accounting 107,040 107,040
d Lobbying . .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0.} . 1,120,859 423,209 655,286 42,364
12  Advertising and promotion 257,226 213,178 124 43,924
13 Office expenses 1,251,525 559,318 659,002 33,205
14  Information technology 491,470 319,200 168,877 3,393
15 Royaltes .
16  Occupancy 3,307,935 186,607 3,097,242 24,086
17  Travel . 384,596 314,572 56,664 13,360
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 647,125 541,820 45,943 59,362
20 Interest . .
21 Payments to affnhates . .
22 Depreciation, depletion, and amomzatlon 1,327,103 1,327,103
23 Insurance . e e e e e 55,972 710 55,262
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O.)
a Student activities 388,002 388,002
b Other local taxes 267,513 127,107 136,060 4,346
¢ Accrual for risks 119,555 119,555
d Book subscriptions 95,382 91,123 4,029 230
e All other expenses 319,683 292,111 24,921 2,621
25 Total functional expenses. Add lines 1 through 24e 33,529,672 24,483,122 8,222,538 824,012
26 Joint costs. Complete this lne only if the
organization reported in column (B} jont costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) e

Form 990 (2016)
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IEEEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 14,805,569 1 2,264,519
2 Savings and temporary cash |nvestments . 4417,328| 2 19,662,481
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 389,087 4 1,419,030
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recewvables 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
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 127,984| 8 130,427
9 Prepad expenses and deferred charges 796,585 9 3,734,586
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 32,308,307
b Less: accumulated depreciation . . . . 10b 9,370,071 21,495,995| 10c 22,938,236
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 1,342,855 15 1,219,139
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 43,375,403| 16 51,368,418
17  Accounts payable and accrued expenses . 8,382,892| 17 8,059,271
18 Grants payable . 18
19  Deferred revenue 10,414,059| 19 13,223,638
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
=z trustees, key employees, highest compensated employees, and
:‘-: disqualified persons. Complete Part Il of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,099,984| 23 3,414,219
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D . 11,691,298| 25 11,777,656
26  Total liabilities. Add Iines 17through 25 . 32,588,233 26 36,474,784
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
!_‘E 27  Unrestncted net assets ) 6,703,908| 27 11,071,791
3 28 Temporarily restricted net assets . _3,251,368{ 28 2,938,146
2 29 Permanently restricted net assets . . 831,894| 29 883,697
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 10,787,170] 33 14,893,634
34  Total liabilities and net assets/fund balances . 43,375,403 34 51,368,418

Form 990 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .
1 Total revenue (must equal Part Vi, column (A), ine 12) . 1 36,619,483
2 Total expenses (must equal Part IX, column (A), ine 25) 2 33,529,672
3 Revenue less expenses. Subtract line 2 from line 1 3 3,089,811
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 10,787,170
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 1,016,653
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B» - .. - .. 10 14,893,634
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . N
Yes | No

2a

3a

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

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

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

Iif “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:

[JSeparate basts [ ] 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 aud|ted on a
separate basis, consolidated basis, or both:

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

If “Yes” to Iine 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, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | v
3a | v
3|y

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charttable trust,
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal 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 I1s: (For lines 1 through 12, check only one box.)

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

2 A school described 1n 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 [] 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 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)
[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts 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 fil.)

11 [ An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

12 [0 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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.

¢ [ 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

~N o

f Enter the number of supported organizations . . . e e e e e e e e e :I
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN {iif) Type of organization | (v} Is the organization | {v} Amount of monetary (vi) Amount of
(described on Iines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
®
€
o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2016




.Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support W

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Totdl

1

6

Gifts, grants, contributions, and

membership fees recewed. (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 umit  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 | NN RN — L ]

