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Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service | > The-organization may have to use a copy of this return to satisly state reporing requirements. Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
LA C Name of organization GERMAN CENTRAL FOUNDATION D Employer identification number

Address change

Name change

Doing Business As

34-1897595

Number and street {or P.O. boxif mailis not delivered to street address)

P O BOX 30280

Room/Suite

E Telephone number

(440)238-8650

| | Initial return
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return PARMA OH 44130 receipts $ 252,725

|_| Apphication pending F Name and address of principal officer: H(a)
H(b)

| Tax-exempt status: K] 501(c)(@) [ [501(c) )« nsertno. | | 4947(a)(1) or [ [ 527

J Webslte:» N/A H(c)

Is this a group return for affiliates?

Are all affihates included ?

Yes EE No
Yes I No

If *No," attach a list. (see instructions)

Group exemption number P

K Form of orgamization: I—l Corporation l—l Trust l—l Association |_| Other p

I L Year of tormation

M State of legal domicile

tPartl]| Summary
1 Bnefly descnbe the organization’s misston or most significant activities:
¢
T8
\I’ \E, 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
T N {3 Number of voing members of the governing body (Part Vi, lne1a), . ...................... 3 9
|I5 ﬁ 4 Number of Independent voting members of the governing body (Part VI, line1b). .. ... ............ 4
S C| 5 Tota number of individuals employed in calendar year 2011 (PartV,line2a) . .................... 5 1
& E 6 Total number of volunteers (estimate if NECESSAIY) ... ... ...\ttt it e e et nnenns 6
7a Total unrelated business revenue from Part VIIl, column (C), ine12. . .......................... 7a 30,050
b Net unrelated business taxable income from Form 990-T, ine34. ... ......... ..., 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VIILineth) . .......... ...  .c'veur vunnn. 7,666 11,101
\E’ 9 Programservice revenue (PartVIll, ine2g) .............. . ... .o, 4,730 4,760
N |10 Investment income (Part VI, column (A), ines 3,4, and7d) ................... 52
g 11 Other revenue (Part VIIt, column (A), lines 6, 6d, 8c, 9¢, 10c,and 11e)............ 21,533 30,050
12 Total revenue add-lngs 8 through 11 (must equal Part VIli, column (A), line 12) _, 33,981 45,911
13 Grants and similar am(')t‘J‘nE pamPaniX‘col mn(A),lines1-3) ................
E 14 Benefits paid togr for members-(Pﬂ column (A), hned). ....... ..........
X |15 Salanes, other co pensatlon employese benems (Part iX, column (A), ines 5-10) . . . 14,186 14,761
E 16a Professional fq__dralsml\g@ees (Pan chJ ?Plumn ((jA net1e) . ...............
g b Total fundraisinglexpenses (Part IX, colimn (y)ime 25) » 1,393
E |17 Other experises (Pan’ﬁ(mn (A)~Ilne‘j 1d,111-24@) ... ............ 38,956 43,341
S 18 Total expenses Ada‘"nes-1 —1‘7 (must equal art IX, column (A), Ine 25) . . . .. 53,142 58,102
19 Revenue less expenses. Subtract ine 1 ‘from NET12 .. ... i v, -19,161 -12,191
E 0B Beginning of Current Year End of Year
A 25 20 Total assets (Part X, iN@ 16) . ... ... ..........coeieeiieiienneeeiennnns, 146,807 132,896
%{; g 21 Total labilities (Part X, IN@ 26) . . ... ... ... ... .. .uirriiiiiiiiiiiiinnnen, 90,462 88,743
22 Net assets or fund balances. Subtractline 21 fromhne20 , ... ................. 56,345 44,153
fﬁaﬂ f[t{ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is trus,
Catrect, and complete. Declaration of preparer (other than officer}is based on all tnformation of which preparer has any knowledge.

=
L

Sign

Here
ey

=2

|

’ Type or print name and title I

} Signature of officer

LY

Date /( /? /, 2/

—7

o=

=
Pald

Print/Type preparer's name
STEPHEN M SARTSCHEV

-4

,/ LoTe N—

10-31-2012

Check| | if |PTIN
self-employed[P00118793

Firm's name » SARTSCHEV

ASSOETATEZ LLC

Frm's EIN»20-3080871

C@glreparer

se Only ["Frmsaddressp 11565 PEARLJ ROAD °

/

TRONGSVILLE OH 44136\

[

Phone no.

(440)238-8650

May the IRS discuss this return with the preparer shown above? (see lnstructlohsL/ .............

