o 990 OMB No. 1545-0047
i Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. ~ Opento Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest i mFormahon Inspection
A For the 2019 calendar year, or tax year beginning 7/01 ,2019,andending 6/30 , 2020
B  Check if applicable: (o D Employer identification number
Address change | AMERTCAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Name change 1776 Massachusetts Ave NW #600 E Telephone number
Initial return Washington, DC 20036 2023329312
Final return/terminated
Amended return G Gross receipts 1 565 384.
Application pending F Name and address of principal officer: Jeffrey Rathke H(a) Is this a group return for summnatesoH Yes |:|
Same As C Above ) #FEN?J" s;xtt'::crﬁlga'tlg;s 1(r:sggd|ﬁgt?mctnons)
I Taxexemptstatus:  [X[501)@) [ [5010) ( )< (insertno) | [49472))or [ [527
J  Website: > www.AICGS.org H(c) Group exemption number »
K Form of organization: I_JCorporahcn UTmst ]_i Association |_| Other™ ILYear of formation: 1983 tM State of legal domicile:
[Partl [Summary
T Briefly describe fhe organization's mission or most significant activities: EDUCATION AND RESEARCH TN GERVAN
g| AEEAIRS __ __ o ___
Bl e
T
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)..........ooiiiiiiiiiii . 3 36
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 35
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).................ccooenn.n. 5 10
% 6 Total number of volunteers (estimate if NECESSANY). . ...ttt e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. . ... . ... ... .. . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). .....coviwimmiiimimmmimimi i 1,403,541, 1,446,479,
2| 9 Program service revenue (Part VI, N 2Q) . ... ..o oii i 189.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .............coiin... 116,284. 118,716.
& | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ............... 31, 488.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,;551-313, 1,565,384.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)..........covveivin...
14 Benefits paid to or for members (Part IX, column (A), lined).........................
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .... 1,167,383. 1,010,321.
§ 16a Professional fundraising fees (Part X, column (A), line 11&). .........o ...
g b Total fundraising expenses (Part X, column (D), line 25) = 328,146.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de)......................... 1,064,994, 895,595.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,232,377. 1,905,916.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... ... .. ... ..... -681, 064. ~-340,532.
58 Beginning of Current Year End of Year
£ 8l 20 Total assets (Part X, lineg TBY . vvovviimsisssis s vass S bt vest v s e ek e 7,995,872. 7,587, 065.
gﬁ 21 Total liabilities: Part 2 B DB i ey vy e (5057 508 55 8080 60808 805004 8T8 0, B i 2,917,949, 2,944,804.
Net assets or fund balances. Subtract line 21 from line 20. ... ... ... ... ... ......... 5,077,923. 4,642,261.

Signature Block

Under penalties of perjury, | declage 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 prepareg/(otherthan ofn based.ol )all |nf0rmatmn of which preparer has any knowledge.
\_/#’f =T [ Hawcs 22, 202
Sign g oft Date
Here Jeffrey Rathke President
Type or print name and fitle
PrintType preparer's name Preparer's signature [(/ :; C? 2 Date Check m if PTIN

Paid William Russ William Russ 03/20/2021 |serempioyed | P00529594
Preparer |Fimsname * WILLIAM RUSS
Use Only |rimsadress ™ 2316 Tucker LN FimsEN > 30-0761378

Gwynn Oak, MD 21207 Phoneno. 410-245-9216
May the IRS discuss this return with the preparer shown above? (see instructions)...........ooviiiiiiiiiiiiiiiii.. !§| Yes |_} No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/21/20 Form 990 (2019)




Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il........... .. ... .

1 Briefly describe the organization's mission:

EDUCATION AND RESEARCH IN GERMAN AFFAIRS

FOMM 990 OF 990-EZ2 ... ..ottt ettt ettt e [] ves No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 856, 779. including grants of S ) (Revenue $ )

4b (Code: ) (Expenses $ 206,461 . including grants of $ ) (Revenue $ )
GEOECONOMICS PROGRAM: The AICGS Geoeconomics Program promotes original thinking and

4c¢ (Code: ) (Expenses $ 153, 488. including grants of $ ) (Revenue $ )
See_Schedule O

4 d Other program services (Describe on Schedule O.) See Schedule 0
(Expenses  $ 141,425. including grants of  $ } (Revenue $ )
4e Total program service expenses » 1,358,153,

BAA TEEAO102L 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 3
|Fa_rt 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
B B b o e e T L OO R e Ron e R R S T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..o | 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 Schedule C, Part L..... .. ... o i 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........ ..ot 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tpo provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, X
F= 1 o S e e e e e R PR 6
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, Part Il ......................... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
Complete ShedUIe D, Part Wl viwcww i s s 5ss S5 b s Lt 4y 3§y A S s 8 A S e 2 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, Part IV.......... oot 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 Schedule D, Part V.. ... i 10 X
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI VI X,
or X as applicable.
a %id;he o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule g
T T i P T pOR Foi Ta
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 167 If 'Yes,' complete Schedule D, Part VIl.......... ..., 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... 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 167 If "Yes,' complete Schedule D, Part IX. . ... .....ouiiiiieiiie et 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)7 If 'Yes,’ complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI N0 XIL. . ... ..ot e e e ettt e e e 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 XI and XII is ol ] ey | A 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the Uritted Stales?: . .. ooty sa v v mE b 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, Parts land IV .............. ..o 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 Schedule F, Parts [land IV.. ... 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 llf and IV........ ... 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 | (see instructions).. ... 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? /f 'Yes,' complete Schedule G, Part Il. . ... ... ... o o oo 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 HL..........ccoooioiiviimmmeesemssssstneeesssomtumumesssstimssnsesseetsonets 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............ooovian. 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 17 If "Yes,' complete Schedule |, Parts land Il .. .........c.ooonins 21 X
BAA TEEAQ103L  07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 4
fPart 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 Schedule [, Parts | and Ill.. .. ......................_........coo 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
e R ST 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 /f ‘Yes, " answer lines 24b through 24d and
complele SChedUfe'lT IF O, O IS 2B «.vusuonti i oo st 500 Ly ST ey It 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BV ARIRMDE DOTORY e mommon sapn s Wi Rl o SR o g AR BCTMRIEI RS 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(cX4), 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
DTS Ly FIHEL . v rmssntinc st S P B3 T SR At e oot B T SO 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, trusteé, key emplo;ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f '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....................0 .ot 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? If
Yo, complele SeEAUIe L, PRI IV st s o a0 T8 0a3 55 5 5n $ 5 mmen momeee i T 28a X
b A family member of any individual described in line 28a? If 'Yes,’ complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h? If
PO OIMDIEE SEREUUIE L PO IV . vornsmvsrmminiens pmssss s s R o ey 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Schedule M. .......................ooiivusiisnsnssna s AR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I, .. . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ot T o AR SN S ——————s e S 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 L.........................co.oooo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, Ill, or IV,
A PHEN, BB commasmsasin domsinns i v s s T SR R e g PR T WS 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. .o oo 35a X
b If "Yes' to line 35a, did the organization receive ar}y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If'Yes,' complete Schedule PR 7 LT 17 - - R —— 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.........................cccovo 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? /¥ 'Yes, " complete Schedule R, Part VIl .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O........................ ..o 38| X
[PartV |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to i o o e N D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... ... ... .. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable....... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS?. ... ... .. ......ooooi o 1¢|] X
BAA TEEADTOAL 07731719 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 5

