SCANNED APR 1 3 7579

Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Interna! Revenue Code (except private foundations)

» Do not enter social security numbers on thia form, as it may be made publlqzm%

L OMB No 1545-0047

2020

Open to Public

Inspection

mmﬁ“%"ﬁﬁ’;"” > Go to www.irs.gov/Form39UEZ for instructions and the latest information,
A For the 2020 calendar year, or tax year beginning September 1 , 2020, and ending August 31 ,20 20
B Creck  appiicable. C Name of organization D Employer identification number n'
[ Aodress changs RMAN IMMERSION FOUNDATION 392023078
D Name change Number and street {or P.O. box If mail s nat delivered to street address) n—_ﬁ_oom/sune E Telephonae number
L] tratw rotum. PO BOX 100670 414.364.9524
B ::,";;;lm City or tawn, state or province, couniry, and 2IP or foreign postal code /)7 F Group Exemption \
[ Aconcation penging MILWAUKEE, W1 53210 O Number » EB
H Check P f the organization is not

G Accounting Method: T Cash ] Accrual Other (specily)
1 Website: > WWW.GERMANIMMERSIONFOUNDATION.ORG

J Tax-exempt status (check only one) — (7] 501(c)(3) LJ501(c)( ) < (nsertno) (] 4847(a)(t) or [J527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organtzation: Corporation ] Trust [3 Associanon 3 other

L Add lines 5b, 6¢, and 7b to hne 9 to determine gross recelpts. If gross receipts are $200,000 or more, or If total assets
{Part lI, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEZXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) Bl

> 3

48.691.18

Check if the organization used Schedule O to respond 10 any question in this Part | . ..
H| 1 Contnbutions, gifts, grants, and similar amounts received . e e e 1 19,875.66 ‘2
B 2 Program service revenue including government fees and contracts 2
EH| 3 Membership dues and assessments . 3
B 4 Investment income . Co 4 180 02
Sa Gross amount from sale of assets other than mventory e Sa
b Less' cost or other basis and sales expenses . . 5b N
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime Sb from line Sa) . 5¢
6 Gaming and fundraising events: ]
a Gross income from gaming (attach Schedule G If greater than
:3:’ $150000 . . . . . . . . . . . ... ... ... lea]
9 b Gross income from fundraising events (not including $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 28,635.50
¢ Less: direct expenses from gaming and fundraising events . 8¢ 5,336 84N
d Net incoms or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e e e e e e e e, . . |ed 23,298 66
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or {loss) from sales of mventory (subtract ||ne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule Q) . e e e e .o - 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . ., .k 19 43,354 34
10  Grants and simllar amounts paid (st in Schedule Q) . . . - RECTINTD- 10 41,482.55
11 Benefits paid to or for members . . . . e L
2 (12  Salanes, other compensation, and employee beneﬁts ﬂ [ 12
2 13  Professional fees and other payments to independent contractot!s M 1 9 2021 k-) 13
2|14 Occupancy, rent, utilities, and maintenance Ce L’l ('Q 14
& {15 Printing, publications, postage, and shipping . . . . . . 18
16  Other expenses (descnbe in Schedule O) & . Co OGD Q UT 16 4,295 19
17 Total expenses. Add lines 10 through 16 . b 17 45,778.34
8 18  Excess or (deficit) for the year (subtract line 17 from lme 9) 18 -2,424
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) .o P R - 67,724
® (20 Other changes in net assets or fund balances (explan 1n Schedule O) . 20 0
Z {21 Netassets or fund balances at end of year, Combine ines 18 through 20 » 121 65,300
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form 990-EZ (2020)

516/

2



Form 930-EZ (2020)