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total

7 Amountsfromlined4 . . . . /7
8 Gross income from interest, dlwdends 4
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business /
actwvities, whether or not the business Y
is regularly carried on .
10  Other income. Do not include gain or 4
loss from the sale of capital assets
(Explain in Part VI.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see iristructions) .
13  First five years. If the Form 990 is for the org{anlzatlon s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here, . . > O
Section C. Computation of Public Support”Percentage
14  Public support percentage for 2016(lmef6 column {fy dvided by hine 11, column (f)) . . . . 14 %
15  Public support percentage from 2015 Schedule A Partll,line14 . . . 15 %
16a 33's% support test—2016. If the ofganization did not check the box on I|ne 13 and I|ne 14 is 332% or more, check this
box and stop here. The organlzatto/n qualifies as a publicly supported organization . . . A a8
b 33'13% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check
VA
this box and stop here. The ordanization qualifies as a publicly supported organizaton . . . . . . . . . . . P ]
17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the g/g/;anizatlon 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
organizaton . . . /. . . . . . L. L. L L. L0 0w s e s e e e s O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more/and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organllzatlon e N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions  # . . . . L L L L L L L L L s e e e e e e s e e s e s

Schedule A (Form 990 or 990-E2) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support 4
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 |/ (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not iInclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmished in any actity that 1s related to the /
/

organization's tax-exempt purpose .
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 /

4 Tax revenues levied for the /
organization's benefit and either paid /
/.

to or expended on its behalf

5 The value of services or facilities 7
furnished by a governmental unit to the
organization without charge . /

6 Total. Add ines 1 through5. . . . 7

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . V;

b Amounts mcluded on lnes 2 and 3 4
received from other than disqualified Vi
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b . . . /

8 Public support. (Subtract line 7c from
lne6.) . . . . .. .o

Section B. Total Support /

Calendar year (or fiscal year beginning in} » {a)2012 ,| (b)2013 {c) 2014 {(d) 2015 {e) 2016 (f) Total
9  Amounts from line 6

10a Gross Income from interest, didends, /
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

11 Net income from unrelated busmes/s
activities not included in line 10b, whetper
or not the business is regularly camed,on

12  Other income. Do not include g/aln or
loss from the sale of capntyassets

(Explain in Part VL) .

10c, 11,

13 Total support. (Add lines 9/
and 12)) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T e |
Section C. Computation of Public Support Percentage
15  Public support perce}xtage for 2016 (line 8, column {f) divided by line 13, column(®)) . . . . . [ 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . . . . . - |16 %
Section D. Computation of Investment Income Percentage
17 Investment incorie percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . |17 %
18 Investment income percentage from 2015 Schedule A, Partlll, lme 17 . . . . 18 %
193 33'3% support tests—2016. if the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and lne
17 15 not morg than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
line 18 1s pt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Privatefoundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __» []
Schedule A (Form 990 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations histed 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 histonc 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 descnbed 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 qualfied under section 501(c)(4)}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe 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 12a or 12b 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 determnation
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, subshtute, 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() 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 contro}?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (1) individuals that are part of the charnitable class benefited
by one or more of its supported organizations, or {in) 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% controlled entity with
regard to a substantial contributor? /f “Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

If “Yes,” complete Part | of Schedule L (Form 990 or 930-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified 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.

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

determine whether the organization had excess business holdings.)

o
-
-
:

I I I BN .

Schedule A (Form 990 or 990-EZ) 2016




.

l%chedule A (Form 990 or 990-EZ) 2016
R\ Supporting Organizations {continued)

11

b
c

Page 5

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

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 activities. If the organization had more than one supported organization,
descnbe 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type ll 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 lll Supporting Organizations

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 wnitten notice descrbing the type and amount of support provided dunng the prior tax
year, {1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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 1n the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” descnbe 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

a
b
c

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgamzation’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.
Did the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ} 2016
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I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

() Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NS IWIN|=

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).

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year
(optional)

1 Aggregate farr 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

T

2 Acquistition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

see Instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply line § by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, Iine 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).

D[N [=

Current Year

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Section D - Distributions

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {(describe in Part VI). See instructions.

Total annual distributions. Add Iines 1 through 6.