[PartV | _ 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..............oooiiinnn, 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 0. . ... ...ooiviiiiiiiii e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... [ 4a X
b If ‘Yes,' enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form R T 7 ey o o RO R R R R e 5¢
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? . .. oo i i R 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O R B UO DI T s A a3 e o A S A O e 7 2 S 6b|] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;myment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIEA 10 thE PAYOI?. ... ...\ eusnnsn s e s e e e e e oot e i s s bt 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...l 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e R N T e R e e e R 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..............ooovveennns | 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 POQUITET .-+ 555050 55 s s 503 51505 64 8 150500 i i B A s sty i R B B R S0 E R 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eomm 100807 e e s e s S e S e S s e s A 0 G B ERA A 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?. .. ......ooiiiiiin i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ...l 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i S sy 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 from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b\
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ..o.vvviiiiiiiii e 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..............ooeees 13b
c Enter the amount of reserves on hand .........ooiiiir i 13¢
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? ..........oouroriieiiiiiin 15 X
If *Yes,' see instructions and file Form 4720, Schedule N.
16 Is 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.

BAA TEEAOI05L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 6

Part VI |Governance, Mana ement, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to fine 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 lineinthis Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a 36
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 Q.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otticer; director; FUSIon, OF KEY BMPINEER . uuwssusins s s sas s s 0 555650 by memommem s e s s 2 X
3 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 otherperson?. ................ .. ... . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ....................oiiiiiiiii i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...... ... ... 5 X
6 Did the organization have members or stockholders?. ...................................... " 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
i T TR s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVRITHNG BOAY 2. 4400 s i s im0 et e e s o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following:
ol i i T TSR —————————————— 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q.......................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, bra Aches; o tfilatEST. v commums s sibie s sy e e s e 10a X
b 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 Tt TV 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. .. .. ... .. ... . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 '
12a Did the organization have a written conflict of interest policy? If No,"goto line 13................ccoovii 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMIGIST . wsmnisvincis ssensiss it stoss a4 s 4 S0 0 3 st et 5 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done ... S€e. Schedule Q.............................. " 12¢| X
13 Did the organization have a written whistleblower PG i S o one e oot e s 13 X
14 Did the organization have a written document retention and destruction oe o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.............. ... ... ... 15a| X
b Other officers or key employees of the organization...See .Schedule. O............................. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teoxeolis: extilyy QUM TIO VORI, s cissiniat s o0 TR e 50 ottt e ¢ 16a

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

organization's exempt status with respect to such e i T 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if ajpplicab!e), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that app .

Own website Another's website Upon request D Other (explain on Schedule 0)
19 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
Jessica Hart 1776 Massachusetts Ave NW, STE 600 Washington DC 20036 202-332-9312

BAA TEEAD106L 07/31119 Form 990 (2019)



qum 990 (2019) AMERICAN IN_S_TITUTE FOR CONTEMPORARY GERM 52-1309525 Page 7
IPart VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. . ................. ... ..o oieerieerrieere s D
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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.

©)
Name gr{ﬂ title A\S@Brgge E%?%:%Z?:{EE; s:‘:?gfgo Tﬁ Ref:?r)tahle Rep(oErT)aME : (F)
hors | ° drecoriruses) © | conpercatinfrom | compersalonton, | =Gy
ok asa % g |3 &l § WABBMSO) | WeEITOBMSO) C?;“e"gggj,‘ﬁ%gfgﬁm
h%?;stefgr |3 § £z g g @\ o o?ganrlgaations
organiza- g: S5 Z o8
tions =1 = % §
below =1 @
dotted ol o z
ling) & =
_() Jeffrey Rathke __________ | 37.5
President 0 X X 180,242. 0. 4175
@ Susasne Dieper . ..o 37.5
Program Director 0 X 117,284. 0. 0.
_® Peéter' S. Rashish .. ... ... 37.5
Program Director 0 X 102, 950. 0. B
_@ Martin H. Richenhagen _ ____ | T .
Chairman 0 X X 1. 0. 0
_®) Marcus Rohrbach __________ | o
Treasurer 0 X X L 0. 0
_® _Roland Berger _ _____ _____ | -
Trustee 1 X X 1. 0. 0
_( Fred W. Reinke, Esq. ______ | i
Secretary 0 X X 1 0. 0
_® Florian Almeling _________ | W
Trustee 0 X 0. 0. 0
_(® Susan Eisenhower_ _ ________ | s
Trustee 0 X 0. 0 0.
(9 Dr. Hans-Ulrich Engel __ ___ | _1
Trustee 0 X 0. 0 0
(1) Guenther E. Greiner _ _____ _ _ A
Trustee 0 X 0. 0 0
(12) stefan Hafke ____________ | _ 1
Trustee 0 X 0. 0. 0.
(3) Michael E. Hansen _ _______ | .
Trustee 0 X 0. 0. 0.
(4 Jacqueline Hunt ____ _______ 1
Trustee 0 X 0. 0. 0.

BAA TEEADIO7L 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninzed)

(B) ©)
(A) Average | (do not chngcs:'tf;grr]e_than one ()] (E) (F
Name and title hg;P g?{?éeen;%sapg?g;;‘goﬁez? comggrqggiaaﬂe{mm omnggﬁggl%‘rleﬁom Estime;ted 2tount
G R TEIS(FFag]| COTERD | “SEBNEE" | comericron
for 13 & § b 2 2 3 and related
related |8 8 = R ER AR organizations
organiza & B 3 S (8¢
woe CE S S8
% | 28 |°|
g
(5_Louis R. Hughes | el
Trustee 0 X 0 0: 0.
08_Francis Kelly _______ fo. L.
Trustee 0 X 0. 0. 0.
07 _David Knower ______ [ 1]
Trustee 0 X 0. 0. 0.
08)_Carlo Koelzer _________ | L
Trustee 0 X 0 0. 0.
(19)_The Honorable John C. Kornblum| 1 _|
Trustee 0 X 0. 0. 0.
@0 Fred H. Langhammer ___ | i
Trustee 0 X 0 0. 0.
{2 Eugene Ludwig ____ | -1
Trustee 0 X 0 0. 0.
@2 Dr. Jill E. McGovern _ ___ | -1
Trustee 0 X 0. 0. 0.
@9 Caroll H. Neubauer | .
Trustee 0 X 0. 0. 0.
@4 Morris W. Offit ] -
Trustee 0 X 0. 0. 0.
@5 Dr. Lutz R. Raettig 4.1
Trustee 0 X 0. 0. 0.
L O » 400,480. 0. 0.
¢ Total from continuation sheets to Part VII, Section A.............. ... . » 0. 0. 0.
dTotal (addlinestband1c)..............................cviiiiii > 400, 480. 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 ™ 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes," complete Schedule J for such individual. ..~ ... ... .......oovrsrssonn 020 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
OO BUIVIIIN, ¢ s s mns s A SR R RS A e 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 f%r SUCH DBISON s oo i s §5aiin - 5 X
Section B. Independent Contractors
T 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 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 ™ 0

