- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ng;t;:]?;"’t‘gﬁ:iuow P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B Check if C Name of organization

D Employer identification number

applicable:
ownee | Germanic-American Institute
’c\‘ﬁgze Doing business as ¥k _***¥5383
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fotarey 301 Summit Ave 651-222-7027
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,499,705.

Amended] Gt Paul, MN 55102

H(a) Is this a group return

/'l\gr?!ca F Name and address of principal officer:-J €ana Anderson
P9l same as C above

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: LX] 501(c)3) || 501(c)( )< (insertno.) [T 4947(a)(1

) or I_l 527 If "No," attach a list. (see instructions)

J Website: pr WWW.gal-mn.org

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 9 0[ m State of legal domicile: MN

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To promote German language and
% cultural education.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 84
g 6 Total number of volunteers (estimate if necessary) 6 180
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . |7a -16,893.
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b -16,893.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 275,120. 554,697.
g 9 Program service revenue (Part VI, line 2g) 1,054,387. 901,017.
@ | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 3,321. 4,297.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... -27,755. -12,093.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,305,073. 1,447,918.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 870,593. 906,938.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 58,208.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 393,136. 354,871.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,263,729. 1,261,809.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 41,344. 186,109.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 730,286. 853,797.
<5| 21 Total liabilities (Part X, line 26) 232,044. 166,696.
g% 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 498,242. 687,101.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here Jeana Anderson, Executive Director
Type or print name and fitle
Print/Type preparer's name Preparer’s signature Date Check PTIN

Paid Steven D. Anseth, CPA Steven D. Anseth, CPlO/Ol/ZOge".empmyEd P00552219

Preparer | Firm's name PAde, Eick & Meyers, LLP

Frm'sEINp **-***7419

Use Only | Firm's address 5201 Eden Avenue, Sulte 250
Edina, MN 55436

Phoneno.952-835-9090

May the IRS discuss this return with the preparer shown above? (see instructions) ...

ILI Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) Germanic-American Institute *¥*_***5383  page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

The mission of the GAI is to connect people to a broader world through
German language and culture education. The GAI fosters connections
and conversations between Germany and the United States to solve
shared global issues as 1dentified in the United Nations 17

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or Q90-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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 $ 5 O 6 ’ O 7 O e including grants of $ ) (Revenue $ 4 9 6 I 1 8 8 ° )
Kinderstube Preschool - A fully-licensed language and cultural
education program for children ages 3-5 that also teaches Kindergarten
readiness and world citizenship skills. There are locations in both St.
Paul and Minneapolis. Scholarships are avalilable for families who
demonstrate need for financial support with tuition.

4b

(Code: ) (Expenses $ 3 7 4 ’ 1 7 6 e including grants of $ ) (Revenue $ 2 1 6 I 2 1 4 ° )
Adult and Children's Education - The GAI 1s the largest German language
education center in the US. It offers language classes and programs for
children and adults of all ages. Examples include a Saturday School
and summer camps for elementary aged child, as well as adult classes at
the GAI as well through community ed at five different locations
throughout the Twin Cities metro. Scholarships are available for all
students, including senior citizens needing financial assistance.
Additionally, the GAI offers translations services for help with
genealogy and other documents, tutoring, and Goethe Institute testing.

4c

(Code: ) (Expenses $ 2 4 9 ’ 4 9 6 e including grants of $ ) (Revenue$ 1 9 3 I 4 1 5 ° )
Cultural Programming & Advocacy - The GAI offers public cultural
programs throughout the year that are free or very affordable. Larger
events 1nclude the Deutsche Tage celebration, St. Paul's oldest ethnic
festival, as well as the St. Paul Oktoberfest. Additional programming
includes events such as art and history exhibits, book readings,
documentary screenings, current event discussions, and holiday concerts
and meals.