OIN|O &L

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

©

Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) &)

S, Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016-

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

=l iTlei™tie Ao (T

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

F-S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

-3

Applied to 2016 distnbutable amount

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

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain n
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o lalaiT|a

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 543, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)
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SCHEDULE D . .
(SF orm 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

I OMB No. 1545-0047

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 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 (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor adwisors 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
confemng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
Conservation Easements.
Compilete 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).
O Preservation of land for pubhic use (e.g., recreation or education) [] Preservation of a historically important tand area
O Protection of natural habitat O Preservation of a certified histornic structure
[0 Preservation of open space
2 Complete ines 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 restnicted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded 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 extlngurshed or termlnated by the organization during the

tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhlng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
and section 170(h{4)B){@? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes[ No

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

IZIIN Organizations Maintaining Collections 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 n furtherance of
public service, provide the following amounts relating to these tems.

(i) Revenueincluded on Form 990, PartVlil,line1 . . . . . . . . . . . . . . . . p» &
(i) Assets included in Form 990, Part X . . . A A

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

a Revenueincluded on Form 990, PartVillbhnet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . N

For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Cat. No. 522830 Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes []No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part [V, 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
includedon Form 990, PartX? . . . . . . . . . . . . . . . . .. .. . .. ... [OYes [ONo

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Begmnningbalance . . . . . . . . . . ..o o oL L 0L L, ic
d Addtions duringtheyear . . . . . . . . . . . . . . ... .. 1d
e Distributions duringtheyear . . . . . . . . . . . o . . 0L L. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xilli . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance . . . 4,804,055 4,206,546 2,707,508 4,469,241 2,761,890
b Contributions . . . 3,338,118 2,999,003 2,222,786 744,531 2,322,761
¢ Net investment earnings, galns and
losses . . . . . . . . .. 25,344 57,426 46,890 48,114 41,392
d Grants or scholarships . . . 1,402,471 2,415,488 731,11 845,184 627,031
e Other expenditures for facilities and
programs . . . . . . . . . 2,412,610 43,432 39,446 1,709,194 29,771
f Administrative expenses . .
g Endofyearbalance . . . 4,352,436 4,804,055 4,206,546 2,707,508 4,469,241
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  1.67%
b Permanent endowment » | 22.74%
¢ Temporanly restricted endowment b 75.59%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L L L L Lo 0L L e e e, 3a(i) v
(i) related organizations . . . . e e e e 3afii)) v

b If “Yes” on hne 3a(i), are the related organlzatlons I»sted as requnred on Schedule R" e e e e e e 3b| v

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

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

Description of property {a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. 3,922,681 | % 3,922,681
b Buldngs . . . . e e e 21,681,720 5,150,199 16,531,521
¢ Leasehold |mprovements e 0
d Equpment . . . . . . . . . 3,153,257 1,584,474 1,568,783
e Other . . . 3,550,649 2,635,398 915,251
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . W 22,938,236

Schedule D (Form 990) 2016
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IEZEENI investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
{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)lne 12) ¥ |
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
@
(4)
() I
(6)
(U]
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

(1)
2
(©]
4
(5)
6)
(U
8
9)
Total. (Column (b) must equal Form 990, Part X, col B)lne15) . . . . . . . . . . . . . .»
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 liability (b) Book value
(1) Federal income taxes 0
(2) capital lease obligations 11,777,656
(3
4)
(5)
(6)
)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25 ) P 11,771,656

2. Liability for uncertain tax posttions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2016
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MReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 31,947,880
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d (4,903,643)

e Add lines 2a through 2d . 2e (4,903,643)
3 Subtract line 2e from line 1 3 36,851,523
4  Amounts included on Form 990, Part Vlll lme 12 but not on Ilne 1

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

b Other (Descnibe in Part XIIl.) . 4b (232,040)

¢ Add lines 4a and 4b .o 4c (232,040)
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part I //ne 12 ) . 5 36,619,483

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 28,691,860
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIl ) 2d 232,040

e Add lines 2a through2d . 2e 232,040
3  Subtract ine 2e from line 1 3 28,459,820
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1

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

b Other (Descnbe in Part XIil.) . 4b 5,069,852

¢ Addlines 4a and 4b 4c 5,069,852
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, Ilne 1 8) 5 33,529,672