BAA TEEAO108L 07/31/19

Form 990 (2019)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

Employler Identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
-P.ar-t Vil |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © () (3] ()
Nare and title FE R Position (check all that apply) Reporiable Reportable Estimated
rorsper (R |2 Q (BB | “Torsonio™ | oo oreanzatons Hob e
(}Wmeggj &=l 212 =3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for ga|=|R 3 @ @ organization
related |8 = g B8« and related
organiza- 5 =3 % g organizations
dot?g]ig?rne) % g E
" g
Dr. Wolfgang Reitzle _ _ _ | I
Trustee 0 X 0. 0. 0.
Georg F. W. Schaeffler __ | 1
Trustee 0 X 0. 0. 0.
Dr. Eugene A. Sekulow _ _ _ | .
Trustee 0 X 0. 0. 0.
Lard & Biebel . oo i
Trustee 0 X 0. 0. 0.
Julianne Smith _ ___ __ __ | _t |
Trustee 0 X 0. 0. 0.
Charles Varvaro ..o I
Trustee 0 X 0. 0. 0.
XK Egters oo e e .
Trustee 0 X 0. 0. 0.
Dorothee Blessing _____ _ | o
Trustee 0 X 0. 0. 0.
Heiner Herkenhoff _____ | o
Trustee 0 X 0. 0. 0.
Dr. Holger Hofmeister __ _ | .
Trustee 0 X 0. 0. B
Christiana Riley ____ _ _ | ks
Trustee 0 X 0. 0. 0.
Alicia Swanson _ _______ | e
Trustee 0 X 0. 0. 0.
Jacques Brand _ _ _______ | e T
Trustee 0 X 0. 0. 0.

TEEA4301L 07/3119

Form 990 Cont 2019



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 9

Part VIil| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. ........... . D
@A) (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
E g 1a Federated campaigns......... 1a
& s b Membership dues............. 1b
:{E ¢ Fundraisingevents............ | 1¢
£ 5| d Related organizations ......... 1d
& E| e Government grants (contributions) .... [ 1e 10,000.
5| f Allother contributions, gifts, grants, and
b= E similar amounts not included above ... | 1f| 1,436,479.
2 8| g Noncash contributions included in
E_T, lines Ta-1f. ...l 1g
G §| hTotal. Add lines Ta-Tf............................. ™ 1,446,479,
g Business Code
$(2a OTHER___ 189. 189.
3 ________
[+ b
= S
2 c
[ A ————
) O S e
§° f All other program service revenue. . . .
& | gTotal.Add lines2a-2f . ................ ... .. .. ... > 189.
3 Investment income (including dividends, interest, and
other similar amounts) ...................... .. ..., - 118,716. 118, 716.
4 Income from investment of tax-exempt bond proceeds..™
3 ROVAES corcunvn e s SR O T o 2 e >
(i) Real (i) Personal
6a Grossrents ... ..... 6a

b Less: rental expenses |6b
¢ Rental income or (loss) (¢

O Net rantal income or (o858 v savenim psmranmryi o -

7 a Gross amount from (i) Securities (iiy Other

sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss) ... ... 7c

d Net'gain 60 {I088):.. o mmcnmnunms sronosye o >

§ 8a Gms§ income from fundraising events
(not including §
% of contributions reported on line Tc).
o See Part IV, line 18 ............ 8a
E b Less: direct expenses. . .... 8b
6 ¢ Net income or (loss) from fundraising events ....... .. L
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . . ..
returns and allowances 10a
b Less: cost of goods sold. . . . 10b|
¢ Net income or (loss) from sales of inventory.......... >
Business Code
g 112 REIMBURSE AND_INCIDENTTAL _
i g e
@ T N
E & d All other revenue ......... ... . .
= e Total-Add lines T1a-1Td s amimmamiinio e »
12 Total revenue. See instructions............... ... .. " 1,565,384. 118, 905. 0 0

BAA TEEAOTOOL 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 10
[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..................o oo [ |

A) (B) © )
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Parb IV Ime 2L o aniTmmssmsmen e

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 180,242, 180,242. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . .. oo vivriiiinnns 0 0. 0. 0

7 Other salariesandwages . ................. 577,990: 507,226. 4,341, 66,423.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) .................... 77,203. 71,736. 230, 5,132.
9 Other employee benefits .. ................. 116,881. 114, 603. -174. 2,452,
10" Payroll Aaxes s s s 58,005. 52,591. 332. 5,082.

11 Fees for services (nonemployees):

CLACEOUREING i sk R R R 15: 123, 15,123,
L OBBVIAG oo T S R R
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line Hgl amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). ... .
12 Advertising and promotion..................

13 Office eXpenses ........coveirieneneoonns 19,102. 1,962. 16,887. 253.
14 Information technology. ....................

15 Royalties.............coiviiiiiiiiinn,

16 OCCUPANCY. . ..ot 136,474. 93,279. 43,195.

17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local

PUBLICOTRCIAIS, . .. ¢ o ve i nng et brmsTaniiii 158,526. 134,104. 14,094. 10,328.
19 Conferences, conventions, and meetings. . .. 40,045, 32,833. 7,212,
20 Interest:s s iy v i r e
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 9,967. 9,967.

23 INSUranee ;. iiiissssrasssuian T T
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 O.) .................

@ AWARD DINNER, PRQJECT DEVELOPM _ _ 215,916. 1,226, 8932 213,758.

b CONTRACTUAL SERVICES _ _ _ _ _ _ _ _ 104,793. 20,234. 62,624. 21,935,

C DONATION RETURN _ _ _ _ _ _ _ _ _ _ _ 89,273. 89,273.

d HONORARIA _ 70,809. 50,000. 20,809.

e All other eXpenses. . ...........veeeeeennnn. 35,567. 8,844. 23,940. 2,783.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,905,916. 1.:358;153. 219,617. 328,146.

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

BAA TEEAQT10L 07/31/119 Form 990 (2019)