The GAI's advocacy work focuses on Goals 4,7, and 16 of the United
Nations Sustailinable Development goals. Goal 4 1s to provide quality
education, and the GAI is working with the state of MN to develop earn
and learn apprenticeships as an alternative to the college for all

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1 ’ 129 , 7 42.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Germanic-American Institute **_***5383  paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
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 4 X
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 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
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 Scheaule F, Parts llandtv 15 X
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 andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 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), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) Germanic-American Institute **_***5383  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
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 FAX-EXEMDt DONAS Y 24c
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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 36 X
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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) Germanic-American Institute **_***5383  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
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
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Germanic-American Institute **_***5383  page b

Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... .. ... 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

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

bl ba Lo T o

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

oo |bs|w

more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent

bl Ee e Eal ko I K

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lbad

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

The Organization - 651-222-7027
301 Summit Ave, St Paul, MN 55102

932006 01-20-20 Form 990 (2019)
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Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |2 |Z|5|5[2E|5
(1) Danika Hoffmann 4.00
Chair X X 0. 0. 0.
(2) Gary Shipp 4.00
Vice Chair X X 0. 0. 0.
(3) Scott Bentrup 4.00
Treasurer X X 0. 0. 0.
(4) Dustin Massie 2.00
Secretary X X 0. 0. 0.
(5) Ryan Doubet 2.00
Board Member X 0. 0. 0.
(6) Jeff Jones 2.00
Board Member X 0. 0. 0.
(7) 1Ines Davis 2.00
Board Member X 0. 0. 0.
(8) Andrea Bork 2.00
Board Member X 0. 0. 0.
(9) Miles Eakins 2.00
Board Member X 0. 0. 0.
(10) Ron Gerdes 2.00
Board Member X 0. 0. 0.
(11) Laurence Reszetar 2.00
Board Member X 0. 0. 0.
(12) Carla Passon 2.00
Board Member X 0. 0. 0.
(13) Jeana Anderson 32.00
Executive Director X 50 ’ 312. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) Germanic-American Institute ** _***5383  page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - 2|28 . organizations
line) 5|2 |E|5[2E|s
1b Subtotal 50,312. 0. 0
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0
d Total (add lines 1b and 1C) ... > 50,312. 0. 0

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2019)
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Form 990 (2019) Germanic-American Institute ** _***5383  page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... []
A (B) (€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b 29,535.
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 525,162.
g% g Noncash contributions included in lines 1a-1f |19 $ 2 0 4 .
OG| h Total.Addlines1a-1f ... » | 554,697.
Business Code
9 | 2a Language & education s [ 611110 707,602.] 707,602.
?,g b Public & cultural even [ 900099 193,415, 193,415.
nc c
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » [ 901,017,
3 Investment income (including dividends, interest, and
other similaramounts) | 4 4,297. 4,297.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a 4,800.
b Less: rental expenses = [6b 0.
¢ Rental income or (loss) 6¢C 4,800.
d Netrentalincomeor (10SS) .................................... > 4 r 800. 4 r 800.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 ¢ Gainor(oss) 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e >
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part v, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a] 34 ’ 894.
b Less: cost of goods sold 10b| 51,787.
¢ Net income or (loss) from sales of inventory ................. » -16,893. -16,893.
o Business Code
=]
8 g 11 a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d
12  Total revenue. See instructions » [1,447,918.] 905,817.] -16,893. 4,297.

