OMB No 1545-0047

2015

Form 990

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

N 1 . A ; .

Departmentof e Treasury - Information abaut Form 830.and s neiruclions 1 8 whwwrs. gov/Form930. S eciont

A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016

B Check if applicable C Name of organization  MERTCM INSTITUTE FOR CONTEMPORARY GERKAN STUDIES AT THR JORIS HOPKTNS WNIVERSITY, Iic. | D Employer identification number
Address change Doing business as AICGS 52-1308525

Roomvsuite

700

Number and street (or P.O box if mail is not delivered to street address)

1755 Massachusetts Ave NW

City or town. state or province, country. and ZIP or foreign postat code

E Telephone number

(202)-332-9312

Name change

Initial return

Final retum/terminated

Amended retum WASHINGTON DC 20036-2121 |G Grossreceipts $ 1,729, 729.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? Yes ﬁNo
Dr. Jackson Janes 1755 MASSACHUSETTS AVE WASHINGTON DC 20036-2121 H(b) Are ail subordinates included? Yes No

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

[x[s0103) | 501 ¢
www.AICGS.org
K Form of organization IXICorporation | |Trusl I |Associahon I |Other>

[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATION AND RESEARCH IN GERMAN AFFAIRS

| Tax-exempt status | Jeear@yor | [s27

J Website: >

) (insert no.)

H(c) Group exemption number »
1983 I M state of legal domicile DC

| L Year of formation

@
2
£
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) . .. ... ... .. .. ........ 3 40
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . ... .. ... .. 4 40
2| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . . .. .. ... 5 14
Z| 6 Total number of volunteers (estimate if NECESSANY) - - « « =« « v o v v e e e 6 3
2 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . . . . o oo v 0oL 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . ... ... ... ... .. ....... 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIll, line1h) . . . .. .. ... ... ... ... .. ... 2,186,028, 1,611,779.
2| 9 Program service revenue (Part VIl line 2g) . . . . . o . o i i
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . .. ... .. .. 109,677. 111,131.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 2,590. 6,819.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2,298,295. 1,729,729.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .......
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,035,141. 975,015,
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. .. ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 209,547.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . .. . ... ... ... 933,037. 931,644.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,968,178. 1,906,659.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. . oL 330,117. -176,930.
E ! Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . o o i i i i e e e e e 5,316,595. 5,054,178.
“: 21 Totalliabilities (Part X, in@26) - - - « - ¢ & o« o v i e e e e e e e 44,073. 115,722.
Z°;§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. .. .. ... ... ... 5,272,522. 4,938,456.
[Partl__|Signature Block

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

> - lo9/19/16
Slgn Signature of officer M Q;"‘/ Date
Here Dr. Jackson Janes ~ EXECUTIVE DIRECTOR

Type or print name and title. / / / /

Print/Type preparer's name ( )/Zayg.n uye W Date Check IEI it |PTIN
Paid William A. Russ /| LZZM( /2(444/ 10/05/2016] seirempioyed  |P00529594
Preparer [Fmsname > WILLIAM A. RUSS, CPA, PA_
Use Only |Fmsaddess ™ 2316 TUCKER LN FmsEIN™ 30-0761378

BALTIMORE MD 21207-6640 Phoneno.  (410) 448-9100

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ...... IX[ Yes | | No

BAA For Paperwork Reduction Act Notlce, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)



Form 990 (2015)  AVERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 2
[Part II! | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... o0 v oo v ii i
1 Briefly describe the organization’s mission:

EDUCATION AND RESEARCH IN GERMAN AFFAIRS

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

FOrM 990 0F 990-EZ? « « « v v v e e e e et e e e e e e T T e T [] ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 173,352 . including grants of $ 0. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 223,221. including grants of $ 0. )(Revenue $ 0.)
ERP GERMAN & AMERICAN RELATIONSHIP IN CHANGE