Form 990 (2219) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 11
[PartX Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X....................oo i D
(A (B
Beginning of year End of year
1 Cash —non-interest-bearing. . ............oooovovee 929,435.| 1 789,106,
2 Savings and temporary cash investments. ................... 2
3 Pledges and grants receivable, net.................oo 848,356.| 3 762,330.
4 Accounts receivable, net............ ... 148,494 .| 4 20,610.
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..................... 300,000.| 5 300,000.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958C)3)B) ..o 6
7 Notes and loans receivable, net.............................. . .. ... 7
& | 8 Inventories forsale or USe.... ... 8
§' 9 Prepaid expenses and deferred charges. ..................... . oo 51,482.] 9 45, 000.
% 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................. ... 10a 354,857.
b Less: accumulated depreciation................. ... 10b 261,425. 10c 93,432.
11 Investments — publicly traded securities. .. ............................ ... 11
12 Investments — other securities. See Part IV, line 11............................ 2,873,136.]12 2,778,007,
13 Investments — program-related. See Part IV, line 11.. ... 13
14 Intangible assets........... ... . . 14
15 Other assets. See Part IV, line 11...........o i 2,844,969.|15 2,798,580.
16 Total assets. Add lines 1 through 15 (must equal line 33). . .. ........... ... . 7,995,872.|16 7,587,065.
17 Accounts payable and accrued expenses. . ........ . ................... ... . 72,980.117 4,649,
18 (CrantS PAVADIE «swewwnssms s 85 S T TS S st e 18
19 Deferred reVenue ... .......ooiiiiii 19
20 Tax-exemptbond liabilities...... ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... 21
ﬁ 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24  Unsecured notes and loans payable to unrelated third parties................... 24 141,575.
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. 2,844,969.| 25 2,798,580.
26 Total liabilities. Add lines 17 through 25. .. ... .. ... .. ... ... ... ... 2,917,949.| 26 2,944,804,
@ Organizations that follow FASB ASC 958, check here > :
8| and complete lines 27, 28, 32, and 33. :
.g 27 Net assets without donor restrictions..................................... 4,019,601.] 27 3,516,964,
@ | 28 Net assets with donor restrictions. ..................... ... .. .. . . . . . ... 1,058,322.|28 1:125;29.
g Organizations that do not follow FASB ASC 958, check here » D
e and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds. .. ... 29
4 30 Paid-in or capital surplus, or land, building, or equipmentfund. . ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ... .. 3
ﬁ 32 Total netassets or fund balances. .............oooouor 5,077,923.| 32 4,642,261.
2| 33_Total liabilities and net assets/fund balances... ... ... .. .. . 7,995,872.| 33 7,587, 065.
BAA TEEADTIIL 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 12
|Part Xl _|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... oot D
1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 1,565,384
2 Total expenses (must equal Part IX, column (A), N 25). .. ......ooiviiiiiiiiiiii e 2 1,905,916.
3 Revenue less expenses. Subtract line 2fromline T..... ... oo s 3 -340,532
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,077,923.
5 Net unrealized gains (losses) oninvestments. . ..... ... 5 -95,130.
6 Donated services :and use of TACHIIES ;i i v at s s s e S i 4§ s s i b 8 6
7 Investment experSes e s iy s s DR S D A R R e S s 7
8 Prior period adjUstMentS . ... iiuiiiin vt o i e e E b e e e s e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule 0). ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo n 7111 ) O O e 10 4,642,261,
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ...t
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
22 Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ........... civeesenne | 2B X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

. Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemghi of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ........................ 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O. See Schedule 0O
3a 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 2N OMB CIrCUIAE A-T332  o ttte et e e e e e e e e e e e e e 3a X
b 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 suchaudits .. ......................... 3b

BAA TEEADTI2L 01/21/20 Form 990 (2019)



T Public Charity Status and Public Support ki M alaal
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Tapartment of the Treastry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

ﬁ-‘sﬁi | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section T70(b)(1)(AXG).

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

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

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

Bw N =

wn

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 I1.)

l A federal, state, or local government or governmental unit described in section 170(b)1)(AXV).

~ 3

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 I1.)

D A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AXix) 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:

w0 oo

10 D 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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exc!u:;_ive{liy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 a)(3). Check the box in

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

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Il functionally integrated, A sup$oriing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |ll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .................... .. ... I:

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) suppert (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

®)

©

®

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD4OIL 07/0319



Schedule A (Form 990 or 990-EZ) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 2

[Partll |Support Schedule for Organizations Described in Sections 170(b)(1 )(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend i
et gyierf)"ﬁ‘” fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 () Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’). . ... .. 1,698,614.|2,488,371./1,859,333.({1,409,626.(1,446,479.| 8,902,423.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,698,614./2,488,371./1,859,333./1,409,626./1,446,479.| 8,902,423.

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). .. 0.

6 Public sugport Subtract line 5
fromlined................... 8,902,423,

Section B. Total Support

gg;ggf; gyﬁ‘)’i"’ﬁs"a' year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4.......... 1,698,614.(2,488,371.[1,859,333.(1,409,626.(1,446,479.| 8,902,423.

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

similar sources............... 111,131.) 113,441.] 113,962. 116,178.| 118,716. 573,428.

9 Net income from unrelated
business activities, whether or
not the business is regularly
(- T11: 1o 1T I - 0.

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

capital as ts (Eﬁg "{7

Pﬁffo) ---------------- L. 4,984. 3,658. 5,128. 32,091. 45, 861.
11 Total support. Add lines 7

througlh 0 e 9,521,712.
12 Gross receipts from related activities, etc. (see instructions). . ... i 12 0.
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)

affjanization; checkithis:box: and Stop DOre: o funanmivmnetis s s T T S S A T R R R AR Rirs > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ..... ...t 14 93.50%
15 Public support percentage from 2018 Schedule A, Partll, line 14 .. .. ... i, 15 94.02 %
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. .. ....... ... .. i >

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 . .......... ... e E[

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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organ:zahon meets the 'facts-and-circumstances' test. The orgamzatmn qualifies as a publicly supported organization.......... e D

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. ExpEaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualrf:es as a publicly supported organization.............. > H

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... ®
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 3

[Partlll_[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 1. If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose. . .........

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

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

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

Total. Add lines 1 through 5...

BIQ')

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
forthe Veatarmraasmmanin

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jefrom line 6%, i i

Section B. Total Support

Calendar year (or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts fromline6... ... ...

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...

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

13 Total supporl. (Add lines 9,
10c; TVoand 1235 vamraass

14 First fwe years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - D

organlzatlon check this box and KOO ROIE . s e e A T A L R R R P

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. . ... ... i i

15

16

0| o

Section D. Computation of Investment Income Percentage

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

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 and stop here. The organization qualifies as a publicly supported organization . . s

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 and stop here. The organization qualifies as a publicly supported orgamzatmr: >

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

17

18

[

o o ) G B

BAA TEEAD4D3L 07/031%
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Schedule A (Form 990 or 990-E7) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

Page 4

[PartIV_]Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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).

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

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(2)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination.

c 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.

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 I, answer (b) and (c) below.

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.

¢ 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.

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; (i) the reasons for each such action; (i) 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

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 I of Schedule L (Form 990 or 990-EZ).

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-I;PZ),

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,

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.

¢ 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.

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 Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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.)

Yes

No

3c

5b

10a

10b

BAA TEEA0404L 07/0318
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Schedule A (Form 990 or 990-EZ) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 5
[PartIV_[Supporting Organizations (continued)

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? If 'Yes' to a, b, or c, 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? /f '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)? If ‘No,' describe in Part VI how conirol 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 lil 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 notification, and (iii) 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 (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 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 arganization'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 year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D 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. 2h

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 V. 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

BAA TEEAD405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019  AMERICAN INSTITUTE FOR CONTEMPORARY GERM

52-1309525 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 EI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sect

lain in Part VI). See
ons A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

Ugibhlwi =

|y bW (N -

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

7 Other expenses (see instructions)

~ |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IS

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

RNl Y

Minimum Asset Amount (add line 7 fo line 6)

|~y Gl

Section C — Distributable Amount

Current Year

1 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.

Income tax imposed in prior year

niplWwiN| =

ol bkblw|N

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

6

~l

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 07/03/19
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52-1309525 Page 7

[PartV_ [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~ o w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]

; R ; ) . (). . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2019

Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

b ERO 20T v

€ From 2018 . coivvsvimis

dFrom2017...............

eFrom2018.. ... ... . .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i 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:

a Excess from 2015.... ...

b Excess from 2016.. . .. ..

C Excess from 2017.......

d Excess from 2018 ... ...

e Excess from 2019. ... ...

BAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 930-EZ) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 8
tPart Vi |Su »plemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 9a, 9b, S¢, 11

a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line T;
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.)