932009 01-20-20

Form 990 (2019)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 52,354. 47,624. 2,155. 2,575.
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 Othersalariesandwages ______________________________ 765,354. 693,938. 31,905. 39,511.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 6,844. 6,635. 209.
10 Payrolltaxes . 82,386. 70,942. 7,977. 3,467.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 8,800. 6,227. 2,573.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 28,587. 28,587.
12 Advertising and promotion . 17,318. 17,061. 38. 219.
13 Office expenses 16,3380 8,379. 2,285. 5,674.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 100,321. 86,223. 11,5370 2,561.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 25,616. 19,477. 6,139.
23 Insurance 23,884. l7,963. 5,921.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Program supplies 61,983. 57,439. 1,788. 2,756.
b Food and beverage costs 41,683. 41,683.
¢ Miscellaneous 16,712. 15,287. 988. 437,
d Bank and credit card fe 12,946. 11,765. 173. 1,008.
e All other expenses 683. 512. 171.
25 Total functional expenses. Add lines 1 through 24e 1,261,809.] 1,129,742. 73,859. 58, 208.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) Germanic-American Institute **_***5383 page11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 523.] 1 100,572.
2  Savings and temporary cash investments 291,572.] 2 261,743.
3 Pledges and grants receivable, net 1 ’ 424.| 3 0.
4  Accounts receivable, net 17,217.] 4 4,055.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 750.] o 3 ’ 634.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,166,538.
b Less: accumulated depreciation 10b 773 ’ 717. 346 ’ 007.| 10c 392 ’ 821.
11 Investments - publicly traded securities . 71 ’ 468.[ 11 89 ’ 647.
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, line 11 1,325, 15 1,325.
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 730,286.[ 16 853,797.
17  Accounts payable and accrued expenses 65,973.[ 17 69,168.
18  Grants payable 18
19 Deferredrevenue 109 ’ 871.| 19 81 ’ 028.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 38 ’ 600.( 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 17,600.] 25 16,500.
26 Total liabilities. Add lines 17 through 25 ... ... 232,044.] 2 166,696.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 341,372.| 27 508,444.
g 28 Net assets with donor restrictions 156 ’ 870.| 28 178 ’ 657.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 498,242.] 32 687,101.
33 Total liabilities and net assets/fund balances ... 730,286.[ a3 853,797.
Form 990 (2019)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 0O NO G A WON =

e
o

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

1,447,918.

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

1,261,809.

Revenue less expenses. Subtract line 2 from ine 1

186,109.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

498,242,

Net unrealized gains (losses) on investments

2,750.

Donated services and use of facilities

VS MOt OXDONS S

Prior period adjustments

OO [N[(® |G |D[W[N|[=

Other changes in net assets or fund balances (explain on Schedule O) ... . . ...

O.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10

687,101.

Part XIllIf Financial Statements and Reporting

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

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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 audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-188 2
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2 | X

2 | X

3a X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Germanic-American Institute *k_*x*k*5383

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

The organization is not a private foundation because it is: (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)(i).

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
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.
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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Germanic-American Institute **_***5383 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) .. . ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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Part Ill | 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

130,493.

281,799.

286,131.

275,120.

554,697.

1528240.

756,340.

849,465.

1001196.

1054387.

901,017.

4562405.

886,833.

1131264.

1287327.

1329507.

1455714.

6090645.

5,490.

4,930.

6,143.

8,376.

13,051.

37,990.

O.

5,490.

4,930.

6,143.

8,376.

13,051.

37,990.

6052655.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

886,833.

1131264.

1287327.

1329507.

1455714.

6090645.

4,857.

4,939.

5,911.

8,121.

9,097.

32,925.

4,857.

4,939.

5,911.

8,121.

9,097.

32,925.

34,894.

34,894.

891,690.

1136203.

1293238.

1337628.

1499705.

6158464.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

98.28

98.38 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part Ill, line 17

.53

.bl

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Germanic-American Institute ¥* _**%¥5383 Pages
Part IV| 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a
b 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. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV| Supporting Organizations ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type IIl 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19



Schedule A (Form 990 or 990-E7) 2019 Germanic-American Institute **_***5383 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Germanic-American Institute ** _***5383

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, 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.

Part lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 89,901, 80,359, 74,794, 66,258, 57,306,
b Contrbutons 415, 1,339, 2,267, 3,283, 5,950,
¢ Net investment earnings, gains, and losses 2,751, 8,203, 3,298, 5,253, 3,002,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance 93,067, 89,901, 80,359, 74,794, 66,258,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
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
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land 15,000. 15,000.
b Buildings 477,408. 403,960. 73,448.
¢ Leasehold improvements 433,997. 138,873. 295,124.
d 240,133. 230,884. 9,249.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 392,821.

932052 10-02-19
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | 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

()

(6)

@

(8

(9

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

Part X | 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

Federal income taxes

2y Assessment payable 16,500.