4 ¢ (Code: ) (Expenses  $ 271,279. including grants of $ 0. ) (Revenue $ 0.)
FOREIGN & DOMESTIC POLICIES PROGRAM

4 d Other program services. (Describe in Schedule O.)
(Expenses S 780,199, including grants of  $ 0. ) (Revenue $ 0.)
4 e Total program service expenses > 1,448,051.
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015)  AVERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JORNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . o o i i i it i i e e e 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, Partll . . . . . . .. ... e e e e e e e e e e e e 4 X
§ 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, Partiil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g pr?vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
£ 1 S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . 0 i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . .« o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,'complete Schedule D, Part V . . . . . . . . .. ... ... .. .. 10 X
11 If the organization’s answer to any of the foliowing questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,”’ complete Schedule
D, Part VI. . o o o e e 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 VIl. . . . . . . . . . . . . ... o .. 11b; X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . .« v i i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . . . ... .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . o o i i v i i i it i e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . . . o 0 i i i i i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts llfand IV . . . . . . . . . ... oo i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (seeinstructions) . . . . . . . .. ... ... .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . o i i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« i i e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103 10/12/15 Form 990 (2015)



Form 990 (2015)  AVERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . .. ... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Parts | and 1T TEA ey i o B T, R, e o ek s AT o) 0 | SR 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule'J.. 4. . . .i. . TENEE TN e TENITILIEST TS e A2 R T Pl 0 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, 'gotoliN@ 258. . . « .« v« v v i i i i i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt bonds?. . . . . . . . oL L e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . . . . . . . . .. .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedulell, Part] . . . . v v o 3gemes b e s hafodole o o o apeis s o il T e sl RoRe Ne | T ekl el hetoRe « e 25b X
26 Did the orlf'ganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il '+ . . .« o o i i i e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,'complete Schedule L, Part ill . . . . . . . . . . . o oo v i ittt i i 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, PartIV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . pm. s sl s el o o smallogfer s (W nenone o ede e+ s Gl ol sl ol ovfls o ols Menasene - 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 Schedule L, Part IV~ . . . . . . . . . ... ... ... 28¢] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 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 e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part|. . . . . . . 31 X
32 Didthe or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
ScheduleN, Partll . . . . . ... .. 00T SESASNNE TN e e e D e L 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 | . . . . . . . . . . .« i v it i ii e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part Il, Iil, or IV,
AndPartV, line 1. « o v v i i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . .. .. .o oo 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,'complete Schedule R, Part V, line2 . . . . . . .. ... ... ... 35b
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . oo it i 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 income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. i 38 X
BAA Form 990 (2015)

TEEAO104 10/12115



Form 990 (2015)  AMERICAN INSTITUTE FOR CONTEMPORARY GERWAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 5
[Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . . . . . . . .. . oo ottt n |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . . . . L . e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . . . . v o oo oo vt u 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If "'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« v 0t i it i e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... o000 oL 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . o o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b|] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . o i i i i e e e e e e e e e e e e e e e e e 7al X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?; . « - . o .o v e e e e v e e ITNEETE e a L S S T e s el s emege e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . .. . ..o o oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b X
10 Section 501(c)(7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organlizatlons. Enter:
a Gross income from members or shareholders. . . . . . . .. ... ... 0 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Sectlon 501(c)(29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amount ofreservesonhand . . . . . . . . . . ... o o oo oo 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . ... . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAO105 10/12/15

Form 990 (2015)



Form 990 (2015) AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVIl. . . . . ... . . ..o oo i oo el [5(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 40
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 40
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relationship with any other
officer, director, trustee, or key employee? . . « . o o o i v i it e e e e e e e e e e e e e e 2 X
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 otherperson? . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990was filed?. . . . . . .« . . v o i i e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .o o oo oL e s s e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . . o o L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o o oo ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « . « ¢ v o v v i e e e e e e e e e e e e e e e e 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . oo v v oo n 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... ... ... .. ... oo 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl pUIPOSES?. « « - <« v ¢ L i ot b e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . .. .. .. 11a|] 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? /f No,"gotoline 13. . . . . . . . . . . oo oo v vt v oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . CTRARTRN VU BN RRRRRSRTIMN, JWWRIED UL T TR TR TR L R e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O ROW thiIS WaS dONE - « « v v v o v e e e e e e e e e e e et st e e et e e et s e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . ... oo Lo o oo s o n e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . ... oo 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . .. . ... ... ... ... ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. ot 15bj X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . o it i e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . .. . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Maryland