Part ll, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015
INCIDENTAL $ 32,091. s 5,128. 8§ 3,658. § 4,984.
Total $ 0. $§ 32,091. 8 5,128. § 3,658. 8 4,984.

BAA TEEAQ408L 07/02/19 Schedule A (Form 990 or 990-EZ) 2019



SCheduIe B . OME No. 1545-0047
(For 500, 900-6Z. Schedule of Contributors 2019
g:pgﬁg;i’?t e Finad > Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(@c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

(] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 111

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. =$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 g Page2

Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa) (b) (<) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ [The German Marshall Fund of the Uni _________ | Fézon
B EESS o Payroll |:|
r..l:f 44 B_S._tf eet N\W _ R 25,000.| Noncash D
; Complete Part Il for
Washington, DC 20009 _ _ ___ __ __ _____________ 510 ncaesh contributions.)
a b (3
l&o). Name, addre(ss), and ZIP + 4 TS)(L! Type of c(gr)ﬂribution
contributions
2__ |Dr. Jill McGovern ________________________ Récson
- Payroll D
12315 Bancroft Place, N.W. __________________[P_____¢ 50,000.| Noncash L]
. Complete Part [l for
Washington, DC 20009 _ _ __ __________________ O eitouons
(@) (b) (c) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Dr. Guido Goldman Farson
| i i Payroll []
1263 Great Meadow RA _ _ _ _ __ _________________(F_____2 20,000.| Noncash ]
Complete Part Il for
Concord, MA 01742-1804__ __ __ __ __ __ __ _______ (noncapsh contributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Mr. Fred H. langhammer _ . ___ Person
e L S TR T I o PR s Lo o P Payroll []
767 Fifth Avenue STE 4200 ___ __ ____________ 5 ____1 15,000.| Noncash O
Complete Part Il for
\New York, NY 10153 _ __ ____________________| Emncapsh contributions.)
@ (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 James Tiedeman/AT&T oo Person
e T i G e T e Payroll D
340 Mt. Kemble Avenue 3230 ___ ______________[§_____: 30,000. | Noncash O

(Complete Part Il for
noncash contributions.)

'sa) (b) ©) @

0. Name, address, and ZIP + 4 Total Type of contribution

contributions
: P
6 |Mr. Gunther E. Greiner _ __ _________________ e
i e - e i Payroll []
850 Park Avenue 4C__ _ _ _ __________________|¥ ____1 10,000.| Noncash O]
(Complete Part Il for
|New York, NY 10075__ __ _ _ __ _ __ _ _ _ _ noncash contributions.)
BAA TEEAD702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 2 g Page2

Name of organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
2a) (b) (c) b
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |The Walt Disney Company Foundation _ Retson
=i - - - Payroll [j
500 S. Buena Vista Street . ____ | $_ 50,000.| Noncash ]
Complete Part Il f
\Burbank, CA 91521 ____ __ e contributions)
a b ()
Isc?. Name, addre(ss), andZIP + 4 Total Type of c(g)ntribulion
contributions
8__|360T Growp _ _ _ ___ ___ Ferson
Payroll []
Grueneburgweg 16-18 $_ 14,979.| Noncash []
- (Complete Part |l for
D-60322 Frankfurt, 40213 Germany ____________ nonca%h contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |Biil Bradley - - Y - Esredd
Payroll D
711 Fifth Avenuwe ~_____________ S_ - 20,000.| Noncash ]
Complete Part Il for
| New _YQ rk, NY 1 0_0_22 ________________________ E‘.oncapsh contrributicns.)
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Deutsche Bank AG _ ___ ___ Berson
____________ Payroll D
1801 17th Street, NW ______________________ I8 __ .z 25,000.| Noncash U
: (Complete Part Il for
Washington, DC 20006 __ __ __ ________ noncapsh contributions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11_ |Goethe Institute Washington _____________ S
- i Payroll D
11990 K ST Nw STE 430 _____ ________________ | ____ 41,063.| Noncash U]
y Complete Part 1l f
Washington, DC 20006 __ ____________________ goﬁca&;ﬁ gnn?ributig;s.)
a) (b) (© @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
12_ |[JP Morgan Chase __ ______________ Parson
- Payroll []
1111 Polaris PKWY _______ |8 28,750.| Noncash [
(Complete Part |l fo
(Columbus, OH 43240 _ __ __ ______ ____________ non capsh contrib utiorzs.}
BAA TEEAQ702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

3 g8 Page 2

Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) b C
§o. Name, addre(sg, and ZIP + 4 Tgt)al Type of ég:)ﬂribution
contributions
13 _ |Penguin Random House ____ __________________ Person
- Payroll D
1745 Broadway _ __ _ _______________________% _____5,000.| Noncash [l
Complete Part |l for
\New York, NY 10019 _ __ ___ __ __ __ __ _ ________ :gloncafsh contributions.)
a) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |The Linde Growp __________________ e
""""""" Payroll []
Rlggbprhofatyr. 1 _ _ . oo e o 100,000.| Noncash |
(Complete Part Il for
\Muenchen, 80331 Germany _ _ __ __ __ __ _________ nonce?sh contributions.)
(@) (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
15_ |AGCO Corporation __ _______________________ o)
——————— Payroll []
4205 River Green Parkway __ _________________[F_____¢ 55,000.| Noncash O
Complete Part |l for
\Duluth, GA 30096 ___ ______ _____ ] rgzoncapsh contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Bank of America Parson
_____________________ Payroll [:]
100 N Tryon ST_ __ _ _ _______ ______ 15,000.| Noncash [
Complete Part |l for
(Charlotte, NC 28255 __ __ __ __ _ ___ _ _ _ __ _ _____ goncapsh contributions.)
(a) (b) (c) (d) \
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |KPMG AG Earsn
______________ Payroll []
Ganghoferstrasse 29 _______________[F_____2: 39,979. Noncash O]
Complete Part |l for
(M??nchen,_ 80339 Germany __ __ __ __ __ _________| Emncapsﬁ gontribution&)
a b [
rﬁo). Name, addre(sg, and ZIP + 4 TE)t)al Type of c(gr)ltribution
contributions
18 |Morgan Stamley o Person
i el B T 7 e e e e FE L B LS Payroll |:|
| Junighofatragye. 13-15, Floop @ .o o 25,000.| Noncash N
(Complete Part 1l for
|Frankfurt, 60311 Germany _ _ ___ __ __ _ ________ noncal?sh contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 4 8 PageZ2
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
éa) (b) ©) d .
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
19 _ |Commerzbank AG _ __ ___________ Piraon
T e | e e S S e R R Payroll []
\Pariser Platz 1 __ _______________________ s 54,975.| Noncash ]
. Complete Part Il for
Berlin, 10117 Germany ____ | ngoncapsh contributions.)
a) (b (=
rSo. Name, address?, andZIP + 4 TS)tLI Type of c(gtribulion
contributions
20_ |Chatles Varvaro __ _______ o
Payroll []
(290 MaddSon AVE. . .ooppeno o L f8 3 15,000.| Noncash ]
Complete Part Il for
New York, Ny 10022 | rgoncash contributions.)
(a) (b) c)
No. Name, address, and ZIP + 4 Tgtal Type of égr)ﬂribmion
contributions
21 - [Mddenzem FeEsn
- - = Payroll []
[K?niginstra®e 28 ______________ I8 ¢ 59,975.| Noncash ]
z Complete Part 1l f
Munich, 80802 Germany __ _ Emncag;h contributic%s.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 _ |HyperGiant Industries _________ | Petson
- - - Payroll (]
101 W. 6th Street #400_ ___________________I§ 1 10,000.| Noncash []
, (Complete Part |l for
\Austin, TX 78101 noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
23_ |German Embassy ____ | Tl
Payroll []
4645 Reservoir RD 8§ 65,577.| Noncash L]
; & lete Part Il fi
Washington, DC 20007 __ ___________ | go?‘sgpsﬁ contributigrqs.)
a) (b (©)
0. Name, address), andZIP + 4 Total Type of c(c;dr)\tribulion
contributions
24 _ [Credit Suisse/First Boston__________ Parsan
****** Payroll []
|11 Madison Avenue ________ I8 4 40,000.| Noncash []
(Complete Part Il for
[New York, NY 10110 _______________________ foricash contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