)
)
)
)
)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, Col (B) lIN€ 25.) . > 16 , 5 00.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Part XI [ Reconciliation 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 1 ;5 02 ' 455.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2 ;15 0.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part Xll.) 2d 51,787.

e Addlines2athrough2d 2 54,537.
3 Subtractline2e fromline 1 3 1,447,918.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 1 ’ 447 ’ 918.

Part XIl | 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 1 ’ 313 ;D 96.
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

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d 51,787.

e Addlines2athrough2d 2 51,787.
3 Subtractline2e fromline 1 3 1,261,809.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartXxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  .....................c.....c.c.c............ 5 1,261,8009.

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

Part V, line 4:

The endowment funds are to be used for the long-term financial stability

of the Organization.

Part X, Line 2:

The Organization is exempt from income taxes under Internal Revenue Code

Section 501(c)(3) and similar state statutes.

Germanic-American Institute files informational returns in the United

States federal jurisdiction and in the Minnesota state jurisdiction. In

addition, the Organization files tax returns in relation to their

unrelated business income.
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[Part XlIl| Supplemental Information (continued)

Income taxes are provided for the tax effects of unrelated business

transactions for the Organization and consist of taxes currently due. The

Organization has income from catering services which may be subject to

unrelated business income tax. There was no income tax expense related to

unrelated business income in 2020 and 2019.

As of June 30, 2020, there were no material amounts of income tax related

accrued interest or penalties recognized in either the statement of

financial position or statement of activities. All returns for

Germanic-American Institute prior to fiscal year 2017 are closed. No

returns are currently under examination in any tax jurisdiction.

Part XI, Line 2d - Other Adjustments:

Rental services COGS 51,787.

Part XII, Line 2d - Other Adjustments:

Rental services COGS 51,787.

Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Germanic-American Institute **_*%**5383

Form 990, Part III, Line 1, Description of Organization Mission:

Sustainable Development Goals.

Form 990, Part III, Line 4c, Program Service Accomplishments:

model. Goal 7 is for Germany and the US to work together to develop

better green energy technology. Goal 16 is to foster peace through

collaborating with other ethnic organizations to celebrate our joint

humanity.

Form 990, Part VI, Section A, line 6:

The Organization has members that pay dues.

Form 990, Part VI, Section A, line 7a:

GAI members elect the majority of the Board of Directors. The Board also

has the ability to appoint a minority of the Directors, based on needs.

Form 990, Part VI, Section B, line 1lb:

A copy of the 990 is provided to board members prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

The board members and officers annually review the conflict of interest

policy.

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

The Board of Directors reviews the Executive Director's salary

on an annual basis, as part of the budgeting process for the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Germanic-American Institute **_*%**5383

new fiscal year. An annual performance review is part of the

process, which includes evaluating accomplishments related to

the mission and building financial stabilty for the Organization.

The proposed wage is benchmarked against other Executive Director

salaries for Organizations of similiar size and mission via the

Minnesota Nonprofit & Benefits Survey produced by the

Minnesota Council of Nonprofits.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request.

Form 990, Part XII, Line 2c

This process has not changed from the prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2020

Prepared for
Germanic-American Institute
301 Summit Awve

St Paul, MN 55102

Prepared by

Abdo, Eick & Meyers, LLP
5201 Eden Avenue, Suite 250
Edina, MN 55436

Amount due No amount is due.
or refund

Make check No amount is due.
payable to

Ma“ﬁﬂrﬂ9m Department of the Treasury
and check (if Internal Revenue Service Center
applicable) to Ogden, UT 84201-0027

Return must be
mailed on
or before

November 16, 2020

Special The return should be signed and dated.
Instructions

900941
04-01-19



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning JUL 1 ’ 2 O 1 9 , and ending JUN 3 O ’ 2 O 2

Exempt Organization Business Income Tax Return

0.