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) available
for pubiic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

LYNN VAN NORSTRAND AICGS, 1755 MASSACHUSETTS AVE W, WASHINGTON DC 20036-2121 (202) 332-9312
BAA TEEAMMO6 10/12/15 Form 990 (2015)




Form 990 (2015)  AMERICAN INSTITUTE FCR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . .. .. ... ... ... ... 000, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

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

©)
(A) (B) Position (do not check more (D) (E) (F)
Name and Title Average thair; %g?h :r)\( 'o%]é:?saﬁgrzon Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per =TS T=Te TN the organization related organizations compensation
("“;?:',‘W HEIBIEE % (W-2/1099-MISC) (W-2/1099-MISC) Jomhe
hours for =4 3 ] g ‘,,,:°r = o related
o:zlaart‘?:a_ g S |8 al organizations
tions g }<C:, §
below =3 8 8
dotted @ z
fine) b4 =
[=%
_() DR. JACKSON JANES __ _ ______ _|38.00
EXECUTIVE DIRECTOR X 184,800. 0. 0.
) Jacgues Brand _ _ __________ _4.00
CHAIR X 0 0 0
_(3_David W. Detjen, Esquire ___ _| 4.00]
Vice-Chair, Secretary X 0. 0. 0.
_4)_Prof. Dr. h.c. Roland Berger_ _| 4.00
Vice-Chair, Europe X 0 0 0
_)_Dirk Egbers _ _____________ _1.00
Treasurer X 0 0 0
_6)_Jeffrey H. Aronson _________ _1.00
Trustee X 0 0 0
_(7)_Wayne C. Beckmann __________ ~1.00
Trustee X 0 0 0
_®_Dr. Ernestine Schlant Bradley | 1.00
Trustee X 0. 0. 0.
_(9)_Susan Eisenhower _ ___ ______ _1.00
Trustee X 0 0 0
(19)_Dr. Hans-Ulrich Engel ______ _1.00
Trustee X 0. 0. 0.
AY_Richard W. Fisher _ _______ | _1.00
Trustee X 0. 0. 0.
(2 _Alan H. Fleischmann __ __ ____ _1.00
Trustee X 0. 0. 0.
(3)_Guenther E. Greiner ________ _1.00
Trustee X 0. 0. 0.
(14)_Michael E. Hansen _________|_ 1.00
Trustee X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 8
|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
P
(A) A}\]lerage I:(,gu notll:hetg(s'rtrlloo:o?e'thg\nl tzme (D) (E) (F)
Name sriuts v?ge{: °fgl'::p::§ g%?g&:’s”"%“:en) mm';eeg:;iaotrﬂ\?mm com'?):ﬁggtaigul'lef(om amE:grlnoaf(g?her
way R 2|5 BaS| e, | s | e
hours o S E|lalsE73 organization
for E o= 3 B g|a and related
related § = § B I8 a oy organizations
organlza o R 9 ‘2
- tions g -3 g
below @) 5’ oD
dotted = g- é
line) o 5
[=%
18)_Susan S. Harnett _________ | 1.00_
Trustee X 0. 0. 0.
{16)_Jgohn Hayes _ _____________| 1.00_
Trustee X 0. 0. 0.
7_Ralph Heuwing ___________ | 1.00_
Trustee X 0. 0. 0.
8 _Louis R. Hughes _________ | 1.00_
Trustee X 0. 0. 0.
{19)_The Honorable Wolfgang Ischinger|1.00_
Trustee X 0. 0. 0.
(20)_Eckart Peter Hans von Klaeden |1.00_
Trustee X 0. 0. 0.
1) _Dr. Klaus Kleinfeld ______ _ | 1.00_
Trustee X 0. 0. 0.
22) pavid Knower _ ______ _____ | 1.00_
Trustee X 0. 0. 0.
23)_carlo KWlzer _ ___________ 1.00_
Trustee X 0. 0. 0.
{24)_The Honorable John C. Kornblum|l.00_
Trustee X 0. 0. 0.
{28 Dennis R. Kruse __________| 1.00_
Trustee X 0. 0. 0.
TDSUDOtAl. . . o . v et e e e e e e e e e e e e e e e e e e e e e e > 184, 800. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ... ... > 0. 0. 0.
dTotal (add lines1bandie) . . . . . . . .. ... > 184,800. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .« « .« . . ..o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCHINAIVIUA! . -+ ¢ o i e e e i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . « . .« . ... 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B ) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)  AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartVIll . . . . . . . .. ... .. ... . oo v D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘3 £1 1a Federated campaigns . . . . . 1a
8 § b Membershipdues . . . .. .. 1b
S bk
- 5 ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
o E| e Government grants (contributions) . . 1e
@
§ 5| T Al other contributions, gifts, grants, and
32 similar amounts not included above . . 1 1
2 ,611,779.
‘g 8 g Noncash contributions included in lines 1a-1f: & 13,033.
8§ h Total. Addlines 1a-1f . . . ... .. ..o .oon. .. | 1.611,779.
g Business Code
g 24
@ b
o |t — LB = f
2 c
- B —
Ele __ __ ____________
§’ f All other program service revenue . . .
& | gTotal. Addlines2a-2f . .. ... ... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. .. ... ... .. 111,131, 111,131. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... . i >
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(oss) . . . . .. .. ... ..... >
7 a Gross amount from sales of ( Securties ) Qirer
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). . . . .« . .. i i i >
§ 8 a Gross income from fundraising events
(notincluding. . $§
% of contributions reported on line 1c).
o« See PartIV,line18. . . .. .. ... a
b
_g b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
See Part IV,iine19. . . . ... ... a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ _ _ _ _ _ _ 900099 6,819. 6,819. 0. 0.
b
i
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . .. .. .. ... ... > 6,819.
12 Total revenue. Seeinstructions . . . .. .. ... ... *| 1,729,729. 117,950. 0. 0.
BAA TEEA0109 10112115 Form 990 (2015)
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Page 10