D(lYesI INo

For Paperwork Reductlon Act Notlice, see the separate Instructions.
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Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 2
[Pan m[ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part L . L E]
1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrM 890 0F 890-EZ27 . ... ... .. ittt it e e e e D Yes X]| 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?
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 and section 4947(a)(1) trusts 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 § including grants of $ ) (Revenues$ )
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code. ) (Expensess including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902  Twraso Copynight Forms (Sottware Only) - 2011 TW Form 990 (2011)




Rorm 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 3
iPart IV] Checkllst of Required Schedules

-

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .. ... . . e e e o 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbulors (seeinstructions)?. . ................. 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, Partl ., . ...ttt enennn . 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 ll . . .. ... ... ......c0'uurerane e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll . . ... ....... N/ A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” completse
Schedule D, Part | .. ... e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... . .. i e e e e 8 X

9 Did the organization report an amount In Part X, ine 21; 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

10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. .. ...................... 10 X
11 I the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, Pt Vi e e e e e e 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . ... ... ... ... ..., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. .. ... ... ... ... 00 virinrr v, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ... ... .. ..ttt e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX. . .. ... 11e| X
t Did the organization’s separate or consolidated financtal 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, . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL, XIL and Xl . ... . e 12a X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI, Xll, and Xl isoptional ., . .......... 12b X
13 Is the organization a school descnbed tn section 170(b)(1)(A)(n)7 If “Yes,” complete Schedule E . . ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV, . .. ... ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, ... ... ... ............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litand IV . . ... ............... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e7? 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 VI,
lines 1c and 8a? if “Yes,” complete Schedule G, Partll , . . ....... ... ... ...t o i N 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activittes on Part VIll, lme 9a?
If “Yes," complete Schedule G, Partlll ... .. ... ... .. . i e e 19 X
20a Did the organization operate one or more hospital facnmes? If “Yes " complete Schedule H., ............ vev .... | 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn?., ., . ... . N / A | 20b

JVA 11 9903 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 4
- [Part |V] Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If “Yes,” complete Schedule}, Parts land ll . ... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ., . .. ... ... .. 000 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... ... e 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If"NO," g0 10 NG 25 . . . .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ....... N/ A |24
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exeMPt DONAS? ... .. .\ ittt ettt et ettt et e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . ... ... . N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | .. ... .........c.c. 0. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If “Yes,”
complete Schedule L, Part] ... . .. e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? It “Yes,” complete Schedule L, Part|ll . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlil . .. ............oiiuiuree 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, or key employee? If “Yes,” complete Schedule L, Part IV, ... .. ..., .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pl Y e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV, . . . ... ...... .. ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . ... .. ... .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il L e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... ..., 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
ULV and Ve T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. .. ... v ove v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2 . . .. ............ ... '\ 'i.. 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 , ., .. e e e e e e e e 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 iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, . ... ...... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... . .. . .. . i 38 | X
Jva 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 5

N EPart \'i I Statements Regarding Other IRS Fllings and Tax Compllance
: Check if Schedule O contains a response to any question in this PartV. . ... .. ...... T L I—l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ If not applicable . . .. .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable. . . . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?. . ... ..., ... ... e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. ......... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringthe year? . .. ............... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ............. N/A | 3
4a Atany time dunng 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 1s a party to a prohibited tax shelter transaction? . . ... .. ... 5b X
¢ It"Yes" 1o ine 5a or Sb, did the organization file FOrm 8886-T7 . . .. ...t et N/A | 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? . .. ... ........ ...\t 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deduUCtibIB? . .. ... ... ... ... . ittt N/A | eb
7  Organlzations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 The PaYOr? . .. ... .. .. ittt ettt e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . ... ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .. e e e e e e 7c X
d If "Yes," indicate the humber of Forms 8282 filed dunngtheyear ,................. Ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ......... 7t X
g Iftheorgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , . . . e 79 X
h ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C?, , ... ...... 7h x
8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the Year? . . ... ... ...ttt ettt e e 8 X
9  Sponsoring organlzations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under SeCUON 49667, . . . .. ....... \''orrer i 9a X
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? . ... .......... ..o\ ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VIl ine 12, . ..., . ......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ...................ccvvuun... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... ............... ... .. ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b I
13 Sectlon 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . ... ...... e e e .. 13a X
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 heatthplans ... ..................... 13b
¢ Enterthe amountofreservesonhand | .. ......... e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during thetax year?, . .. ...... ....c..o..... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, , ., . . . N /A 14b

JVA 11 9905 Twraso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 6
E Part ] Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a "No” response to
ine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes In Schedule O See Instructions

Check if Schedule O contains a response to any questioninthis Part VI ... . ..., ... .... ..... . e .. I_I
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 9

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. . .. ... L. L e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ..... . ......
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . ..
5 Did the organization become aware during the year of a significant diverston of the organization’s assets? , ,
6 Did the organization have members or STOCKhOIdBIST . .. . .. . ... o it e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the GOVerNINg bOAY P . . . ... . . ... it e e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members, stockholders,
or persons other than the governINg Body T | ... ... . . i i e e et e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning bOAy? . . . .. . . e e e e e 8a
b Each committee with authonty to act on behalf of the governing body? ...................................... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? i “Yes,” provide the names and addresses inSchedule O, .. ................... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

olo|la|w
L I L B - - -

LT

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ....... ... ... . . i i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. N/A |[10b
112 Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiing the form? , , , . ........ t1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . ... ... ... ... .. ... vuu.... 12a X
b Were officers, directors or trustees and key employees required to disclose annually interests that could give
188 10 CONMICIS T . ... o . ittt i e e N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this 18 ONE . . ... ... ... .. .. i it e N/A |12c
13  Did the organization have a written whistleblower PolCY . . ... ... .. .. i s e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . ... ... ... cv e s 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... .. ... ......... ... .. ... cccveun... 15a
b Other officers or key employees of the Organization . . .. ... ... ..ttt e et e e e e 15b
If *Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable @nlily AUNNG the YOaIT . ... . ... .. . ittt ittt ettt it e et .. | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization o evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. . ... ... ... ... ... .. 00 iii... N/ A |16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:I Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made iIts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEE ATTACHMENT #1