EL A}  Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, ines 2d and 4b; and Part X)), hnes 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4:

The endowment funds generated interest that is 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 Xl, line 2D - Other adjustments

Financial aid netted with revenue per audited FS (4,903,643)
Net assets release from restriction 0
Total to Schedule D, Part XI, line 2D : (4,903,643)
Part X, line 4B - Other adjustments

Cost of goods sold reported on Form 990, Part VIi|, line 10B (147,934)
Loss from disposal of fixed assets (84,106)
Total to Schedule D, Part X, line 4D : (232,040)

Schedule D (Form 990) 2016
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m Supplemental Information (continued)

Part X, line 2D - Other adjustments :

Cost of goods sold reported on Form 990, Part VIII, line 10B 147,934
Loss from disposal of fixed assets 84,106
Total to Schedule D, Part XI, line 2D : 232,040

Part X, line 4B - Other adjustments

Financial aid netted with revenue per audited FS 4,903,643
Net assets release from restriction 166,209
Total to Schedule D, Part XI, Iine 4B: 5,069,852

Part V, lines 3a and 3b.

As of July 31, 2017 The American University of Paris Foundation, a related organization, held and administered the balance in its endowment.

Schedule D (Form 990) 2016




: OMB No. 1545-0047
SCHEDULE E Schools I
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule E (Form 890 or 890-E2) and its instructions is at www.irs.gov/form990. JEIELETST)
Name of the organzation Employer identification number
The American University of Paris Inc 98-0013023

YES| NO

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

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

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,
iIn a way that makes the policy known to all parts of the general community It serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part il

The American University of Paris Inc pubhshes its non-discriminatory policy In its viewbook and in its catalog. It is
also clearly printed on application forms and on our website.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . .o . . 4| v

¢ Copies of all catalogues, brochures announcements, and other wntten communications to the publlc dealmg
with student admissions, programs, and scholarships? . .o .

d Copies of all matenial used by the organization or on its behalf to solicit contrlbutlons’7
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 compaosition as it is illegal to do so in France without express
agreement of the person(s) concerned.

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

b Admissionspolicies? . . . . . . . . . o . . e e e e e e e e e e e e e 5b v
¢ Employment of faculty or admimistrative staff? . . . . . . . . . . . . . . . o000 L. 5c v
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . e e e e e e e e e e e 5e v
f Useoffacilites? . . . . . . . . . . . oo e e e e e e e e e e 5f v

g Athletic programs? .

h Other extracurmcular activities? .o
If you answered “Yes” to any of the above, please explam If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a govemmental agency? .
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

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) 2016




Schedule E (Form 990 or 890-E7) 2016 Page 2

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

Part |, line 6a:

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

Schedule E (Form 990 or 890-EZ) 2016
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SCHEDULE F

{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

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

| omB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The American University of Paris Inc

Employer identification number
98-0013023

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 cnteria used to award the

grants or assistance? . [FlYes [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 ts needed.)
{a) Region (b) Number of | {c) Number of {d) Activities conducted In the (e} If activity listed in (d) 1s {f) Total
offices in the employees, region (by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) Europe 1 382 prog.serv,adm, fundraising |university operations 28,294,656
{2) Europe 1 grantmaking 4,903,643
3)
@
(5)
{6)
U]
8
9
(10)
{11)
(12)
{13)
(14)
(15)
(16)
(17
3a Sub-total . .. 1 382 33,198,299
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 382 33,198,299

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

Cat. No.