5 g Page2

Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
éla) (b) (© o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |Lyondell Bassell Industries ________________ Person
- - T Payroll D
PO Box 3646 _ P 15,000.| Noncash ]
(Complete Part Il for
Houston, T8 TI282 . oo o oo Sl el noncapsh contributions.)
(a) b c d
No. Name, adclre(s.g, and ZIP + 4 Tgtltl Type of c(oa}itribulion
contributions
26 |PPG Industries Imc. __ ___________________ Person
- - - Payroll []
Oiie PPEPRAGE: e P 15,000.| Noncash []
i Complete Part |l for
|Pittsburgh, PA 15272 _ _ _ _ _ _ _ oo Eloncapsh contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |Dow Chemical Co. o _____ Porson
L e S Sl Payroll []
2030 Dow Center __ _ ___ ___________________|° ____: 35,000. Noncash ]
. Complete Part |l for
Midland, MI 48674 _ __ __ __ _ _ _ _ _ _ _ _ . __ |(10ncapsh gontributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |Ernestine Schlant Bradley . .. . __ ___ _ cecaeo. Persont
“““““““ Payroll []
12000 Broadway _ _ __ _ ______________ P 10,000.| Noncash |
(Complete Part 1l for
[New York, NY 10023 _ _______ __ _ _ __ ] noncash contributions.)
a) (b) (© (d) .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
29  |Montgomery MeCrackenw LIL. . . oo cee s s Pt
T AT S ST e s = Payroll D
1735 Market ST_____ _____________________ 8 ____C 10,000.| Noncash  []]
. ; Complete Part |l for
[ Philadelobia, PR L9030 cpwaeemmesamems, E‘loncapsh contributions.)
Iaa) (b) () ). ...
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |Bayme BMV BW Person
e e e i b R Payroll ]
405 Lexington AVE _______________________P_.____9,975.] Noncash []
Complete Part Il for
[New York, NY 10174 _ __ _ _ _ _ _ _ _ _ (noncapsh contributions.)
BAA TEEAD702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 6 8 Page2

Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |Hengeler Mueller ~___________ | Phison
I (R 1 er o e L Payroli |:|
Benrather Strasse 18-20 ________ | ¥ 10,000.| Noncash ]
Dusseldorf, 40213 Germany _________________ b b AL
ISa) (b) (©) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
32_ |Cravath, Swaine & Moore LLB _________ R
= T - Payroll D
Bas Brehb VR e ] 8] 15,000. Noncash L]
(Complete Part Il for
[New Yo rk, NY 1 001 _ _ _ _ _ _ noncapsh contributions.)
(a) ()] © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
33_ |Deloitte GMBH Wirtschaft ______ | Petaon
T = © - Payroll (]
Rosenheimer Platz 4 ___________ | . 24,975.| Noncash ]
Complete Part Il for
Munchen, 81699 Germany ~__ __ goncapsh gontributions,)
(@) (b) (© d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
34 Littler Mendelson _______________ | Pérson
R PR - e e = T R Payroll El
1601 Cherry Street . _____ | S_____ 10,000. Noncash O]
\ ) (Complete Part |l for
Philadelphia, PA 19102 noncapsh contributions.)
(@) (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
35_ |Cerberus Deutschland _____ s
Payroll (]
Neue Mainzer Str. 66-68 ___________ S 14,975.| Noncash ]
Frankfurt, 60311 Germany _______ i g
a) (b) () d)... .
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |Perella Weinberg Partners _____ Porson
S = T N Payroll []
767 S5th Avenve S 25,000.| Noncash O
Complete Part || for
New York, NY 10153 ___ __ ____ _____ | r(loncapsh contributions.)

BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

7 g Page 2

Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b,
ISI%). Name, addre(ss), and ZIP + 4 TE:ct)al Type of c(ggllribuﬁon
contributions
37 |McKinsey & Company Porson
Payroll ]
1200 19th sT NW s 15,000.| Noncash L]

l_ngh_iggton, DC 20036

(Complete Part Il for
noncash contributions.)

Tg?al Type of c(g)ntribulion
contributions
Person
Payroll D
______ 25,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) @
No. Name, address, and ZIP + 4 ntT%tLa:tl' Type of contribution
contributions
39 |Linklaters Rashn
e e Payroll []
601 13th STN_____ s 34,980.| Noncash  []
: Complete Part Il for
\Washington, DC 20005 __ ___ __ _ _ __ _ _ _________ goncapsh contributions.)
(@ (b) (© d
No. Name, address, and ZIP + 4 ntT%tat" Type of contribution
contributions
40 |Price Waterhouse Coopers _ _ _ _ __ _ _ _ __________| Person
TSRSt ah e s e e e T Payroll |:|
300 Madison AVE __ _ ___ ___________________®F_____.z: 25,000.| Noncash ]
Complete Part Il for
\New York, NY 10017 _ __ __ ______ _ _ _ _ _ _ ______ goncapsh contributions.)
() (b () @
No. Name, address, and ZIP + 4 ntT%tatl' Type of contribution
contributions
41 |GE Avaition EEson
S R e R B TR e S S e Payroll ]
1299 Pennsylvania AVE _ ___ _________________I°_____._: 25,000.| Noncash []
. Complete Part Il for
[Waghingeon, DC 20004 . . ... coveemumnc s e o (noncapsh contributions.)
ﬁa) © @
0. Name, address, and ZIP + 4 tT_(i;tatl_ Type of contribution
contributions
P
42 |John Kornblum  ________ erson
T T e Payroll ]
Charlottenstra?e, 57 ______________________#______5,000.] Noncash ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