JVA 11 9906 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 7
Eart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questoninthis PartVil , .. .... ...... C e e e ﬁ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, If any. See Instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

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

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

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

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

R[ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(guon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e e 15 poth a0 compensation compensation amount of
(dv;:c?:be k Iz P I L g 'é En H 8 '51 E from from related other
i BEANERI T R EE | 8| e, | e
omed [VIEITE] €| ¢|588| 7 |weaose-miso organzeton
organiza-| pEO|TE]| R E|[TSE
tionsin [ Yo R | L E| AE and related
Schedule f_ R N E organizations
0) L D

WALTER KRUEGER

PRESIDENT 20.00 X 0 0 0

HENRY BOLTZ

TRUSTEE 20.00 | X 0 0 0

JIM HALM

TRUSTEE 20.00 | X 0 0 0

MAGDALENA

EISENLOEFFEL

TRUSTEE 20.00 | X 0 0 0

HERB HALLER

TRUSTEE 20.00 | X 0 0 P

PAT SCHREIBER

TRUSTEE ?0 .00 | X 0 0

JAKOB UNTERHOLZNER

TRUSTEE 20.00 | X 0 0 0

SHIRLEY SCHEWZOW

VICE PRESIDENT 20.00 X 0 0 0

WALTER FEISTNER

TRUSTEE 20.00 | X 0 0 0

JVA 11 9907 TWF 880 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 8
[Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (Cz (D) (E) (F)
Name and title .| Average (do not cn’:(gf In:gg than one Reportable Reportable Estimated
hours per] Do, unless person is potnan compensation compensation amount of
week T 7 p VI o [KeEJHCET E from from related other
gd:usg'fz‘: :S g é S Q ;F £ ? ég? 3 the organizations compensation
relatod Y E %. *lr lT-: f—:: 9 g 5 9 E organization (W-2/1099-MISC) from the
organiza-{pE o [YE | R El7sE (W-2/1099-MISC) organization
tonsin |5 o ® [} E AE and related
Schedule| L R g E organizations
Q) L D
ib Sub-total ... .. . . e » 0 0 0
¢ Total from continuation sheets to Part VIl, Section A . .. ............ »
d Total(addlinestbandic) ........... . ....ccciiiiiiiiiinnnnn., » 0 0 0

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

Yes | No

3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . . ... ........... 00ttt 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individug] . , . . . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . ....................... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Rorm 990 (2011)

GERMAN CENTRAL FOUNDATION 34-1897595

Page 9

[Part Vill |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

WZOTHCD—D2HZOONO

DZ>» VHZ>IDO p-aM-0

0-g>» Vpr—-Z—-n» IMI-O
- 0o Q0T

T Q

Federated campaigns . . 1a

Membership dues ., ..... ...... 1ib

Fundraisingevents . .. ............ 1c

Related organizations, . ,....... .. |1d

Government grants (contributions) , . , 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f 11,101

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

11,101

2a

SPIOOID
mo=—<3dIm®

mczm<mI
@ - o a o v

Business Code

MEMBERSHIP DUES

4,760

4,760

All other program servicerevenue . . . . . ...

Total. Add ines 2a-2f . ., ... ..

4,760

Investment income (including d|V|dends Interest, and
other similar amounts) , ..., .................

Income from investment of tax-exempt bond proceeds ...... »
Royalties , . .

6a GrossRents......... 35,019

b Less' rental expenses 35,019

[+

Rental iIncome or (loss)

d Netrental incomeor (loss)....... .....

(i) Securities

(i) Other

7a Gross amount from sales
of assets other than
inventory . ..........

b Less: cost or other basis
and sales expenses . . .

c Ganor(loss)........

d Netganor(loss) ...... .......
8a Gross income from fundraising
events (not including $
of contributions reported on line 1¢)
See PartIV,line18,,........
b Less directexpenses., ..........

Net income or (loss) from fundralsmg events
9a Gross income from gaming activities. See
PartIV,line19 .. .. .................
b Less: direct expenses

IMI~HO

mczm<m>X
[+]

10a Gross sales of inventory, less
returns and allowances
Less' cost of goods sold

[ 2 -

¢ Netincome or (loss) from gaming activities . .

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

201,845

b| 171,795

30,050

30,050

Miscellaneous Revenue

Business Code

11a

o a o T
2z
o
-

-
oo}
=
@
<
[}
3
=
[

12 Total revenue. See Instructions , . .. ..

45,911

4,760

30,050

JVA 11 9909 TWF 990
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Form 990 (2011)



* Form 990 (2011) 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O cantains a response to any question inthisPart IX., .. ... . ... ... . ... ... . ... ioie i, . |

Do not Include amounts reported on lines éb, Total g(\ )enses Prograﬁ)serwce Manage(%)em and F JD)
. undrai
7b, 8b, 9b, and 10b of Part VIII. P expenses general expenses expen:égg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, .