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2019

gen 0 PUDIic Inspection for
501(c)8) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂgfagg’; number
address changed instructions.)
B Exemptunder section | Print | Germanic-American Institute kk_***5383
501(c)(3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁtsﬁfugﬁgin”s)ss activity code
Type . :
[ l408(e) [_1220(e) 301 Summit Ave
[ l408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) St Paul, MN 55102 722320
Etogri; dVgLUyeegI all assets F Group exemption number (See instructions.) P>
392,821 . [GCheckorganization type B> [ X ] 501(c) corporation || 501(c) trust [T 401(a) trust [T other trust

H Enter the number of the organization's unrelated trades or businesses. p»
trade or business here p» See Statement 1

1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1l-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If"Yes," enter the name and identifying number of the parent corporation. >

» [ [ves

[X] No

J The books are incare of > The Organization

Telephone number B> 651-222-7027

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 34,894.
b Less returns and allowances cBalance » | 1c 34,894.
2 Costof goods sold (Schedule A, line7) 2 31,565.
3 Gross profit. Subtractline 2 fromline 1c ... 3 3,329. 3,329.
4a Capital gain net income (attach Schedule D) .. ... 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) ... . . . ... ... 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) ... "
12  Other income (See instructions; attach schedule) ... ... ... 12
13 Total. Combine lines 3through 12 ... 13 3,329. 3,329.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries ANA WAGES e 15
16 Repairs and MAINENANCE 16
17 Bad delS e 17
18 Interest (attach schedule) (Se€ INStrUCHONS) e 18
19 TaXES AN O8NS e 19
20  Depreciation (attach Form 4562) ... 20 2,428.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 2,428.
22 Depletion .. 22
23  Contributions to deferred compensation plans 23
24 Employee benefit Programs e 24
25 Excess exempt expenses (SChedUle ) | 25
26 Excessreadership COStS (SChedUIE J) e 26
27 Other deductions (attach schedule) ... ... ... See Statement 2 [ 17,794.
28 Total deductions. Add lines 14 through 27 ... 28 20,222,
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -16,893.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(SE@ INSITUCHONS) || . . e See Statement 3 [ 30 0.
31 Unrelated business taxable income. Subtract line 30 from N8 29 ... v oo 31 -16,893.

923701 01-27-20 LHA

For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



Fomoso-T2019) Germanic-American Institute

**_***5383Page2

[Part lll | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 -16,893.
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules) . 34 0.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from the sum of lines 32 and 33 35 -16 ’ 893.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 37 -16,893.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the SMaller OF 2810 OF KM€ 37 39 -16,893.
[Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . ... > [ 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Tax rate schedule or - [ Schedule D (Form 1041) ... > | 41
42 Proxy tax. See iNSTUCHIONS . e, > | 4
43 Alternative minimum tax (IrUStS ONIY) e 43
44  Tax on Noncompliant Facility Income. See instructions . .. 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... ... 46a
b Other credits (see instructions) .
¢ General business credit. Attach Form 3800 ...
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 46a through 46d 46e
47 Subtractlined6efromline 45 47 0.
48  Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheauie) | 48
49  Total tax. Add lines 47 and 48 (see Instructions) 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 ..., 50 0.
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments . 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 51d
e Backup withholding (see instructions) . 5le
f Credit for small employer health insurance premiums (attach Form 8941) ... ... 51f
g Other credits, adjustments, and payments: |:| Form 2439
[_I Form 4136 [ other Total B> | 51g
52  Total payments. Add lines STathrough 819 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> C 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed ...~~~ » | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ... » | 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P Refunded P> | 56
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... ... X
If"Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ’ Execut ive Di rector May the IRS discuss this return with
the preparer shown below (see
Signature of officer Date Tile instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN - -
Paid Steven D. Anseth, Steven D. Anseth, self- employed
Preparer CE2 . CPA 10/01/20 P00552219
Use Only Fim'sname p»Abdo, Eick & Meyers, L]:..P Firm'sEIN >  **_***7479
5201 Eden Avenue, Sulite 250
Firm'saddress » Edina, MN 55436 Phoneno. 952-835-9090

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) Germanic-American Institute **_***5383 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 O.[ 6 Inventoryatendofyear . . . . ... 6 0.

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflfabor 3 31,565. from line 5. Enter here and in Part |,

4a Additional section 263A costs lne2 7 31,565.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b . 5 31,565. the organization? . X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@

)

4

2. Rent received or accrued
a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(a)Dedggltllﬁgrs]sdgg):iﬁg%?g)e&?:cﬁ/'g&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

M

@

)

4

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébt) T:tal diductnons1.

. nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Partl, lines, colurmn ?B) . 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

1

2

M
@
@)
4

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
@ %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included incolumn 8 > 0.

923721 01-27-20

Form 990-T (2019)



Form 990-T (2019) Germanic-American Institute

**_***5383

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

made

9. Total of specified payments

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOtAlS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

U]
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
e ad\'/ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ’ 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) Germanic-American Institute

**_***5383

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, il in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain

7. Excess readership
2. Gr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income column 5, but not more
income
cols. 5 through 7. than column 4).
(1)
@)
@)
(4)
Totals from Part| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. Compensation attributable
1. Name 2. Title business to unrelated business
Q) %
@ %
©) %
(4) %
Total. Enter here and on page 1, Part I, line 14 | 0.

923732 01-27-20

Form 990-T (2019)



Germanic-American Institute

**_***5383

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity
Rental services for social functions featuring German cuisine.
To Form 990-T, Page 1
Form 990-T Other Deductions Statement 2
Description Amount
Building & grounds maintenance 6,537.
Utilities 2,217.
Insurance 2,342.
Supplies 3,865.
Bank & credit card fees 460.
Advertising 210.
Miscellaneous 1,191.
Printing, design, and postage 904.
Property taxes 68.
Total to Form 990-T, Page 1, line 27 17,794.
Form 990-T Net Operating Loss Deduction Statement 3
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/19 32,555. 0. 32,555. 32,555.
NOL Carryover Available This Year 32,555. 32,555.
Form 990-T Net Operating Loss Deduction Statement 4

Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/12 1,466. 1,466. 0. 0.
06/30/13 11,793. 11,793. 0. 0.
06/30/16 54,989. 0. 54,989. 54,989.
06/30/17 31,616. 0. 31,616. 31,616.
06/30/18 50,583. 0. 50,583. 50,583.
NOL Carryover Available This Year 137,188. 137,188.

Statement(s) 1, 2, 3, 4



TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING

4444444 June 30, 2020

Prepared for

Germanic-American Institute

301 Summit Awve

St Paul, MN 55102
Prepared by

Abdo, Eick & Meyers, LLP

5201 Eden Avenue, Suite 250

Edina, MN 55436
Amount due
or refund Balance due of $25.00
Make check State of Minnesota
payable to
Mail tax return | Minnesota Attorney Generals Office
and check (if Charities Division
applicable) to 445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

Return must be

mailed on
or before January 15, 2021
Special The report should be signed and dated by the authorized

Instructions

individual(s).

Include the organization's Federal Employer Identification
Number and 2019 Annual Report on the remittance.

900941
04-01-19



Mail To: STATE OF MINNESOTA
Minnesota Attorney General’s Office

Charities Division CHARITABLE ORGANIZATION
445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM

St. Paul, MN 55101-2130

Website Address: (Pursuant to Minn. Stat. ch. 309)

www.ag.state.mn.us/charity

SECTION A: Organization Information

Legal Name of Organization Germanic-American Institute

Federal EIN: **_***5383

Fiscal Year-End: 06302020
mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes No

Mailing Address:
Jeana Anderson

Physical Address:
Jeana Anderson

Contact Person

301 Summit Awve

Contact Person

301 Summit Awve

Street Address
St Paul, MN 55102

Street Address
St Paul, MN 55102

City, State, and ZIP Code
651-222-7027

City, State, and ZIP Code
651-222-7027

Phone Number
execdlr@gal—mn.org

Phone Number
execdlr@gal—mn.org

Email Address

Email Address

Organization’s website: WWW gai-mn.org

List all of the organization’s alternate and former names (attach list if more space is needed).

List all names under which the organization solicits contributions (attach list if more space is needed).

Germanic-American Institute

|:| Alternate |:| Former
|:| Alternate |:| Former

GAI

4. |s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes |:| No
5. Total amount of contributions the organization received from Minnesota donors:

6. Has the organization’s tax-exempt status with the IRS changed?

|:| Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
|:| Yes No If yes, attach explanation.

