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Form 990'EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions) Dpen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form lﬂspBCﬁOﬂ
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning ,and ending
B Check f applicable C Name of organization D Employer identification number
Address change
Name change GERMAN IMMERSION FOUNDATION 39-2023078
Initial return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 100670 414-454-8562
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| Application pending MILWAUKEE WI 53210 Number »
‘ Accounting Method Cash [g_l Accrual  Other (specify) P> H Check P D ff the organization 1s not

website: » _WWW.GERMANTMMERSIONFOUNDATION.ORG

xl-"®

required to attach Schedule B
Tax-exempt status (check only one) — msﬂc)p) l l50ﬂ9 { ) 4 (nsert no ) I l494ﬂ§)(m.»r H 527 (Form 990, $90-EZ, or 990-PF)

Check P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return i1s not required though Form 890-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete retum

L  Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if tota! assets (Part !,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 | 3 6l 7 902
Part{ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part] @
1 Contnibutions, gifts, grants, and similar amounts received 1 30,001
2 Program service revenue including government fees and contracts 2
L§3 Membership dues and assessments 3
34 Investment income 4 887
u,s‘ia Gros.s amount from salff asﬁsﬁ'_gi rp%h \PE@W 5a
e b Less" cost or other basks and sales: ﬁenSes ) 5b
w® Gain or (loss) from sale of l &‘9{[: other than inventory (Subtract I@ b from hne 5a) 5¢
=8  Gaming and fundraising events AUG 19 201 prs
] Cla Gross income from gaming Etach Schedule G if great n
§| M $15.000 Yals! | &a |
21 Zb Gross income from fundjaisi of contnbutions
% from fundraising events reported on line 1) (attach Schedule G if the
(D sum of such gross income and contnbutions exceeds $15,000) 6b 31,014
@ Less direct expenses from gaming and fundraising events 6c 10,951
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine 6c) 6d 20,063
7a Gross sales of Inventory, less returns and allowances 7a
b Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 >l 50,951
10  Grants and similar amounts paid (Iist in Schedule O) 10 26,519
11 Benefits paid to or for members 11
» | 12 Salanes, other compensation, and employee benefits 12
Z’ 13 Professional fees and other payments to independent contractors 13
§. 14  Occupancy, rent, utilities, and maintenance 14
Wi 45  Pnnting, publications, postage, and shipping 15 2,900
16  Other expenses (descnbe n Schedule O) 16 4,789
17 Total expenses. Add lines 10 through 16 » | 17 34,208
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 16,743
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q
2 end-of-year figure reported on prior year's return) 19 76,429
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 % :
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 93,172 }

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2010)\
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Form 990-EZ (2010) GERMAN 'IMMERSION FOUNDATION 39-2023078 Page 2
Part il Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il @

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 79,658| 22 101,088

23 Land and bulldings 0] 23

24 Other assets (describe in Schedule O) 0] 24

25 Total assets 79,658! 25 101,088

26 Total liabilities (descrbe In Schedule O) 3,229| 26 7,916

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 76,429| 27 93,172
Part it Statement of Program Service Accomplishments (see the instructions for Part I1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Iii

What 1s the organization's pnmary exempt purpose?
PROVIDE SUPPORT FOR GERMAN LANGUAGE PROGRAM

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descnbe
the services provided, the number of persons benefited, or other relevant information for each program title

for others )

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 PROVIDE SUPPORT FOR GERMAN LANGUAGE IMMERSION PROGRAMS AND WILL DIRECTLY

ADMINISTER FUNDS.

(Grants $ 26,519) ifthis amount includes foreign grants, check here > r_] 28a 26,519
29
(Grants $ ) _If this amount includes foreign grants, check here » m 29a
30
(Grants $ ) _If this amount includes foreign grants, check here > m 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) if this amount includes foreign grants, check here » [—I 31a
32_Total program service expenses (add lines 28a through 31a) > | 32 26,519
PartivV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any question in this Part IV
(a) Tite and average | {c) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to posibon enter -0-.) deferred compensation | other allowances
MIKE CARROLL MILWAUKEE PRESIDENT
PO BOX 100670 WI_ 53210 2.00 0 0
DAVE SACHS MILAWUKEE VICE PRESIDENT
PO BOX 100670 WI_ 53210 2.00 0 0
KELLY KUGLITSCH MILWAUKEE SECRETARY
PO _BOX 100670 WI_ 53210 2.00 0 0
STEPHEN BJORK MILWAUKEE TREASURER
PO _BOX 100670 WI_ 53210 2.00 0 0
MIKE WILLKOMMEN MILWAUKEE BOARD MEMBER
PO _BOX 100670 Wl 53210 2.00 0 0
EDIE BOATMAN MILWAUKEE BOARD MEMBER
PO BOX 100670 WI_ 53210 2.00 0 0
PAULA FINK MILWAUKEE BOARD MEMBER
PO BOX 100670 WI 53210 2.00 0 0
STEVEN HARTL MILWAUKEE BOARD MEMBER
PO _BOX 100670 Wl 53210 2.00 0 0
ERIC NELSON MILWAUKEE BOARD MEMBER
PO BOX 100670 WI_ 53210 2.00 0 0
JANE EMPY-THEEP MILWAUKEE BOARD MEMBER
PO BOX 100670 WI 53210 2.00 0 0
ALBERT BRUGGER MILWAUKEE LIAISON
PO _BOX 100670 W1 53210 2.00 0 0
SIGGI PIWEK MILWAUKEE LIAISON
PO BOX 100670 WI 53210 2.00 0 0
JENNIFER SMITH MILWAUKEE LIRISON
PO _BOX 100670 WI_ 53210 2.00 0 0
DAA Form 990-EZ (2010)
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Form 990-£7 (2010) GERMAN 'IMMERSION FOUNDATION 39-2023078 Page 2
Part il Balance Sheets. (see the instructions for Part It )
Check If the organization used Schedule O to respond to any question in this Part || D
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 0l 22
23 Land and buildings 0| 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 0} 25 0
26 Total liabilities (descnbe in Schedule O) 0| 26 0
27 Net ts or fund balances (line 27 of column (B) must agree with line 21) 0| 27 0