2 Grants and other assistance to individuals in
the United States. See Part iV, hine 22 . . ..

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . . .

4 Benefits padto orformembers ... . ...........

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........

7 Othersalanes andwages . ...............ccuvvunns 13,375 13,375

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions)
9  Other employee benefits

10 Payrolitaxes ................0coiiiiinvnnnnn. 1,386 1,386
1 Fees for services (non-employees):
a Management ... ......... ... ... ... 0.,
b Legal ... ... ... e
€ ACCOUNIING . ....... . i'iiiirirnnennnnennnnns 585 585
d Lobbying .. . ... ..
e Professional fundraising services. See Part IV, ine 17, , .
t Investmentmanagementfees.....................
g Other ... .. ... ... e e
12 Advertising and promotion ..., ................. 1,393 1,393
13 Officeexpenses . ....... ..................... 3,040 3,040
14 Information technology . ... ... .................
15 Royalties .. ............. ... eiiinnnninnnn.
16 OCCUPANCY . ... ...ttt i itiinnreennennnnns
17 Travel ... .. o e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, ... ......
19 Conferences, conventions, and mesetings., . ..........
20 Interest................ i 3,623 3,623
21  Paymentstoaffilates .. ... ......................
22 Depreciation, depletion, and amortization. .., ........ 14,834
23 Insurance . ........... .. e
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
hist line 24e expenses on Schedule O.)
a REPAIRS & MAINTENANCE 18,324 18,324
b LICENSE & PERMITS 1,204 1,204
¢ BANK CHARGES 183 183
d DUES & SUBSCRIPTIONS 155 155
e Allotherexpenses .. ....... ...... ............
25 Total functional expenses. Add lines 1 through 24e 58,102 19,683 22,192 1,393

26  Joint costs. Complete this line only if the organtzation
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » H if following SOP 98-2 (ASC 958~720)

JVA 11 99010  Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) GERMAN CENTRAL FOUNDATION 34-1897595 Page 11
[Part X | Balance Sheet
(A) (8
. Beginning of year End of year
1 Cash--non-interest-beaning .. .. ....... ......... ..., ...... 34,970 1 35,893
2 Sawvings and temporary cash lnvestments .. ........................ 2
3 Pledges andgrantsrecewvable, net ... ............ ... .. .iiiiein... 3
4 Accountsrecevable, net ... ... ... ... L e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L ........iirit i e PR 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) , , , ., .. 6
S | 7 Notesand loans receivable, Net ... ................coveirirainannnn.. 7
E .
T | 8 |Inventoriesforsaleoruse ...................ccciiiiiiiie i, 8
S | 9 Prepad expenses anddeferredcharges. .............covvvvvnnernnen.. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD. . ...... 10a 579,727
b Less: accumulated depreciation .. ......... 10b 483,134 111,313 10c 96,593
11 Investments -- publicly traded securities ., .. ......................... 11
12 Investments -- other securities See Part IV, line11 .., . ... .......... 12
13 Investments -- program-related. See Part IV, line 11 ... .. ............... 13
14 Intangible @SSEIS . . .. . ........ ... i e 524 14 410
15 Other assets. See PartIV,line 11 ., ... ... ............ . ioivinvnns 15
16 Total assets. Add lines 1 through 156 (mustequalhne34) ,,.............. 146,807 16 132,896
17 Accounts payable and accrued eXpenses . . . ........ ..o 17
18 Grantspayable ... ... ..., ... .. e 18
L | 19 Deferredrevenue ... .. .. ... ... 0oiiieennnnrnanennnecineaen, 19
,'\ 20 Tax-exempt bond iabililies . ... ..........oviviinnn i 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . ... .. 21
IL 22 Payables to cutrent and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons. Complete Partliof Schedute L. . . ............0cvvevnrunnn. 22
IE 23 Secured mortgages and notes payable to unrelated third parties ... ... ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . ,........... 24
25 Other habilities (Including federal Income tax, payables to related third parties,
and other liabimes not included on lines 17-24). Complete Part X of Schedule D 90,462 25 88,743
26 Total llabllitles. Add lines 17 through25 . .. . .... ................... 90,462 26 88,743
Organlizations that follow SFAS 117, check here p» Bj and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ... .. ... ...c.ccvvivnens vinniniennn. 27
T N | 28 Temporarnily restricted NELassels .. ........ .. ..ouurirreneinnnnins 56,345 28 44,153
A O | 20 Permanently restricted net assets ..............................e.... 29
g ‘B\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds .. ...................... 30
S c | 31 Pad-in or captal surplus, or land, building, or equipmentfund ., .. ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . . . ... 32
33 Totalnetassetsorfundbalances . ... .... ..........ccivivinninnnnn 56,345 33 44,153
34 Total liabilites and net assets/fund balances. .. ........................ 146,807 34 132,896
JVA 11 99011 TWFS830  Copynight Forms (Software Only)~ 2011 TW Form 990 (2011)
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Rorm 990 (2011) Page 12
Part XI| Reconclllation of Net Assets
Check 1If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIIi, column (A), line 12) . .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract ine 2 fromlne 1 . .. ... . .. . . .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............
Other changes in net assets or fund balances (explainin Schedule O) . . ............ . cv''vrrinn..
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33,
............. 6 44,153