[PartiX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . .. ... .. ...

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . .. ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 . .

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

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

Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - - . . . . .. ..

Other salaries and wages. . . . . . . .. ..

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

Other employee benefits . . . . .. ... ..
Payrolitaxes . . « « . « v v v vt v et ...
Fees for services (non-employees):

cAccounting . « . . . . . .. oL
dlobbying. . . . .. ... .l
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion . . . . ... ...

Officeexpenses . . . . . . ... ... ...
Information technology . . . . . . ... ...
Royaltes. . . . .. ... ... ... ....
OCCUPANCY « + « « v v o v e v e v e e e e a s
Travel =Y. 05 =, p= . v BT Ul

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . ... ..........
Conferences, conventions, and meetings . . .
Interest. S0 LAY, T O .
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE M e+ « «fe o o v om 2dugio o o s

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . ... ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . = ¢ o+ . -

184,800.

170,624.

7.088.

7,088.

546,770.

497,2009.

26,988,

22,573.

54,377.

49,639.

2,533.

2,205.

133,103,

127,085.

4,200.

1,818.

55,965.

51,089.

2,607,

2,269,

16,737.

12,297.

4,253,

187.

296,819.

221,696,

75,123,

185,379.

155,408.

19,884.

10,087,

38,089.

38,089.

13,033.

13,033.