Part i1 Statement of Program Service Accomplishments (see the instructions for Part ll )
Check If the organization used Schedule O to respond to any question In this Part 111

Expenses
(Required for section

What is the organization's pnmary exempt purpose?

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved 1n camrying out the organization's exempt purposes In a clear and concise manner, descnbe

4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28
(Grants $ ) if this amount includes foreign grants, check here > m 28a
29
(Grants $ ) I this amount includes foreign grants, check here > m 29a
30
(Grants $ )_If this amount includes foreign grants, check here > n 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » 31a
32 Total program service expenses (add lines 28a through 31a) » 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any question In this Part IV

(a) Tile and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
CINDY OPPE MILWAUKEE LIAISON
PO BOX 100670 WI 53210 0 0 0
DAA Form 990-EZ (2010)
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Form 990-EZ (2010) _ GERMAN 'IMMERSION FOUNDATION 39-2023078

Page 3

Part V Other Information (Note the statement requirements in the instructions for Part V )

Check If the organization used Schedule O to respond to any question in this Part V

33

a5

36

37a

38a

39

40a

41
42a

43

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explan in Schedule O why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > l37a L
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
Iniation fees and capital contnibutions included on line 9 39a
Gross receipts, included on ine 9, for public use of club facilities 39b
Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization dunng the year under
section 4911 , section 4912 , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a pnor year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | 4
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
List the states with which a copy of this return is filed P WI
The organization's books are in care of » STEPHEN BJORK Telephoneno » 414-454-8562

2782 N 71ST ST

Located at > MILWAUKEE WI ZIP+4 p

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If "Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside of the U.S ?

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

Did the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes,"” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

53210
Yes | No
42b X
42¢c X

»[]
» | 43|

Yes | No
44a X
44b X
44c X

44d

DAA

Form 990-EZ (2010)
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Form 990-EZ (20100 GERMAN IMMERSION FOUNDATION 39-2023078 Page 4
Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47 X
48 Is the organization a school as descnibed 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(a) Name and address of each employee paid more Mﬂ;i’:ﬂ va;r:ge (¢} Gompensation ensggyggrg:g:? glsalr‘\)s & (aec)cE:gte 2:3
than $100,000 devoted fo position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization {f there 1s none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 | 4
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A > ﬁﬂ Yes No
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete D}f}irauon of p ;parer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge
: ) LA lirad7] TSI X
Sign Signature of officer Date
Here } MIKE CARROLL PRESIDENT
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check D § PTIN
Paid self-employed
Preparer | gms name » THIS TAX RETURN Firm's EIN P ‘
Use Only | prmsadaress» ~ PREPARED BY A |
NON-PAID PREPARER. Phone no I
May the IRS discuss this return with the preparer shown above? See instructions > l—l Yes |X| No ‘

DAA Form 990-EZ (2010) |
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z) 2 o 1 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
a‘:g;’;r;z&:;g;eszﬁfgw P Attach to Form 990 or Form 990-EZ. D> See separate instructions. inspection
Name of the organization Employer identification number
GERMAN TIMMERSION FOUNDATION 39-2023078

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental umt descnbed in

saction 170(b)(1){A)(iv). (Complete Part Il )

H A federal, state, or local government or governmental umit described in section 170(b)(1}{A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 % A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

L] N

An organization that normaily receives (1) more than 33 1/3% of its support from contnbutions, 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 i1 )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a D Type [ b D Type il c EI Type lil-Functionally integrated d D Type lI-Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(n) below, the governing body of the supported organization? 11g()
(ii} A family member of a person descnibed in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted in your | the organizaton i |organizaton in co! support
above or IRC section govering document? col )ofyour  |(i) organized i the
(see instructions) ) support? us»?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 GERMAN IMMERSION FOUNDATION 39-2023078