45,911
58,102
-12,191
56,345

Nid|W|N|~=

D1 HWN =

Yes | No

1 Accounting method used to prepare the Form 930: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . ............... 2a | X
b Were the organization’s financial statements audited by an independent accountant?, . . ...............c.oounrnn. 2b X
¢ lf"Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. .. .............. 2c X
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A=1380 . .. ....itttttteeeeeeee eeeeeeeeee i 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits . .. . .. . N/A 3b
JVA 11 99012 TWF990  Copynght Forms (Software Oniy) - 2011 TW Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlization or a section
4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate Instructions.

OMB No 1545-0047

2011

Open to Public
inspection

Name of the organization

GERMAN CENTRAL FOUNDATION

Employer identification number

34-1897595

[Part | |

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a pnvate foundation because tt is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)iI).
4

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Hl). Enter the hospital's name

city, and state:

o

~N ¢

sectlon 170(b)(1)(A)(vl). (Complete Part I1.)

©w ©

A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
X|
ln

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 lll.)

1

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(lv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that hormally receives a substantial part of its support from a governmental unit or from the general public described in

purposes of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [] Type i-Other
e D By checking this box, | 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 described in section
509(a)(1) or section 509(a)(2).

a DTypel

b D Type Il

c D Type llI-Functionally integrated

f If the organization received a written determination from the (RS that it 1s a Type |, Type Il or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i)

and (in) below, the governing body of the supported organization?
(1)) A family member of a person descrbed in (i) above?
(1il) A 35% controlied entity of a person described In (1) or () above?

h Provide the following information about the supporied organization(s).

Yes

11g9(h)

11g(ll)
11g(1ll)

e EE S

(1) Name of supported

organization

() EIN

(lil) Type of organization
(described on hines 1-8
above or IRC section

(see Instructions))

(IV) is the organization
wn col. {I) listed i your
governing document?

(V) Did you notify the
organization in col. (1)
of your support?

(vl) Is the
orgamzation in col. (I)
organized in the
u.s8.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 GERMAN CENTRAL FOUNDATION 34-1897595 Page 3
(Part llf | 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 |l
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ") ., 45,800 41,668 22,268 17,645 15,861 143,242
2  Gross receipts from admussions,
merchandise sold or services
performed, or facilthes furnished in any
activity that is related to the
organization’s tax-exempt purpose . . ...
3 Gross receipts from activities thatare 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
tsbehalf ...... ... .. ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , .
6 Total. Add lines 1 through5 .. ., ., 45,800 41,668 22,268 17,645 15,861 143,242
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
fortheyear ., . ........ .. . i
¢ Addlines7aand7b ................
8 Public support (Subtract tine 7c from line 8.) ‘ 143,242
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . .. ............. 45,800 41,668 22,268 17,645 15,861 143,242
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUICBS . ... .i'i'ivernirannnnennnn 664 270 25 52 1,011
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . ... ... ..
¢ Addlines10aand10b ., ... 664 270 25 52 1,011
11 Netincoms from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmedon ..... ..................
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ... . ... .........
13  Total support. (add hnes g, 10c, 11, and 12.) 46,464 41,938 22,293 17,697 15,861 144,253
14 Flrst flve years. If the Form 990 s 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 .. . ... ... .. . ... ..t v it e e . > ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. ................ 15 99.30 %
16 Public support percentage from 2010 Schedule A, Part IIIJ.Ime A e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). . .. ....... 17 0.70 %
18  Investment income percentage from 2010 Schedule A, Partill, hne 17 .. ............... . c'o'vrvnnn 18 %
19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on kne 14, and line 15 1s 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 organizaton , ., .......... » E
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . , . »
20 Prlvate foundatlon. If the organization did not check a box on line 14, 194, or 18b, check thig box and see instructions. D
JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930) . » Complete If the organization answered *'Yes," to Form 990, 2011
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service : p Attach to Form 990. p See separate Iinstructions. Inspection

Name of the organization Employer ldentification number

GERMAN CENTRAL FOUNDATION 34-1897595

[ Part | l Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(2 B T S I U

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

Total number atendofyear .. ...............
Aggregate contnbutions to (duringyear).......
Aggregate grants from (during year) . .......
Aggregate value atend ofyear , . ............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . ... .................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIblE Private baNE T | .. . . . e e et e e e e e e e e e e e I Yes [_] No

E‘ﬁar! H ‘ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qo060 T e

Purpose(s) of conservation easements held by the organizaton (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally imponrtant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete iines 2a through 2d (f the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservalion 8aseMEeNTS |, ... . ..., ... .eerrrrnerorunnonrnransronsssns 2a
Total acreage restricted by conservalion @asements | .. ........c..oviettr vt e nnnns.. 2b
Number of conservation easements on a certified historic structure includedin(a) ........ ...... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed In the National Register, .. ... ... ... ... .. it it iinnnan 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p :