50082wW

Schedule F {Form 990) 2016
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Schedule F (Form 930) 2016 Page 4
eS8\  Foreign Forms

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 forForm926) . . . . . . . . . . . . . . . . . . .. O Yes No

2 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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O Yes No

‘; 3 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 5471y . . . . . . . . . . . . . 3 Yes No

4 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). . . . . . . . . . . . . . . . 0.0 . O Yes 71 No

5 Did the organization have an ownership interest in a foreign partnership dunng 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 forForm8865) . . . . . . . . . . . . . . . . O Yes No

6 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 Form990} . . . . . . . . . . . . . . . . O Yes No

i Schedule F (Form 990) 2016
|




Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part i1, line 1 (accounting method); Part 1ll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, 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 enroliment

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) 2016




SCHEDULE J

. . 1545-0047
Compensation Information |_ovene
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
P H : 1 7y H -
» Complete if the orgamzah»o: ans;vttere: 'Yeg9 (;'m Form 990, Part IV, line 23. Open to Public
Department of the Treasury i ttach to Form9%0. . )
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name cf the organization Employer identification number
The American University of Paris Inc 98-0013023
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments (0 Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, 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 descrnibed above? if “No,” complete Part lll to
explan. . . . . L L Lo e e e e e e e e e e e e e e e b | Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
0 2 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 estabhish compensation of the CEO/Executive Director, but explain in Part I1l.

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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ., . . ce e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified re'urement plan'7 e e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . 4 e e e e e e e e e e 5a v
b Any related organization? . . . e e e e e e e e e e e e e e e 5b v
If “Yes” on line Sa or 5b, descrnbe in Part Ill
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . e e e e e e e e e e e 8a v
b Any related organization? . . . . e e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines § and 67 if “Yes,” describeinPartiil . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 5§3.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . L L L L Lo e e e e e e e e e e e e e e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . L. . .o .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6

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

The American University of Paris inc 98-0013023

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 § includes employees in France plus

US-based employees (included in Form W-3) reported in Part V, Line 2a.

Form 990, Part VI, Section A, Line 2-

Two trustees of the Board have a family relationship: Sandra Craig 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 its submission with the IRS.

The Board Audit Committee approves the final version prior to filing.

Form 990, Section B, Line 12c:

A trustee who has a known material financial interest in a pending or proposed transaction or business arrangement involiving 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 Charir of the Board Business Affairs Committee

for, if the interests involve the Chair of the Business Affaires Committee, another member of the Business Affaires Commuttee) 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.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2016)




Schedule O (Form 990 or 990-E7) (2016)
Name of the organization

Page 2
Employer identification number
The American University if Paris Inc 98-0013023

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 regarding the

matter, but the interested trustee shall be required to leave the meeting prior to the discussion of, and the vote on the proposed transaction

or agreement only upon a finding, by a majority vote of the disinterested trustees, that the transaction or agreement is in the University's

best interest, is for the University's benefit and is fair and reasonable to the University. The Board may engage such consultants as it deems

necessary or useful to assist its determination of these issues.

Form 990, Part VI, Section B, Line 15a:

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 VII, Section A :

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

The total reportable compensation is $ 1,435,653 for the listed officers and highest paid employees.

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

The number of individuals who received more than $100,000 of reportable compensation is 9 in 2016 versus 7 in 2015. There was no huge

change in the EUR / USD exchange rate as $100,000 equals to 89,300 € in 2015 whereas as $100,000 equals to 90,170 € in 2016.

Schedute O (Form 990 or 990-EZ) (2016)




.

Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
The American University of Paris Inc 98-0013023

Form 990, Part X, Lines 1 & 2:

The split between line 1 - cash non-interest bearing and line 2 - savings and temporary cash investments has been revised for the fiscal year

ended July 31, 2017. As a consequence, the total cash non-interest bearing amounts to $2,264,519 at the end of year whereas $14,805,569 at

the beginning of the year. By the same way, savings and temporary cash investments amounts to $19,662,481 at the end of the year whereas

$4,417,328 at the beginning of the year.

Form 990, Part XI, Line 9:

Expenses financed by designated funds 2,867
Expenses on temporarily restricted gifts and permanently restricted gifts 1,274,176
Release of provision for doubtful customer 72,940
Release of provision on allowance 73,420

Non operating assets released from restrictions and designated for operations

(1,377,126)

Exchange profit accounted in net expenses in US GAAP 18,235
Retirement accrual impact on net assets 101,698
Adjustments due to conversion rates impact on financial statements 850,443
Total to Form 990, Part XI, Line 9: 1,016,653

Schedule O (Form 990 or 990-E2) (2016)
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Part V| Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
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