Page 2

B Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 10
(A) Beginning of year {B) End of year
22 Cash, savings, and invastments 67,709{22 65,300
23  Land and bulldings . 23
24  Other assets {describe in Schedule O) 15/24
25 Total assets . 67,724|25 65,300
26  Total liabllities (describe ln Schedule O) 26
27 Net assets or fund balances (hne 27 of column (BLust agree wnh lme 21) . 67,724)27 65,300
a8 m Statement of Program Service Accomplishments (see the instructions for Part |ll)
CheckK if the organization used Schedule O to respond to any question in this Part ill . Expenses
What is the organization’s primary exempt purpose?  SEE SCHEDULE O g‘:‘(‘:ﬁd&:“z ;z:;’c‘;&)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organfzations; optional for
others))

m e T L LT T T T N L T L Y RS SR g
B Garss T ) if this amount Inciudes foreign grants. check here % [ |28a 45,778 34
n ------------------ L R R Y Y P P T T L R R L L
(Grants $ ) I this amount includes forel-é-:r;'é.r'é;{t';check here » (] [28a
30 ------------------------------------------------------- B T N L L P Y L Y e
Lrantss ----------------------------- ) "I this amount includes foreign grants, check here . . . b[:! 30a
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount includes forelg_grants check here . » [ {31a
32 Total program service expenses (add lines 28a through 31a) . . » |32 45,778 34

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

List of Otficers, Directors, Trustees, and Key Employees (list each one even i not compensatad ses the instructions for Part IV)

O

(b) Average (;):ma“k:: n con{:iﬂb:':oa::l?:;?léyee (e} Estimated amount of
B (o) Name and e s per p‘:‘;‘l"'.‘m {Forme W-2/1089-MISC)|  benefil plans, and | other compensation
{tf not paid, enter -0-) | deferred compensation

JON SYNOVIC .
PRESIDENT e 0 0 0
CHUCK SCHUMACHER
VICE PRESIDENT oo 0 0 0 0
ASHLEY FOSS
SECRETARY  ~ 0 o 0 0
KASSEYVANDEBERG o
BOARD MEMBER 0 0 0
KELLY KILMER - -
BOARD MEMBER T 0 0 0 0
JOHN GOODMAN i
BOARD MEMBER e 0 0 0 0
CHRISHEGEMAN e
BOARD MEMBER T 0 0 0 0
JOHN TOMKALSKI N
BOARD MEMBER 0 0 0 0

Form 990-EZ (2020)



Form 990-EZ (2020)

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part vV .

3

B 34

39

40a

41
423

Yes| No

Did the organizaticn engage In any signlificant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . 33 v
Waere any significant changes made to the organtzing or governing documents? if "Yes." attach a conformed
copy of the amendad documents if they reflect a change to the organization s name. Otherwiss, explain the
change on Schedule O, See instructions . . . .o 34 v
Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .o 35a v
If “Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schecuie O [35b v
Was the organlzation a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . . a5¢
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant dlsposition of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . Coe as 4
Enter amount of political expenditures, direct or indirect, as described in the instructions & Ii I 0 a b e
Dud the organization file Form 1120-POL for thisyear? . . . . 3a7b v
Did the organization borrow from, or make any loans to, any officer, director trustee or key employee or were 5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
i “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b n/a
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedontned . . . . . . . . . . 39a n/a L
Gross receipts, included on line 9, for public use of club facilties . . . 39b n/a| Rkl niid L
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under: x

section 4911 > 0 :section4912» 0 ; section 4955 0 0 5

Saction 501(c)(3), 501(c)(4). and 501(c){29) organizations. Did the organization engage in any section 4958
excass benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912, 4
4955,and 4958 . . . . . > 0 sl
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne L TR .%3
40c relmbursed by the organization . . . N 0 §
All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? if "Yes,” complete Form 8886-T . . . . e e e e e e e e e e e e e 40e 4
List the states with which a copy of this return Is filed > wi

The organization's books are in care of » CHUCK SCHUMACHER Telephone no. » 414-364-9524
Located at P 3324 N 96TH ST MILWAUKEE, Wl ZP+4p» 53222