Number of states where property subject to conservation easement is located »

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handhng of violations, and

enforcement of the conservation easements it holds? , . ... ... .. ... i oo .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and SECON 170(N@NBYINT ... ... L'ttt e [Jyes []Ino
In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

{Part lllj Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Completa if the organization answered “Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote 1o its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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:

() Revenues included in Form 990, Part VIII, ine 1 | e
() Assetsincluded N Form 980, Part X ., ... ... ... (. iiiiiiii i e e > $

2 |f the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIl ine 1. . ., ... .. .. .. .. ... .. i e » 3
b Assetsincluded N FOrm 890, Pam X, . .. ... ... ...ttt s e e e » §
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2011
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[Part ]

Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
Scholarly research

d
e

c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

Léan or exchange programs
Other

5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, ... ..........

[Part V]

Part IV, line 9, or reported an amount on Form 990, Part X, tine 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginningbalance . ... ... ... . e e e e e
d  Additions dunng the Year . . .. ... ... . i i it i it e e e e
e Distnbutionsduningtheyear ., .. ..., ............ .. ... .coen...

f

Ending balance
2a Did the organization include an

amount on Form 9990, Part X, line 217

b If “Yes,"” explain the arangement in Part XIV.

Amount

[Far V]

Endowment Funds. Complets If the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Net investment earnings,
gans, and losses , ...,

d Grants or scholarships . , , .

e Other expenditures for
faciities and programs

f Administrative expenses . . .

g End of year balance . . . ...

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Temporarily restricted endowment p %

The percentages In 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:

(I) unrelated OrgaNIZAUONS | |, . . . .. .. ...ttt ittt et tn e et ae et et 3a(l)

(ll) related organizations

‘b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Ba(ll)

3b

ET’art Vi i Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land .. ... .. ol 5,306 5,306
b Buldings ......... e e 498,582 407,295 91,287
¢ Leasehold improvements , . ... .......
d Equipment ... ..................... 60,040 60,040
e Other ......... ... .. iciuiunii.. 15,799 15,799
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). » 96,593

JVA 11 990D2 TWF 990
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"Schedule D (Form 990) 2011

GERMAN CENTRAL FOUNDATION

34-1897595 Page 3

tPart VI |  Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives , . ... .. S
(2) Closely-held equity interests , , .
(3) Other

)

B)

©

©)

E)

(F)

(S)]

(H)

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

fPart VHl] Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

4]

(2

(3)

(4)

(5)

(©)

@

(8

(%)

(10)

Total. (Column (b) must equal Form 890, Part X, col, (B) ine 13.) »

tPatt X | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

&)

(2

)]

4

(%)

(6)

(7)

(8)

@

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... .....

fT’art X | Other Llabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2) DEPOSITS 3,050
(3) LOAN PAYABLE 45,693
(4) TEMPORARY RESTRICTIONS 40,000
(5)
(6)
@)
(8)
()
(19)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 88,743

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncentain tax posittons under FiN 48 (ASC 740).
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Schedule D (Form 990) 2011 GERMAN CENTRAL FOUNDATION 34-1897595

Page 4

fPaﬂ Xl 1 Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIil, column (A), ine@ 12) . . . ... .. ... . . e i,
Total expenses (Form 990, PartIX, column (A), IN€ 25) . . ... ... ... 't iiir s it
Excess or (deficit) for the year Subtractline 2 fromline1 ,.............
Net unrealized gains (losses) on investments . . .. ...
Donated services and use of facilities , | ,
LA =T Ty = L=y -
Prior penod adjustments ., . .....
Other (Descnbe in Part XIV.) . .. e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 . . ... ... ... ... it i i i i i
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ...... ........

O 0O NOUGEeE WN

[T’art Xlu Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, . ... ........
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Netunrealized gainsoninvestments ., ........... «..veieennninnenns 2a

b Donated services and use of facilities

¢ Recovernies of prioryeargrants . . ............coiienienennnennennnnas 2¢

d Other(Descnibe InPart XIV.) , ... ... ... . it it i e 2d

e Addlnes 2athrough 2d . ... . ... ... ... ... it i,
3 Subtractline 2e from e 1 | . . .. ... . e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 9890, Part VIII, line 7b, ., .

2e

b Other (Describe in Part XIV.)

c Addlines 4a and Bb . ... ... . ...
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part|,line12.) .......................

4c¢

[Part XIlI] Reconcliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ........... ... . it
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffaciliies ., ..................... ... ... 2a

b Prioryear adjustments .. ... .............uiiiirii i 2b

¢ Otherlosses ....... ..... ...... e e e e 2¢

d Other (Describe nPart XIV.) ... ... ..... e e e 2d

e Addlines 2a through 2d .. . .. .. .. . .. . . e i e i e e
3 Subtract ine 2e fromline 1 ., e e e e e
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

2e

b Other (Describe inPart XIV.) . ... ... .. . it iieernn 4b

CAddines 4a and Qb | . .. ... e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.).......................