985471 04-01-19

320,930.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? |:| Yes No
If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? |:| Yes No
If yes, is the organization required to file an audit? |:| Yes, audit attached |:| No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? |:| Yes No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

985472 04-01-19



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 14
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

(Line 14 minus Line 18)

985473 04-01-19



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9. Other employee benefits
10. Payroll taxes
11. Fees for services (hon-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
g. Other
12. Advertising and promotion
13. Office expenses
14. Information technology
15. Royalties
16. Occupancy
17. Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. Itemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
[
d.
25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p I_l if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

985474 04-01-19



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

Executive Director (Tite) and Treasurer (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the
day of ,20 , approving the contents of the document, and do hereby certify that the
Board of Directors (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

Jeana Anderson Scott Bentrup
Name (Print) Name (Print)

Signature Signature
Executive Director Treasurer

Title Title

Date Date

985475 04-01-19



2019 TAX RETURN FILING INSTRUCTIONS
MINNESOTA FORM M4NP

FOR THE YEAR ENDING
June 30, 2020

Prepared for
Germanic-American Institute
301 Summit Awve

St Paul, MN 55102

Prepared by

Abdo, Eick & Meyers, LLP
5201 Eden Avenue, Suite 250
Edina, MN 55436

To be signed and

dated by The authorized individual(s).

Amount of tax Total tax S ] 0.00
Less: payments and credits ~ $ 0.00
Plus: other amount $ 0.00
Plus: interest and penalties ~ $ ... | 0.00

No pmt required s

Overpayment Credited to your estimated tax ~ $ .. . 0.00
Other amount $ ] 0.00
Refunded to you S ] 0.00

Make check Not Applicable

payable to

Maﬂumragm Minnesota Revenue
and check (if Mail Station 1257
applicable) to St. Paul, MN 55146-1257

Return must be
mailed on
or before

November 16, 2020

Special
Instructions

900084 04-01-19



m‘ DEPARTMENT
OF REVENVUE
2019 MA4NP Unrelated Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners associations, and political organizations with unrelated
business income.

Tax year beginning 07012019 2019, andending 06302020 (required)

Name of Organization FEIN Minnesota Tax ID (required)
GERMANIC-AMERICAN INSTITUTE ¥k XX %5383 9447716

Mailing Address I_I Check if New Address This Organization Files Federal Form (CN€CK onej

301 SUMMIT AVE Koot [ ]1120c] 11200 [ ] 1120P0L
City County State  ZIP Code Exempt Under IRS Section (check one)

ST PAUL RAMSEY MN 55102 K1 s01(3 ) [ 1ss [ 1 other
Check Al Amended Filing Under Final Return (see inst., pg. 4)  Enter your NAICS Codes (See instructions, pg. 4)

That Apply: I:l Return I:l an Extension I:lEmer Close Date: 722320 /

Was 100 percent of the business conducted in Minnesota for this tax year?

Are you filing a combined income return? I:l Yes El No El Yes I:l No (complete and attach Schedule M4NPA)

You must round amounts
to nearest whole dollar.
1 Federal taxable income before net operating loss and specific deduction (from federal
Form 990-T, line 29 or total of line 29 from all 990-T schedule Ms; 1120-C, line 25c;

1120-H, line 17; or 1120-POL, line 17¢) 1 -16893
2 Total additions to federal taxable income (from M4NPI, line 1) . . 2
3 Federal taxable income after additions (add lines 1and2) 3 -16893
4 Total subtractions from federal taxable income (from M4NPI, line 2) 4

5 Federal taxable income (loss) after subtractions. (See instructions.) If you conducted business both
within and outside Minnesota, complete M4NPA. (See instructions, pg. 4.) If 100% of your
activities were conducted in Minnesota, do not complete M4NPA. Enter line 5 on line 6 5 -16893