At any time during the calendar year, did the organization have an interest in or a signature or other authortty over Yes| No
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country » s
See the instructlons for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and 3
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ In lieu of Form 1041—Checkhere . . . . ., . P O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l

Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be [5&ie ldssr: [ty
completed instead of Form 990-EZ . 44a

Oid the organization operate one or more hospital iacxlities dunng the year? it “Yes," Form 990 must be mm
completed instead of Form 990-EZ e e e e . e e e e e e

Did the organization receive any payments for indoor tanning services dunng the year? . .
If “Yes” to line 44c, has the organlzation filed a Form 720 to report these payments? If “No. prowde an 8
explanation in Schedule O e e e e

Did the organization have a controlled entity withln the meaning of sectlon 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wuthin the

Form 990-EZ. See Instructions .

Form 990-EZV {2020)



Form 950-EZ (2020)

48 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 ! . e e e e e
ET QYT Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations 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 questioninthisPartVi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? It “Yes," complete Schedule C, Partil . . . . e 47 (A |
48 s the organization a school as described in section 170(b)(1)(/\)(|l)7 If “Yes," complete Schedule E C e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b f“Yes," was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers. durectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{d) Health benefits,

(b) Average (c) Reportable
{a) Name and utle of each employee hours per week compensation bc::;?mnss mmﬁ “Lﬁf;'r"é';ﬁdp;nmséﬁxm
devoted to postion {Forms W-2/1099-MISC) compensation
NONE .
f Total number of other employees paid over $100,000 . . . . >

51 Complate this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None."”

{8) Name and business address of each Independent contractor (d) Type of service {e} Compensation
NONE .................................
d Total number of other Independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(a) organizatlons must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . P> [FYes [JNo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledgae and bellef, it s
true, correct, and complete Declmabon of ;Zarer (cther than officer) s based on all Information of which preparer hasg any knowladge.

T e [
Sign ’ ure of Btficar — Date
Here B | | JoN syNoOVIC, PERSIDENT 4 ‘//r Lol [
Type or pant name and ttle
Paid Pnnt/Type praparer's néme Praparer's signature Date check [J | PN
Preparer so-employed
Use Only |Frm'sname b Firm's EIN »
Flm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [1No

Form 880-EZ (2020)



| OMB No 1545-0047

Public Charity Status and Public Support
Complats If the organization Is @ section 501(c){3} organization or a section 4947(a}{1) nonexempt charitable trust
» Attach to Form 990 or Form 890-EZ
» Go to www.irs.gov/Form9390 for [nstructions and the latest information, Inspection
Neme of the organkzation Employer ldentification number

SCHEDULE A
(Form 990 or 890-E2)

2020

Open to Public

Department of the Treasury
Internal Revenue Semce

GERMAN IMMERSION FOUNDATION 39-2023078
2N Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)M)-
[0 A school described in section 170(b){(1){A){i1). (Attach Schedule E (Form 930 or 990-E2).)
[ A medical research organization operated in conjunction with a hospltal described in section 170(b)}{1)(A){ill). Enter the
hospital's name, city, and state:

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
; 04
3 [JA hospltal or a cooperative hospltal service organization described in section 170(b){1)(A) [:i).
4
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section 170(b)(1){(A)(iv). (Complete Part I1.)

6 [ Atederal, state, or local government or governmental unit described in section 170({b)(1){A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

8 [JA community trust described in section 170{b)(1){A)(v}). (Complete Part Ii.)

9 Oan agncultural research organization descnbed in section 170(b}{1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or

university:

10
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il}.)
14 ([ An organizatlon crganized and operated excluslvely to test for public safety. See section 5§08(a)(4).
12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12g.
a [0 Type L. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatlon vasted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part [V, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

b O

a 0O

e (J Check this box if the organization received a written determination from the {RS that it is a Type |, Type Il, Type i
functionally integrated, or Type lIl non-functionally integrated supporting organization.