4c

tPart XTV{ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2, Part Xl, hine 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Slele|~|ojn|alv|n]-
2] [X) - o X -
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_ SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 930 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or If
Department of the Treasury +  the organlzation entered more than $15,000 on Form 990-EZ, line 6a. QOpen to Publlc
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inapacllon
Name of the organization Employer Identification number
GERMAN CENTRAL FOUNDATION 34-1897595

Fundraising Actlvitles. Complete 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 Mail solicitatons e | [ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . ......... D Yes E No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(I) Name and address of individual (11) Activity (ill) Did fundraiser | (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to

or entity (fundraiser) h:f":;:f;f:fy from activity (or retained by) fund- (or retained by)

contributions? raiser listad in col. (I} organization
Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copynght Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 GERMAN CENTRAL FOUNDATION 34-1897595

Page 2

Part It |

Fundralsing Events. Complete If the organization answered "Yes” to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

11

Net iIncome summary. Combine line 3, column (d), and line 10

RE (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossreceipts .............
G 2 Less: Charitable
E contributions . .. .............

3 Grossincome (line 1

minuslne2) ...................

4 Cashpnzes ...................
D
I!{ 5 Noncashpnzes ....,...........
E
C| 6 Rent/faciitycosts ..............
T
E| 7 Foodandbeverages ..........
X
P °
E{ 8 Entertanment ..................
N
S
E| 9 Otherdrectexpenses ............
S

10 Direct expense summary. Add lines 4 through 9 iIncolumn (d) ......... ... vt iennnnrnennns > |( )

{Part 1]

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) Puil tabs/instant

(d) Total gaming (add

R
E a) Bingo c) Other gamin
\é (a) Bing bingo/progressive bingo © 9 9 col. (a) thru col. (¢))
0
E| 1 Grossrevenue ,...............
v
E 2 Cashpnzes ...................
Sr:
¢ 3 Noncashpnzes ........ .......
r
E 4 Rentffacitycosts ..... .......
g
s | 5 Otherdirectexpenses ...........
Yes %l Yes % | |Yes %ol
6 Volunteerlabor ,.,............. No No No
7 Drrect expense summary. Add ines 2 through Sincolumn(d) . ............... ... iiiiviirenenninn » | )
8 Net gaming income summary Combine line 1, columnd,andline? ., ... ..... ......... o ooiunnns »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ......................... ..... lj Yes L] No
b If “No,” explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? U Yes [:] No
b If “Yes," explain:
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-E2Z) 2011
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11 Does the organization operate gaming activities with nonmembers? . ....  ........ .. .u''erirrnnnnn . D Yes D No
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? .. . ........... e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility ... .. .. ... ... ...t e e e 13a Yo
b Anoutsidefacility ... . ... e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
T L [Jves []no
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name p

Address »

16  Gaming manager information:

Name p

Gaming manager compensation » $

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 distributions from the gaming proceeds to
retain the state gamINg ICENSE? .. ... ... .. ..ttt ittt e [:I Yes D No
b Enter the amount of distrnbutions required under state law to be distributed to other exempt organizations or spent
_n the organization’s own exempt activities during the tax yearp $
EPart IV] Supplemental Informatlon. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Iil,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 890 or 930-EZ)

Department of the Treasury

Compilete to provide Informatlon for responses to speclfic questions on 201 1

Form 990 or 930-EZ or to provide any additional Information. Open 16 Public

Internal Revenue Service . p Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number
GERMAN CENTRAL FOUNDATION 34-1897595

REVIEW OF RETURN BY TRUSTEES AND OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Depreciation and Amortization
(Including Information on Listed Property)

Fo‘rm 4562

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

GERMAN CENTRAL FOUNDATION FOR FORM 990

Identifying number
34-1897595

EParﬂ | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions) . . . ................

Total cost of sechon 179 property placed In service (S8e INStrUCtions) ... ........covveerivnvirennenans

Threshold cost of saction 179 property before reduction in limitation (see instructions). . .. ...............

Reduction in imitation. Subtract ine 3 from hne 2. If zero or less, enter -0-., . . ..

H|WIN|=

N H WN =

Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter —0-. If married filing separately,
see instructions

500,000

(a) Description of property

7 Usted property. Enter the amountfromhne 29 ...................c.ccvvinnn

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of lne50rline8 ... ........ ... .. ittt

10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 ., ... ....

10

11 Business income imitation. Enter the smaller of business iIncome (not less than zero) or Ilne 5 (see instructions)

11

500,000

12 Section 179 expense deduction. Add lines 9 and 10, but do notentermorethanine 11, .. ..............

12

13 Carryover of disallowed deduction 1o 2012. Add lines 9 and 10, lesshne 12... P | 13 |

Note: Do not use Part I! or Part Ill below for listed property. Instead, use Part V.

fPard 1l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See INSITUCHONS) | . ... . . . ve ittt ettt i i i e i iea e in e renneans 14
15 Property subject to section 168(f)(1) election .. ... ... ... ... (i e e 15
16 Other depreciation (iNCIUdING ACRS) | . . ..t u v it ittt et ettt et et ettt it oot s oot a sttt 16
iPart fit] MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2011 .. .................. 17 ] 14,720