8 g Page 2

‘Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) (b) (©) o
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |Prof. Dr. h.c. Roland Berger _______________ PRKH
Payroll (]
\Maximilianstr. 32 ______________________ 8 ____€ 65,000.| Noncash ]
. Complete Part Il for
\Munich, 80539 Germany _ ____ _______________ goncapsh contributions.)
a) b C
rSO. Name, addre(sg, and ZIP + 4 Ts)t)al Type of c(gr)itribuiion
contributions
44_ |Arthur Cox Unlimited Company ________________ i
Payroll []
10 _Earlsfort Terrace ______________________°_____]1 14,975.| Noncash U]
’ (Complete Part Il for
|Dublin, 2 DO2 T380 Ireland _ _ ______________| noncash contributions.)
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
45 |IBM Employee Fund ] Parson
Payroll []
1590 Madlean Averuer .. oo e e B 10,000.| Noncash ]
Complete Part |l for
Nene Xork, NY L0052 e ;oncapsh contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of c(gs?ltribution
contributions
46_ |Skadden, Arps LLP Pyton
Payroll []
Karl-Scharnagl Ring 7 _ ___ _________________|S_____]1 15,000.| Noncash ]
(Complete Part Il for
\M?nchen, D80539 Germany _ _ ___ _______ | noncash contributions.)
(@) b) )
No. Name, addre(ss. and ZIP + 4 Tglal Type of c(g?ﬂribution
contributions
Person ]
B =t e b e e e E L e Payroll []
_________________________________________________ Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
'sa) (b) (© d@
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B s T i Payroll []
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAD702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

AMERICAN INSTITUTE FOR CONTEMPORARY GERM

Employer identification number
52-1309525

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. . (b) : © . @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
B e o e S e S G SR
o e s st
(a) No. Bl (b) : © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S S RO on IS . A
(2) No. . b) , © O
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
ML TE RS . . R
(a) No. - ) ) © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I ) E
(a) No. . (b) . © @ |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
A R R e enccr TN SR
(a) No. ) b) " © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

AMERICAN INSTITUTE FOR CONTEMPORARY GERM

Employer identification number

52-1309525

[Partli | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),

or (10) that total more than $1,000 for the year from any one contributor.

the following line entry,

Complete columns (a) through (e) and
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part |1l if additional space is needed.
@ ... (©) | pa A
N% froIm Purpose of gift Use of gift Description of how gift is held
art
e e e e}
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ()N © | . '(d) =
Ng. irolm Purpose of gift Use of gift Description of how gift is held
art
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
Ng. frt;c;m Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ® © . i ;") .
N% fr'ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 0B/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



. ] OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organizalion answered 'Yes' on Form 990 201 9
PartlV,line6,7,8,9,1 .Al'la,r‘:%,Fﬂc, 19‘5%, 11e, 111, 12a, or 12b.
> Attach to Form 990. o
B e ol ey > Go to www.irs.gov/Form990 for instructions and the latest information. &gm&uh"c
Name of the organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
[Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate valueatend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...........oooiiiiinnns DYes D No

6 Did the pr%anization 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
IMPErMISSIDIE PIIVATE DEMEFIt? . ... oo\ttt e et et e oo oot et e []yes []No

|Pa‘rt Il lConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMENTS. . .. .. . . i it 2a
b Total acreage restricted by conservation easements. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .....ooun i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it HOIAS? . . ... oouii ittt Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
P b TR L T T A AT []Yes HLY

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

[Partlil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

12 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 X1l the text of the footnote to its financial statements that describes these items.

b If the oriqanization 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:

() Revenue included on Form 990, Part VIII, line T...........oooiiiiiiiiiiiinii e =S
(i) Assets included in FOrm 990, Part X, .......ouiiorinrnnmnrrnstensisieiin e >3

2 |f 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 VI @ 1. uoui et >3
b Assets included in FOrm 990, PArt X . ..o et iiiiiiiiiiiiliie >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 2
[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 d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Ero\tric;(ei l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar x

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

|Paﬁf|v [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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO I, PO P v a0 BTN 50 £ o s e AP R S5 o [Jyes  []no

Amount

CEOOINNING BRIBICE. 1w i con s ssssmin s bt G s SRR s e 1c

O AdIONS QUPING NS YBAE. « om0 S0 L 0055 5 A m 5 emecece e eeereessse e e 1d

R e B L U 1e

§ Ending BalANGEL .« .o ansimmi im0 e s e s ascsmog S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes HNO

b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl.................. ...

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance...... 3,346,447. 3,346,044, 3,085,611. 2,898,787. 3,055,924,

b Contributions. .. ............... 144,617.

Net i 1 t i , gains,
Ao oG geing; 20, 667. 113,451. 227,745. 298,753, -46,861.

e Other expenditures for facilities

and:prodrams il nE 115,309, 113,048. 111,929, 111,529, 110,276.
f Administrative expenses .. ... ..
9 End of year balance ........... 3,251,805. 3,346,447. 3,346,044, 3,085,611. 2,898,787.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 90.80 %
b Permanent endowment * 9.20%
¢ Term endowment * %
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
) nrelamed OrgalMaaONS ox o s ssmmoo sk i s S A e S B R A s ool 3a(i) X
) el oraanmBlIoNS ... . emmimsess s o A T R 3a(ii)) X

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ............................ 3b X

4 Describe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

[Part Vi TLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

22 BTy A S e
BBUIGINGS. . oo e s i,

¢ Leasehold improvements................... 92,374. 92,374, 0.

A EGUIPIEI  cess st cenamammerisv iy vy 262,483. 169,051. 93,432.
ROMBE. v m A ST

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 83 432,

BAA Schedule D (Form 990) 2019

TEEA3302L 8/22n19



Schedule D (Form 990) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM

52-1309525 Page 3

[Part Vil [ 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. .. ............coovviiriieinin.n.

(2) Closely held equity interests.

(3 Other SHARES IN JHU ENDOWMENT AND C

2,778,007.

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12). . . ™|

2,778,007.

Part VilI | Investments — Program Related.
I—| Complete if the org%izat}on answered

N/A
Yes' on Form 990, Part IV, line 11¢. 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

Q)

@

3

@

®)

®)

@)

®

(©)

@10

Total. (Column (b) must equal Form 930, Part X, _column (B) line 13.) . . ™|

|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

() RIGHT OF USE ASSETS (CURRENT)

242,035.

(@ RIGHT OF USE ASSETS (NON-CURRENT)

2,556,545,

3

@)

®)

®

@

@®

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ing 15.). . ..ot it >

2,798,580.

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) LEASE LIABILITY - CURRENT PORTION

242,035.

(3 LEASE LIABILITY - NON-CURRENT

2,556,545,

@

®)

6)

@

8)

©

)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . .. .. . e >

2,798,580.

2. Liability for uncertain tax positions. In Part XI1l, 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. .

BAA

TEEA3303L 8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 4

[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. .. ................... ...t 1 1,565,384,
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments. ..................oooiiiiin 2a

b Donated services and use of facilities. ..........o oo 2b

¢ Recoveries Gf prior Veal grants oy s s e s T e R S 26

d Other (Describe inPart XiH: ) coovsnanmnmssnnnnnnunanmunsmnasssosiaan 2d

& Add fines:2athroudh i Zd. oo s o e S R R S SR T T A 2e
3. Subtract line 2e from line Lo o s i e s R e L L R R R 3 1,565,384.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

hother (Describe-in:Pamt X s g s o s s s s s b s i 4b

cAdd lines:da ang: 8B o ininvss s e R S R TR R I S S BT 4c
5 T(ﬂ_al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .................cccoou.n. 5 1,565,384,

[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 .. ............... ... it 1 1,905, 916.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ....ooviieiiiiiiiiiiiii e 2a

b Prior year adjustments. .. ... .ot 2b

Lo @] {3 1= (o T3 2c

d Other (Describe in Part XIIL) . ..o e 2d

e Add lines 2a through 2. . .. ..ot 2e
b T T o) T YT TR o[4S S R R 3 1,905,916.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

biCther (Beseribean Part Xt coviavmmaniayisususpnmebrsmsososns 4b

CA R TN e S a8 ANt O - o e T A S R T oo S U A T B R e T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 1,905,916.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, . )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Institute has invested in the JHU endowment pool 2 quasi endowment funds, one to

fund the humanities program and the 2nd to support general operations.