{  Enter the number of supported organizations . . . . . . . . . . . . . . . ]

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

{7} Name of supported organization (i) EIN (i) Type of organization | (iv}) Is the organzation | (v) Amount of monetary {vi) Amount of
{descnbed on hinas 1-10 |} Irsted » your governing support (see other support (ses
above (see nstructions)} document? instructions) Instructions)

Yes No
{A)
8)
(8]
(D)
(E)
Total

Schedule A (Form 990 or 980-EZ) 2020



Schedule A {Form 930 or 880-EZ) 2020 Page 2
IEEXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi) /
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2016 (b} 2017 (c) 2018 (d} 2018 {e} 2020 4~ (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not

Include any “unusual grants.”) .

2 Tax revenues levied for the //

organization's bensfit and either paid to
or expended on its behalf

3  The value of services or facilities

fumnished by a governmental unit to the

organization without charge . . . . |
4 Total. Add lines 1 through3. . . . /

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shownonline 11, columin (fy. . . . .

6__ Public support. Subtract line 5 from line 4 §

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2018 Ab) 2017 {c) 2018 _{d) 2018 {e) 2020 {f) Total

7  Amounts from ling 4

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and Income from
similar sources . Coe e

8 Netincome from unrelated business
actvitles, whether or not the business
is regularly carried on , .

10  Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part VI.) .

11 Total support. Add lines 7 throygh 10 [l

12  Gross receipts from related K/mes etc, (see instructions) ..

13  First § years. [f the Form 9?20. 1s for the organization's first, second, third, fourth or fnfth tax year as a section 501(c)(3)

organization, check this bok and stop here . . I T N I |
Section C. Computation of Public Support Percenng
14  Public support percentdge for 2020 (line 6, column (f), divided by ine 11, column (f}} . . . . 14 %
15  Public support percefitage from 2019 Schedule A, Part i, line14 . . . 15 %
16a 33'13% support tegt—2020, If the organization did not check the box on ||ne 13 and Ilne 14 15 33,3% or more, check this
box and stop hepé. The organlzation qualifies as a publicly supported organizaton . . . N &N
b 33%3% supporytest—2018, if the organization did not check a box on line 13 or 16a, and Ima 15 is 33‘/3% or more, check
this box and gtop here. The organization qualifies as a publicly supported organization . , . ... .0

17a 10%-tacts;and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or phore, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain In
Part Vi Jow the orgamzatlon meets the facts-and-circumstances test. The orgamzation quamies as a publicly supported
organifation . . . . N N
b 10%~facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
1%/1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
it Part VI how the organization meets the facts-and-crcumstances test. The organization qualrﬁes asa publicly supported
organizaton ., . . S &5
Private foundation. lf the organlzatnon dld not check a box on lme 13 168, 16b 17&, or 17b check th:s box and see
imstructlons . . . L L L 0 L L L L L L L L L s s s e e s s e e s s e e s e o O
Schedule A (Form 990 or 950-EZ) 2020




Schedule A {Form 950 or 990-EZ) 2020

BERXIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

Page 3

If the organization falls to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) > | (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received, (Do not include any “unusual grants.”) 16,842 6,222 10,845 842 19,876 54,627
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that is related to the
grganization's tax-exempt purpose . 38,490 49,514 53.637 49,273 28,273 219,550
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf .
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 55,332 55,736 64,482 50,115 48,51 274176
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 0
¢ Addlines 7a and 7b .. o
8 Public support. (Subtvact line 7c from
line6.) . . . . 274,176
Section B, Total Support
Calendar year {or fiscal year beginning In) » | {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts from line &6 e 55,332 65,736 64,482 50,115 48,511 274,176
10a Gross incoms from interest, dividends,
payments received on securitles loans, rents,
royatties, and income from similar sources . 205. 159. 11s. 57 180 716.
b Unrelated business taxable Income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 205, 159. 115, 57. 180 716
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) .
13  Total support. (Add llnes 9, 10c, 11
and 12} .o 55,537 55,895 64,597 50,172 48,691 274,892
14  Firet 5 years, If the Form 990 IS 1or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - - e . e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column {f)) . 15 99.74 %
16 Public support percentage from 2013 Scheduie A, Part (i, iine 15 .. 16 99.38 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (f)) . 17 .26 %
18 Investment Income percentage from 2019 Schedule A, Part Ill, line 17 . 18 27 %
19a 33'n% support tests—2020, It the organization did not check the box on fine 14, and lme 15 15 more than 335%, and hne
17 Is not more than 33'43%, check this box and stop hsre. The crganzation qualifles as a publicly supported organization > 1
b 33's% support tests —2019. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'a%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 980-E2) 2020