29

29

0]

0

4,567

3,234

1,333

0

6,824

1,371

5,453

0

ij61.,432

0

0

161,432

208,735.

120,281,

86,566.

1,888.

1,906,659.

1,448,051,

249,061.

209,547,

BAA

TEEAQ110 10/12115

Form 990 (2015)



Form 990 (2015)  ANERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 11
|Part X | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . . ... ..o o oo i o i oo oo oo |:|
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .. ... .. ... .. 1
2 Savings and temporary cashinvestments . . . . . . .. ... . 0oL 244 ,477.| 2 423,455,
3 Pledges and grants receivable,net . . .. .. ... ... . o 0000 1,667,189.| 3 1,348,213,
4 Accountsreceivable,net. . . . . .. . ... L L oL e 437,521.| 4 445,468.
5 Loans and olher receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. Complete
Partlof SEhedule L - - v o v o e o e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
& | 7 Notesandloans receivable,net . . . ... ..................... 7
$ 8 Inventoriesforsaleoruse . . . . . . . . . i L e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... L. 77.213.] 9 91,318.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . ... ...... 10a 212,360.
b Less: accumulated depreciation . . . ... .. .. .. 10b 212,360, 0.1 10¢c 0.
11 Investments — publicly traded securities . . . . . . .. Lo oo oo oL 11
12 Investments — other securities. See Part [V, line 11 . . . . ... ... .... ... 2,890,195.]12 2,745,724,
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . ... . oL e e e e 14
15 Otherassets. See PartIV,line11 . . . .. .. .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... .. ... 5,316,595, 16 5,054,178.
17 Accounts payable and accruedexpenses . . . . . ... oo oL 44,073,117 30,722,
18 Grantspayable . . . . . . . . i e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. Lo oo e 19 85,000.
20 Tax-exemplbondliabilites . . . . . . . . ... .. Lo o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Partllof Schedule L. . . . . . . . oo v it ittt 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . .. .. .. ... ...... 44,073.] 26 115,722.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . .. .. ... . . o o oo 3,781,569.]27 3,431,812,
c"tg 28 Temporarily restricted netassets . . . . . .. .. ... ... . 00, 1,190,953,/ 28 1,206,644,
o | 29 Permanently restricted netassets . . . . . .. ... Lo oo 300,000,/ 29 300,000.
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
2| 30 Capital stock or trust principal, or currentfunds . . . . . . .. . ... Lol 30
® | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . . ... .. .. ... ... oo 5,272,522.| 33 4,938,456,
34 Total liabilities and net assetsffundbalances . . . . . ... ... ... ....... 5,316,595, | 34 5,054,178.
BAA

Form 990 (2015)
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Form 990 (2015)  AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525

|Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ... ... .. ........

Total revenue (must equal Part VIII, column (A), line12) . . . . . o o ottt it i e e e

1,729,729.

Total expenses (must equal Part IX, column (A), lin€25) . . . . . . . . . o vttt it i i

1,906,659,

Revenue less expenses. Subtractline 2 fromline1 . . . . . .. .. . ... oo o oL

-176,930.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... ...

5,272,522,

Net unrealized gains (losses) oninvestments . . . . . . . . . .. L Lo e i nn e e e

-157,136.

Donated services and use of facilities . . . . . & ¢ o o i i it e e e e e e e e e e e e e e e e e e e

INVESIMENLEXPENSES  + « « v ottt v i e e e v i et e e a i et e et e e e e

Priorperiod adjustments . . . . . . . . oL o e e e e e e e e e e e e e e e s

W O N A WN =
w|o|~Nojan|b|wiNn|=

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. ... ... ... ...

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colmMNT(B)) -y JERANg ol = e ). . . JprETEE o e L DeE e ey B L 10

4,038,456.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . .. ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. ... .. ... ... ....

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidaled basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 - & & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . ... ... ...