In addition

to the funds reported on Schedule D, the Institute has been pledged a $300,000

bequest that is classified as a permanent endowment.

BAA

TEEA3304L 8/22119

Schedule D (Form 990) 2019



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

= Attach to Form 990.

OMB No. 1545-0047

2019

Degartment of e Ty > Go to www.irs.gov/Form990 for instructions and the latest information. E‘ggggtt;ol‘:tubﬁc
Mame of the organization Employer identification number
52-1309525

RICAN INSTITUTE FOR CONTEMPORARY GERM
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...

DYes DNo

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

United States.

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

(a) Region

(b) Number of

offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients

located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) in
the region

(f) Total

expenditures for

and investments
in the region

(1) Europe

Program services

Workshops

(2) Europe

Administration

€]

@

&)

®

@

®

©

(10

)

(12)

as

4

(13)

(16)

an

Zasublolal.corssrvssinnamss

b Total from continuation
sheetsto Partl........ ..

¢ Totals (add lines 3a and 3b). . .

0

0

0

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

TEEA3501L 06/28/19

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM

52-1309525 Page 4

[PartIV [Foreign Forms

1

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIm 926) . .......oooueiie oo e

Did the organization have an interest in a foreign trust during the tax year? If ‘ves,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Fi oreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ... ... ... .\ .. ...

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
efecting fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year?

If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

. DYes No

4 DYes No
; DYes No

; |:| Yes No
; D Yes No
X DYes No

BAA

TEEA3505L 06/28/19

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525 Page 5

[PartV_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 06/28/19 Schedule F (Form 990) 2019



SCHEDULE J Compensation Information ke

(Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
ﬁ?@f‘é&?’ﬁ&@é&?@?ﬁ?ﬁ: o » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
AMERTCAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525
'-F;ar_'t I| Questions Regarding Compensation
Yes | No

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

[ ] First-class or charter travel [ JHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:[ Tax indemnification and gross-up payments ]:[ Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?. . ................ 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

D Compensation committee DWr'rtten employment contract
[:| Independent compensation consultant |:] Compensation survey or study
[:| Form 990 of other organizations |:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? .. ........................ 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation ATANGEMENt? oo rarmnn iy yrisas 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R e T LT 5a 5
b ANy Pelated OYGRMIZAEIONT « .o micisisiis o i T R D e ¢ 50 s mom 8 et 05 mn tt  trert 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
e 2 e e 6a X
b Any related organization? .. .. ... . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 111 .. ... ... ... . o0 7z X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
g el R - 1 . e 8 2.4
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
T e S e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2019

TEEA4101L  8/2/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s oo

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

% 4 2 Open to Public
Department of the Treasu L .irs.gov/Fi ion. : . g
Sepaltineed ot he Tregociy Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

Form 990, Part lll, Line 4a - Program Service Accomplishments

GENERAL PROGRAMS/OTHER: 1In fiscal year 2020, the AICGS Society, Culture & Politics
Program continued a wide-ranging series of events connected to the 30th anniversaries
of the fall of the Berlin Wall and German unification, in each case assessing the
modern significance. A centerpiece was a December lecture at the new AICGS conference
space by former World Bank President Bob Zoellick, who offered diplomatic lessons for
current foreign policy based on his experience leading the U.S. negotiating team in
the Two-Plus-Four talks. The Foreign and Security Policy Program focused on the
future of transatlantic security cooperation, hosting the fourth in a series of
workshops on emerging foreign policy challenges and how the United States and Germany
can best address them. Our events have featured senior officials from the White
House, State Department, Defense, and the United States Trade Representative?s senior
staff. The AICGS China Project is at the forefront of exploring the scope for
transatlantic collaboration on China policy, at a time when Germany?s relationship
with China is evolving. The AICGS Steven Muller New Initiatives Program supports
AICGS? podcast, The Zeitgeist, which regularly interviews high-level and expert
speakers on a variety of topics, including the COVID-19 pandemic with German health
minister Jens Spahn.

Form 990, Part ll, Line 4c - Program Service Accomplishments

ERP SOCIAL DIVISIONS PROGRAM: The project ?Social Divisions and Questions of
Identity in Germany and the United States? seeks to establish new connections within
and between diverse communities by bringing individuals together for an honest
exchange of the issues. Participants address common challenges of diverse
communities, including questions of identity and the polarization of societies, with
the goal to seek compromise and consensus in overcoming the existing divide. Project

participants are representative of the diverse societies they belong to and are
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 081919 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
MName of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

Form 990, Part ll, Line 4c - Program Service Accomplishments

predominantly members of a younger cohort who live in smaller cities and towns in
the U.S. and Germany. The core group of participants engaged in intensive
discussions with each other as well as a broader community of experts and
stakeholders during a program in Akron, Ohio, in fall 2019. The second portion of
the program, in Chemnitz, Germany, was postponed due to the COVID-19 pandemic.

Form 990, Part lll, Line 4d - Other Program Services Description

MIGRATION & DIVERSITY IN SOCIETY, CULTURE & POLITICS PROGRAM: AICGS? ?Transatlantic
Young Leadership Program: Giving Voice to Diversity? addresses the theme
?Immigration, Integration, and a New Transatlantic Generation.? As part of this
initiative, ten diverse young leaders will take part in a seminar and site visits in
Washington, DC, to discuss migration and integration in both the United States and
Germany. The program fosters new connections between these young leaders and address
challenges facing immigrants worldwide. Discussions about societal integration and
leadership, political engagement, and self-identity as an immigrant form pivotal
experiences for both the youth leaders and those they interact with. Questions of
immigration and integration were also addressed during an expert conference in fall

of 2019, the outcomes of which are published in an Issue Brief.

Form 990, Part VI, Line 11b - Form 990 Review Process

A DRAFT OF THE FORM 990 IS CIRCULATED THE TREASURER FOR HIS/HER REVIEW AND
DISTRIBUTION TO SELECT MEMBERS OF THE BOARD OF TRUSTEES. ANY REQUIRED CHANGES ARE
MADE PRIOR TO SIGNING AND FILING THE RETURN.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO COMPLETE AND SIGN AN ANNUAL CONFLICT OF

INTEREST DISCLOSURE STATEMENT.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERM 52-1309525

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
PRESIDENT'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS AND IS BASED ON
COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS. THE INSTITUTE ALSO DRAWS UPON
GUIDELINES DEVELOPED BY THE JOHNS HOPKINS UNIVERISTY IN REACHING COMPENSATION
DECISIONS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

KEY EMPLOYEE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS AND IS BASED ON
COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS. THE INSTITUTE ALSO DRAWS UPON
GUIDELINES DEVELOPED BY THE JOHNS HOPKINS UNIVERISTY IN REACHING COMPENSATION
DECISIONS.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, policies, financial statements and annual information return is
available at the AICGS office to all comers.

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process

The selection of the independent auditor rests with the President with the oversight

approval of the Executive Committee of the Board of Directors.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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[Part VIT T Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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