Schedule A (Form 980 or 930-EZ) 2020

I Supporting Organizations
(Complete only If you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

4a

9a

10a

documents? If “No,” describe in Part VI how the supported organizations are designated. If des:gnated by §
class or purpose, describe the dssignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported §

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In sectlon 501(c)(4), (5), or (6)? If “Yes,” answer pE

fines 3b and 3c below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If “Yes,® explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f [SHERE

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe In Part VI how the organzation had such control and discretion
despite being controlled or supsrvised by or in connectlon with its supported organizations.

Oid the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used [§

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)) the reasons for each such action;

(i) the authority under the organization’s orgamzing document authorizing such action; and (iv) how the action [E§ i

was accomplished (such as by amendment to the organizing document).

Type ! or Type 1l only. Was any added or substiuted supported organization part of a class already PSR

designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 &

if “Yes,” completa Part | of Schedule L (Form 990 or 990-E2).

Was the organization controllad directly or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section =

4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to #

determine whether the organization had excess business holdings.)

10b
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Schedule A (Form 990 or 990-E2) 2020
iUl  Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnbed in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detall in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their officlal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organtzation's officers,
directors, or trustees at all times during the tax year? If °No, ” describa in Part V1 how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condrtions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain In Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type I Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported aorganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in lIne 2, above, did the organization's supported organizations have
a significant volice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,* describe in Part VI the role the organzation's
supported orgeanizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations

1
a
b
c

2

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

(O The organization satisfied the Activities Test, Complete line 2 below.

[0 The organization Is the parent of each of its supported organizations. Complets line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 28 and 2b below.

Did substantizally ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responslve? /f “Yes," then in Part V1 identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitres.

Did the activities descnibed in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged Iin? If “Yes, " explain in
Part VI the reasons for the organization's position that its supportad organization(s) would have engaged in
these activitias but for the organization's involvement

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part VI.

Did the organization exercise a substantlial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.
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EBXT  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All other Typs il non-functionally integrated supporting organizations must complete Sections A thraugh E.

Page 6

Section A—Adjusted Net Income {A) Prior Year ®) Cun"ent Year
(optional)
1__ Net short-term capital gain 1
2  Recoveriss of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5§ Depreciation and deplstion 5
8 Portion of operating expenses pald or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8  Ad)usted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B~—Minimum Asset Amount (A) Prior Year ®) Curr_ent Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see et
Instructions for short tax year or assets held for part of year): i
a Average monthly value of securitles 18
b _Average manthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add ines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other factors !
(explain in datail in Part Vij: 3
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from hne 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply hne 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net incomae for prior year (from Section A, line 8, column A) 1
2 Enter 0.850f line 1. 2
3 Minimum asset amount for prior year (from Section 8, hine 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 1 6
7  [JCheck here if the cument year Is the arganization’s first as a non-functionally Integrated Type Ill supporting organization

(see instructions).
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BT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-l

N} -

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqulre exempt-use assets

Qualifled set-aside amounts (prior IRS approval required—provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Njojn|sawin

RN Djnje|w

Distributions to attentive supported organizations to which the organization i1s responsive
(orovide detalls in Part VI). See instructions.

o

Distnbutable amount for 2020 from Section C, line 6

Line 8 amount divided by Iine 9 amount

aSle|e

@ii)

(i

Section E~Distribution Alfocations (see instructions) Excess Dl(si;)trib utions Underdistributions Distributable

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
Instructions.