2a X

2¢| X

3a X

3b

BAA
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2015

Name of the Organization

Employler Identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.[52-1309525
|Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper | @ T3] 2] 8 =] 0 compensation from compensation from amount of other
week |0 2|2 F|Q |35 15| (eommen NS oS e
gistany S S |E|8 5 AL
noustor |BE(S|® .3 T2 organization
related §5 § 2 e a and related
orgariiza- 5|2 = § organizations
des g2l B
dotted line) ol g
j= 1
_26_Fred H. Langhammexr _ _ _ |1.00_
Trustee X 0. 0
_27_Florian Almeling _ _ _ _ | 1.00_
Trustee X 0. 0
_28_Eugene Ludwig _ ____ _ | 1.00_
Trustee X 0. 0
_30_Bernd R. Mayer __ ___ | 1.00_
Trustee X 0. 0
31_Jill E. McGovern _ __ _ | 1.00
Trustee X 0. 0
_32_Caroll H. Neubaver _ __ [1.00_
Trustee X 0 0.
33_Morris W. Offit __ __ _ | 1.00_
Trustee X O 0
_34_Lutz R. Raettig _____ | 1.00_
Trustee X 0. 0
35 Jay Ralph __ ________| 1.00_
Trustee X 0. 0
_36_Fred W. Reinke, Esquire|1.00_
Trustee X 0. 0
_37_Dr. Wolfgang Reitzle _ |1.00
Trustee X 0 0.
38 _Geoxrg F. W. Schaeffler |1.00_
Trustee X 0. 0
_40_Dr. Eugene A. Sekulow _ |1.00_
Trustee X 0. 0
41 Carl A. Siebel ______ | 1.00_
Trustee X 0 0
_42_Julianne Smith ____ _ _ | 1.00_
Trustee X 0. 0
_43_Charles Varvaro ___ _ _ | 1.00_
Trustee X 0. 0
Form 990 Cont 2015
TEEA4301 10112115



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A 3 ] Alji 2 201 5
(Form 880 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
Depariogit of e Tréasiey > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Openito Fublic
Internal Revenue Service at www.irs.gov/form990. pe
Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.|52-1309525

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

The or

1

2
3
4

10
1"

b

il

O

<[]

d

'Enization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

" name, city, and state:

An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi }: 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.)

An organizalion organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . . « .« . . i e e e e e e e e e e e e e l:'

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

{i) Name of supported {il) EIN S ) Is th {v) Amount of monetary {vi) Amount of other
organization (lg)elzﬁge‘ff g;glf':‘e'éa{'_"g" orgagi?atison ﬁsled support (see instructions) support (see instructions)
: : in your governing
above (see instructions)) document?
Yes No
(A)
(B)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 AMERICAN INSTITUTE FOR CONTEHPORARY GERMAN STUDIES AT THE JOHNS HOPKINS WNIVERSITY, INC, 52-1309525 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . . . . |1,587,040.|1,945,073.}2,658,747.]2,186,028.]1,698,614.[10,075,502.

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

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

4 Total. Add lines 1 through3 . . |1,587,040./1,945,073.|2,658,747.{2,186,028.|1,698,614.|10,075,502.

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

6 Public support. Subtract line 5
fromline4 . . ......... 10,075,502.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 . .. ... 1,587,040.(1,945,073.(2,658,747.12,186,028.11,698,614.110,075,502.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 113,955, 106, 765. 62,236. 109,677. 111,131. 503,764.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ... ...

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

------------ 15,678. 9,545. 68. 2,590. 4,984. 32,865.

11 Total support. Add lines 7

through10 . . . . .. .. ... 10,612,131.
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . .. ... oo oo Lo o oo | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . o o i i i i it e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . ... .. ... ... 14 94 .94 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . . . .. o oo oo 15 94 .68 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... oo >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. ... o o oL, > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 3

[Partll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . .

7 a 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. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.) . . . .. . ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . .. ...

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . .. ..o v a

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . ..