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System
T (b) Month and |  (c) Basis for depr. d) Recovery (e) (f) Method Deprectation
(@ Clssfcaton o proporty _ | earplacedn | tansssimvsimrtiss | perica™ | converton 9 Gotucton
19a 3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
EPal’t V| Summary (See instructions.)
21 LUsted property. Enter amount fromline@ 28, , ... . ... ... ... ccitiiiiiint tiriein o e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Ime 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ......... 22 14,720

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notlce, see separate instructions.
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Form 4562 (2010)

GERMAN CENTRAL FOUNDATION

34-1897595

Page 2

l Parnt Vi Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,
or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A -- Depreclation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)

24a Do you have evidence to support business/investment use claimed? I ] Yes | | No |24b If “Yes," is the evidence wntten? | Yes ﬂ No
T (a) D(gt)e (lgzlee'sl{:'tgr/n (d) Basis gg? depr. W (9) (h) E|e(<l;)xed
ype of property placed Iin use Cost or (busn./investment |Recovery| Method/ Depreciation | oo iohy79
(Iist vehicles first) service percentage other basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed propeny'placed In service during the tax year
and used more than 50% In a qualified business use (see Instructions) ... ................... 25
26  Property used more than 50% In a qualified business use:
Yot
Yol
%
27  Property used 50% or less in a qualified business use:
% S/L-
%o S/L-
% S/L-
-28  Add amounts in column (h), lines 25 through 27 Enter here andonlne21,paget................ |ﬁ
29  Add amounts in column (1), ine 26. Enter here and onlin@ 7, page 1 .. ... ... ...t inn i i, l 29

Sectlon B -- Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meset an exception to completing this section for those vehicles.

30  Total business/investment miles dniven (a) (b) (c) (d) (e) (4]
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) ........ ...........

31 Total commuting miles driven dunng the year

32  Total other personal (noncommuting)
miles driven......... R

33  Total miles driven durnng the year. Add
lnes 30 through32 ...................

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?. . ........... ..

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?........

36 Is another vehicle available for personal
USB? . ...

Sectlon C -~ Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

(=TT o oY= T - L
38 Doyou malntam a wrntten pollcy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the Instructions for vehicles used by corporate officers, directors, or 1% OrmMOr@ OWNerS. . . . ... vt nveennnnna,
39 Do you treat all use of vehicles by employeas as personal USe? . .. . ... ... ..ttt e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the INformation received? . ... ... .. it i et i e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ., ................

Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles.
(Part VI] Amortization

(e)
Descnpu(:r! of costs Date %ré%)mzanon Amo(r;)zable C(:c)le Ar:grrlgzag?n Amor(tganon
gins amount section percentage for this year

42  Amortization of costs that begins during your 2010 tax year (see instructions):
43  Amortzation of costs that began before your 2010tax year .. ..... ...\ttt erernans 43 114
44  Total. Add amounts in column (f). See the instructions for wheretoreport ... ........... . ..... 44 114
JVA 10 45622 TWF 38849 Copynight Forms (Software Only) - 2010 TW Form 4562 (2010)




990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC .

INSPECTION For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer ldentification Number
GERMAN CENTRAL FOUNDATION 34-1897595

Part VI - Line 20

Individual Name
or

Business Name:

SARTSCHEV & ASSOCIATES, LLC

Seet AdAreBSS . ... ... ... 11565 PEARL ROAD, SUITE 300

U.S. Address:

Zpcode 44136 cty STRONGSVILLE State OH

or
Foreign Address

PRONE NUMIDET e (440)238-8650

........................................................................... (440)238-8750
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Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ...... ....... >
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

iPart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's Identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GERMAN CENTRAL FOUNDATION Kl 34-1897595

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
due date for

tingthe  [F_O BOX 30280

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [PARMA OH 44130

Enter the Return code for the return that this application Is for (file a separate application foreachreturn) ... ... ... ... ... .. ... 0.\,
Application Return Application Return

Is For Code Is For Code

Form 890 01

Form 890-BL 02 Form 1041-A 08

Form 990~-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 |
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

e The books are in the care of p SEE ATTACHMENT #1

Telephone No p FAX No. »
e If the organization does not have an office or place of business In the United States, checkthisbox .. ........................... > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box. . ... .. > D . If it1s for part of the group, check thisbox. ....... » D and attach a list with the ‘

names and EINs of all members the extension s for. ‘

| request an additional 3-month extension of time until NOVEMBER 15 ,2012

For calendar year 2011 , or other tax year beginning , 20 , and ending , 20 .

If the tax year enterad n line 5 is for less than 12 months, check reason. |_| Initial return D Final return l_l Change in accounting period
State in detall why you need the extenson ADDITIONAL INFORMATION NEEDED IN ORDER TO COMPILE
A COMPLETE AND ACCURATE RETURN

N oo s

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax paymsnts made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8b [§ 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0
Signature and Verification must be completed for Part 1l only. ‘
Under penalties of perjury, | declare that | have ined this form, including accompanying schedules and statements, and to the best of my £
knowledge and belief, It is true, correct, afld.c6mpfete, and that | am authorized to prepare this form.

Signature P g Title » @ f/L’ Date » ?// |
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