Excess distributions carryover, if any, to 2020

Fram 2015

From2016 . . . ,

From 2017

From 2018

From 2018

Total of lings 3a through Je

Applied to underdistributions of prior years

Applied to 2020 distnbutable amount

Carryover from 2015 not applied (see instructions)

—|=lzlaj=«|e |a|o|c|s|®

Rernamnder, Subliact lnes 3g, 3h, and 31 from line Ut.

&

Distnbutions for 2020 from
Section D, Ilne 7 $

Applied to underdistributions of prior years

o|e

Applied to 2020 distributable amount

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

Remaining underdistnbutions for years pnor to 2020, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2021. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017 . . . '

Excess from 2018 .

Excess from 2019 .

olaja|o|w

Excess from 2020 .

Pre-2020 Amount for 2020

fuadr s

pytd

Flioals

A
[

17
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Schedule A (Form 890 or 990-E2) 2020 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, Iine 172 or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMBNo 15450047

990- Complete if the organtzation answered “Yes" on Form 680, Part IV, line 17, 18, or 19, or f the

(Form 990 or EZ) P organization entered more than $15,000 on Form #80-EZ, fine 8s.

Department of the Treasury » Attach to Form 980 or Form 960-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organtzation Employer dentification number
GERMAN IMMERSION FOUNDATION 39-2023078

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, 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 [J Mail solicitations e [J Solicitation of non-government grants
b [J Intemnet and emall solicltations 1 [ Solicitation of government grants
¢ [ Phone solicitations g [J 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? (1 Yes [ No
b If “Yes,” ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Tt R I L s

Yes No

1

2

3

4

5

6

7

8

8

10

Jotal . . . . e . .

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

..........................................................................................................................

For Papsrwork Reduction Act Notice, see the Instructions for Form 960 or 000-EZ. Cat. No 50083H Sehedule G (Form 980 or 980-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020

Pags 2

(ZUJI] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part iV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 81 @) Event #2 {c) Other avents (d) Total events
DINNER/AUCTION GOLF OUTING FALL SOCIAL (add co! (a) through
(avent type) {event type) (total number} col. {eh
| 1 Grossreceipts . 25,359.54 1.317.48 1,958.48 28,6355
B3
2 Less: Contributions
3 Gross incoms (line 1 minus
ling 2) . 25,359.54 1,317.48 1,958 48 28,635.5
4 Cashpnzes .
5 Noncash prizes
v
§ 6 Rent/facllity costs . 1,160.00 1,160 00
,§ 7 Food and beverages . 1,000 00 259.88 1,259.88
§ 8 Ententai t
& ntertainmen
8  Other direct expenses 2,276 48 640.48 2,916 96
10  Direct expense summary. Add lines 4 through 9 in column (d) > 5,336 84
11 Net income summary. Subtract line 10 from line 3, column (d) e e .. 23,298 66
Gaming. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reportad more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/Instant Total dd
g (@) Bingo bm(gzypt:ogmwvmia bingo (<) Other gaming c(odI), @ w%t?r'xngo(f ()
>
()
T ) 1  Gross revenus .
§ 2 Cash prizes .
]
2| 3 Noncash prizes
w
8| 4 Rentfacility costs .
(o]
5 Other direct expenses
O Yes %0 Yes %|0] Yes % 5 e
6 Volunteer labor . 0 No [0 No O No i
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
8  Enter the state(s) in which the organization conducts gaming activities: e
a Is the organization licensed to conduct gaming activities in each of these states? . OYes UNo
b If “No,” explain: SO UR
10a Were.;a'ny of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ) ] YesE]No ’

if “Yes,"” explaln:

Sohedule G (Form 890 or 860-E2) 2020



Schedule G (Form 990 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e OYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershap or other entity
formed to administer charitable gaming? . . . e e e e e e e e . oo s . DOYes ONo
13 Indicate the percentage of gaming activity conducted n:
a Theorganization’sfacility . . . . . . . . . . . « . + .+ .+ « . . . . . |13a %
b Anoutsldefacllity . . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzanon s gamlng/speclal events books and
records:
Na'ne > --------------------------------------------------------------------------------------------------------------------------------------------------------------
AGOIOSS P v,
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . AN . e« v o v v . v . [DOYes ONo
b If “Yes,” enter the amount of gammg revenue recewed by the orgamzatlon b S and the

amount of gaming revenue retained by the third party > $
¢ If“Yes," enter name and address of the third party:

N P i,

AGAIESS P i

16  Gaming manager information:

Name P B e

Gaming manager compensation »  $

Dascription of services provided »

Ooirector/officer CJEmployes OIndependent contractor

17  Mandatory distributions:
a [s the organlzation required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . e e O Yes [JNo
b Enter the amount of distributions required under state law to be destrlbuted to other exempt organizations or
spent in the arganization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and
Part Ill, lines 9, b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aldo provide any additional information.
See instructions. o
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions an
Form 890 or 880-EZ or to provide any additional information,

Department of the Treasury » Attach to Form 880 or 800-EZ. Open tq Public
Internal Revenus Service » Go to www.lrs.goy/Form390 for the |atest information. Inspection

Name of the organzation Employer Identification number
GERMAN IMMERSION FOUNDATION 39-2023078

FORM 990-EZ, PART | LINE 4, OTHER INVESTMENT INCOME: i
DESCRIPTION OF PROPERTY e eeemenenes et een AMOUNT e
INTERESTINCOME: e USROS
FORM 990-EZ, PART | LINE 10, GRANTS AND SIMILAR AMOUNTS PAID: e,

AT Y CLAS I AT ON e
GRANTEE NAME: AMITY NS T U e e e
GRANTEE ADDRESS 3065 ROSENCRANS PLACE SAN DIEGO, CA 92110 e
B N G BN, e eeeoeeeeeeeeeseoseeee e e seeeees oo eeseeeee e esserenneeeeeeeeers oo 560000 .
ATy O A S AT ON oo eeereemeeeeee oo eemeeeee e
GRANTEE NAME. MILWAUKEE GERMAN IMMERSION SCHOOL
GRANTEE ADDRESS: 3779 N 82ND ST MILWAUKEE WI, 53222 e,

AMOUNT GIVEN: e i 3252211
AT Y G S S AT ON oo eee e eeee oo
GRANTEE NAME .!_V_l!_LWAU KE_§_§CHO0L OF LANGUAGE S
GRANTEE ADDRESS: 8400 W BURLEIGH ST MILWAUKEE, WI 53222
AMOUNT GIVEN: | eoeeeeeceree e cmssms s ese e 336044
JOTAL INCLUDED ON FORM 990-EZ, LINE 10 i 41,482.55
For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 890-EZ. Cat. No 51056K Scheduls O (Form 980 or 860-EZ) 2020



Schedule O (Form 980 or 890-E2) 2020 Page 2
Nama of the organlzation Employer identification number
GERMAN IMMERSION FOUNDATION 39-2023078

FORM 990-EZ, PART | LINE 16 OTHER EXPENSES i e
DESCRIPTION OF OTHER EXPENSES i, AMOUNT

GIF MARKETING&WEBSITE . Jo7e8r

OFFK:E ............................. . 800.98 e
POSTAGE&PRINTING . 15300
INSURANCE . oo V24500
BN S S e R TS e e mreee s ea s sa e e et et ec s e sttt et s et aemet e eme s ennen 102500 e
DUES & MEMBERSHIPS 364.00
TOTAL INCLUDED ON FORM 990-EZ LINE 16 429579
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