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

organization, check this box and sStop here. . . . . . . . . o i v v ittt i e e e e e e e e e s e e e e e e e e e s > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . .. .. ... ... L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line17 . . . . . . . . ..o v oo oo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEAQ403 1011215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525

Page 4

[PartIV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . .. ... o Lo oo s e e e

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) BEIOW. . . v o o e e e e e e e e e e e e e e e e e e e e e e

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

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if youchecked 11aor 11binPart |, answer (b)and (c)below . . . . . . .« o i v i i i i i i i i e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . o v i e e i e e e e

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

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

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detailin Part VI . . . . . . . . . ... . oL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . . v ¢« vt i i i i i e i e e s e e e e et e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detail in Part VI . . . . . . . . . o e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detaifinPart VI . . . . . . . . . . . .. .. 0 e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detailin Part VI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - - « « « ¢ v i i i i i i i e e e e e e e e e e

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9b

9c

10a

10b

BAA TEEAD404  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  AMERICAN INSTITUTE FOR CONTENPORARY GERMAN STUDIES AT THE JOMNS HOPKINS UNIVERSITY, INC. 52-1309525 Page §
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organizalion? . . . . . . . . . . L Ll e e e e e e e e e e e e e e e 11a

b A family member of a persondescribed in (@) above?. . . . . . . .. ...l e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes { No

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING Organizalion. « « . « o v o v v v o v et u e e e e e e e e e e e et et e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its @CHVIHES . - . - « « « v o o e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constilute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's iNVOIVEMENE . . . . . o .« i i i e e i e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . .o i i i i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . ... 3b

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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(Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapitalgain . . . . . . . . . .. o e e e 1
2 Recoveries of prior-yeardistributions . . . . . . .. L o o oo o 2
3 Other gross income (seeinstructions). . . . . . ... .. ... o oL
4 Addlines1through 3. . . . . o v v v v v i e e e e e e e e e e e e e e e e 4
§ Depreciationanddepletion . . . . . . . . ... o o s s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ..o oo o oo o ool 6
7 Otherexpenses (seeinstructions) . . . . . . . .. . ... o oL 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromlined) . . . ... ........ 8
Section B — Minimum Asset Amount (A) Prior Year ®) (?,‘;;[g,?;,{ —
1 Aggregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . . ... L o000 o L. 1a
b Average monthlycashbalances . . . . . . . . . . i i i it i e 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ... ... 1c
d Total (add lines 1a, 1b,and 1C). . . . .« ¢ v o i i it e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. ... ... 2
3 Subtractline2fromline1d . . . . . . . . . . L L e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSITUCHIONS) .+ + » « v ¢ v v et e e e e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) ... .. .. ... .. 5
6 Multiplyline5by.035. . . . . . . . e e e e e 6
7 Recoveries of prior-year distributions . . . . . . ... ... 0 L0000l 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... .. ... ..... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... .. 1
2 Enter85%ofline 1. . . . . . o v i e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. .. 3
4 Entergreaterofline2orlined . . . . . . . i i i e e 4
5 Incometaximposedinprioryear . . . . . ¢ . . . i it e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... ... 000000 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).
BAA

TEEAD406 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 MMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 7

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . ..o L0 o L

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity . . . . . . . . . L e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ...

Amounts paid to acquire Xempl-USE @SSEIS - « « « + v v v v v v u e e i e s e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . .« c c v . e e e e e e e e

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

@ N |s W

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI). See inStructions. . . .« v v v v i i e e e e e e e e e e e e e e e e e e s

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

(ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . .. .. oL L

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . .. ... .. ..

From2014 . . . . . . . . . oo o ..

Total oflines 3athroughe . . . . . . . . o o v vt v v v i i oo

Applied to underdistributions of prioryears . . . . . . ... ...

ga||® |a|o|T |

Applied to 2015 distributableamount . . . . . . . .. ... o0

Carryover from 2010 not applied (see instructions) . . . . ... ...

—

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ... ..

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . .. .. ... ...