6 Minnesota taxable net income (loss) (from M4NPA, line 10.) If 100% of your activities

were conducted in Minnesota, enter amount from line 5 above. . . 6 -16893
7 Minnesota net operating loss deduction (from MANP NOL) 7
8 Subtract line 7 from line 6 (if zero or less, enter zero) . 8 0
9 Total deductions from taxable net income (from M4NPI, line 3) . 9
10 Taxable income (subtract line 9 from line 8; if zero or less, enterzero) 10 0
11 Regular tax (multiply line 10 by 9.8% [0.098]; if zero or less, enterzero) 11 0
12 Proxy tax (see instructions, pg. 4) 12
13 Tax before credits (@dd lines 11 and 12) 13
14 Total credits against tax (from M4NPI, line 4) 14
15 Minnesota tax liability (subtract line 14 from line 13; if zero or less, enterzero) 15

Continued next page

959571 01-23-20 l l l 6



2019 M4NP UBIT Return, Page 2 (continued)

Name of Organization FEIN Minnesota Tax ID
GERMANIC-AMERICAN INSTITUTE ***k**x5383 9447716
16 Minnesota Nongame Wildlife Fund donation (see instructions, pg. 4) ... 16

17 Add INes 15 and 16 17

18 Total refundable credits (from M4NPI, line 5) 18

19 Amount credited from your 2018 Form M4NP, line 32 19

20 2019 estimatedtaxpayments 20

21 2019 extension payment . . 21

22 Total refundable credits and payments (add lines 18, 19,20, and 21) 22

28  Subtract line 22 from N 17 23

24 Penalty (determine from worksheet in the instructions, pg. 5) 24

25 Interest (determine from worksheet in the instructions, pg. 5) 25

26 Additional charge for underpayment of estimated tax (from M15NP, line 17) . 26

27 Tax, Nongame Wildlife Fund donation, penalty, interest and additional

charge for underpayment of estimated tax (add lines 17, 24,25, and 26) 27

28 Amount from lNE 27 28

29 Amount from liNE 22 29

30 AMOUNT DUE. If line 28 is more than or equal to line 29, subtract line 29 from 28 30

31

32

33

Payment method: I:I Electronic (see inst., pg. 2) I:I Check (see inst., pg. 2) I:I Amended return payment by check
(see inst., pg. 2)

OVERPAYMENT. If line 29 is more than line 28,

subtract line 28 from line 29 31
Amount of line 31 to be credited to your 2020 estimated tax 32
Refund (subtract line 32 from line 31) 33

To have your refund direct deposited, enter your banking information below.

Account type: Routing number Account number (USe an account not associated with any foreign banks)

I:IChecking I:I Savings | | |

| declare that this return is correct and complete to the best of my knowledge and belief.

Authorized Signature Title Date Daytime Phone
EXECUTIVE DIRECTOR 6512227027 | K ]iautorizetne
Paid Preparer's Signature PTIN Date Daytime Phone Minnesota Depart-
ment of Revenue to
STEVEN D. ANSETH, CP*****x%%x% 10012020 9528359090 ment offlevenue o
Email Address for Correspondence, if Desired This email address belongs to (check one): with the paid preparer
EXECDIR@GAI-MN.ORG [ Employee [ paid preparer isted here

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257

959572 01-23-20 l l l 6
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DEPARTMENT
OF REVENUVUE

2019 M4NP NOL, Net Operating Loss Deduction

For tax-exempt organizations and cooperatives that file federal form 990-T or 1120-C.

Name of Organization FEIN Minnesota Tax ID

GERMANIC-AMERICAN INSTITUTE *k**k*¥5383 9447716

I Year Minnesota Taxable Net Income/Loss | Minnesota Losses Used |Minnesota Losses Carried Back | Losses Remaining

ost Toss year

06302312 -1466 -1466

Subsequent year 1

05302013 -11793 -13259

05302014 7290 -7290 -5969

09302015 22034 -5969

05302016 -54989 -54989

05302017 -31616 -86605

05302018 -50583 -137188

05302019 -32555 -169743

05302020 -16893 -186636

i

T

2

13

i

i3

pr— L ToTal Tosses Temaming (o be camed Torward)

-186636

L

959901 12-18-19

Enter on M4NP, line 7

1116
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