Page 2

Part )l

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b} 2007 {c) 2008 (d) 2009

1

6

(e} 2010

(A Total

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

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

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

Total. Add hnes 1 through 3

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

Public support.Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 {c) 2008 (d) 2009

7
8

10

11
12
13

(e) 2010

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from simiar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly camed on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) )
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oorganization, check this box and stop here

N

12

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part (i, line 14

14

%

15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The orgamization qualfies as a publicly supported organization

33 1/3% support test—2009. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> (]

> []
> []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  GERMAN IMMERSION FOUNDATION 39-2023078 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
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) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual "
grants *) 15,165 25,099 45,129 30,898 30,001 146,29

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibies

furmished in any activity that is related to the
organization’s t);x-exe%pt purpose 26,535 27,254 21,691 28,647 31,014 135,141

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

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

5  The value of services or facihtes
furmished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through 5 41,700 52,353 66,820 59,545 61,015 281,433

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

line 6) 281,433
Section B. Total Support
Calendar year (or fiscal year beginning in))> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from iine 6 41,700 52,353 66,820 59,545 61,015 281,433

10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simiar sources 2,501 3,438 2,463 1,397 877 10,676
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,501 3,438 2,463 1,397 877 10,676

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly camed on 0

12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

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

and 12) 44,201 55,791 69,283 60,942 61,892 292,109

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 96.35%

16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 96.02%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 4%

18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 4%

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and ine 15 I1s more than 33 1/3%, and line ‘
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1 4 @ ‘

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and !

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization PH

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 GERMAN IMMERSION FOUNDATION 39-2023078 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part |11, line 12. Aiso complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G ' Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service { Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Employer identification number

Name of the organization

GERMAN IMMERSION FOUNDATION 39-2023078

Partl Fundraising Activities. Comple}e if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-govermment grants
b [:I Internet and email solicitations f [:l Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

| compensated at least $5,000 by the organization

| -
| (i) Name and address of individual (i) Activity (i) Dd fund- | (1) Gross receipts (v) Amount paid to (vi) Amount paid to
raiser have
or entrty (fundraiser) custody or from activity (or retained by) (or retained by)
i contol of fundraiser listed in orgamzation
contnbutions? col (i)

‘ Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-E2) 2010

GERMAN IMMERSION FOUNDATION

39-2023078

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DINNER AND AUCT NONE (add col (a) through
(event type) (event type) (total number) col (c))
2
[+)]
3 | 1 Gross receipts 30,417 30,417
® 2 Less Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 30,417 30,417
4 Cash pnzes
5 Noncash pnzes
% | 6 Rentfacility costs
(2]
c
[7]
u% 7 Food and beverages 8,020 8,020
Is)
e -
& | 8 Entertainment
9 Other direct expenses 2,298 2,298
10 Direct expense summary Add lines 4 through 9 in column (d) | 2 10,318
11_Net income summary Combine line 3, column (d), and line 10 » 20,099

Part it Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))

g

['4
1 Gross revenue
» | 2 Cashpnzes
& | 3 Noncash pnzes
w
B
g 4 Rent/facility costs
5 Other direct expenses
—
|| Yes % Yes % [ | ves %
6 Volunteer labor No ] No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming iIncome summary Combine hine 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities In each of these states?
b If “No,” explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 GERMAN IMMERSION FOUNDATION

39-2023078 Page 3

11 Does the organization operate gaming activites with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility
.14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records
‘ Name P>
‘ Address P
‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization P $
‘ amount of gaming revenue retained by the third party b $
‘ ¢ f“Yes,” enter name and address of the third party
‘ Name P
l Address b
' 16  Gaming manager information
Name P>
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license”?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year b $

l___l Yes I:l No
D Yes D No

13a %
13b %

[:l Yes D No

and the

D Yes D No

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, hne 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 12052047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service | » Attach to Form 990 or 990-EZ. frispection

Name of the organization Employer identification number
GERMAN IMMERSION FOUNDATION 39-2023078

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS
RELATIONSHIP TO ORG CLASS OF ACTIVITY DATE OF GIFT DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB. BOOK VALUE BV EXPL. FMV EXPL.

$ 9,418 § 0$ 0

FORM 990-~EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
~ AMITY INSTITUTE
f 3065 ROSECRANS PLACE, SUITE 104
SAN DIEGO, CA 92110 $ 6,265 $ 0
$ 0
MILWAUKEE GERMAN IMMERSION SCHOOL
3778 N 82ND ST
MILWAUKEE, WI 53222 $ 6,166 $ 0
$ 0

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT !
EXPENSES
MGIS MARKETING $ 3,065
GIF MARKETING & WEBSITE EXP $ 5711
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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L ]
Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
GERMAN IMMERSION FOUNDATION 39-2023078
OFFICE $ 40
INSURANCE $ 746
DUES & MEMBERSHIPS $ 300
LICENSES & PERMITS $ 61
TOTAL $ 4,789

FORM 990-EZ, PART II, LINE 26 -~ OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR

PROGRAM COMMITTMENTS $ 3,229 § 7,916

Schedule O (Form 990 or 990-EZ) (2010)
DAA