Applied to 2015 distributable amount . . . . . . . ... L L.

Remainder. Subtractlines 4aand4bfrom4 . . ... .. ... ...

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . . . . . . ..o e e e e e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4c . . . .

Breakdown of line 7:

Excess from2013 . ... .. ... ..

o |la|o|T|®

Excessfrom2014 . .. ... .. ...

Excess from2015 . ... .. ... ..

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAQ407 10/12115



Schedule A (Form 990 or 990-EZ) 2015 wRRICAN INSTITUTE POR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS INIVERSITY, INC.  52-1309525 Page 8
|Part Vi |Supp|ementa| Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part |V, 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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: ADMIN ALLOWANCE 2011: 13697.
2012: 7032. 2013: 0. 2014: 0. 2015: 0. Description: OTHER 2011: 1981.
2012: 2513. 2013: 68. 2014: 2590. 2015: 4984.

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
osorn o Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.|52-1309525
Organization type (check one):
Fiters of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQ701 1012715



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 9 ofPartt
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1_. |German Academic Exchange Service (DAAD) __ __ ____ Remen
Payrotl D
871 United Nations Plaza _ __ _ __ ____________Is_____ 115,340.| Noncash [ ]
(Complete Part Il for
\New York ___________________ Ny 10017__ __ _ noncash contributions.)
(a) {b) {c) (@
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
2__ |Mercator Stiftung _ _ __ ____________________ Eprson
Payrotl D
Huyssenallee 46,  ________________________I$_____85,899.| Noncash [ |
(Complete Part Il for
Essen, GM__ _ _ _ _ _ _ _ _ _ _ o _________ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |The Ludwig Family Foundation ________________ fereor
Payrofl D
801 17th Street NW_ ___ ___________________|$_____25,000.| Noncash [ ]
g (Complete Part |l for
Washington _ __ ______________DC_20006__ ___ noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
4__ [Foerderkreis des American Institute for Contemporary German Studies Fagson
Payrolt D
Beethovenstr. 29 |8 ____42,231.| Noncash [ |
. (Complete Part |l for
\Frankfurt am Main, GM______________________ noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |The German Marshall Fund of the United States____ =
Payrotl D
1744 R Street NW __ s ____25.000.| Noncash [ |
. (Complete Part Il for
Washington _ ________________DC_20009__ ___ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
6__ |Estee_Lauder Companies _ ___________________ i
Payroll [ |
767 Fifth Avenue _ _ __ _ ___ _ _ _______________$_____45.,000.| Noncash [ |
(Complete Part |l for
[New York _ _ __ _ ____ __________NY 10153 __ ___ noncash contributions.)
BAA TEEA0702 10/12/15

Schedute B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 9 ofPartl
Name of organization Employer Identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c) (d)
Number Name, address, and ZtP + 4 Tota! Type of contribution
contributions
7__ |Fritz_Thyssen Stiftung _ ___________________ frargen
Payrolt D
|Apostelnkloster 13-15 _ _ _ _ _ _ _ _ _ __ _ _ ________ §_ ____230,000.| Noncash [I
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Bundesministerium fRr Wirtschaft und Technologie _ Perso
Payrolt D
Scharnhorststrasse 34-37 _ __ _ _______________ S_____ 249,695.| Noncash [ |
: (Complete Part Il for
[Bereich ERP-Sondervermdgen _ _ _______________ noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |pr. Jill McGovern _ _ __ _ ___________________ i
Payroll D
2315 Bancroft Place, N.W._ __________________ $_____31,250.| Noncash [ |
: (Complete Part Il for
Washington _ ________________DC_20008_____| noncash contributions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 . |Aleoa, InC. __ _ o _____ pogeon
Payrott I:]
[P.O. Box 535119 _ _ _ _ _ _ _ _ _ ______ o ______ $_ ____30,000.| Noncash [ ]
. (Complete Part |l for
Pittsburgh _________________PA_15253 _ _ _ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
11 _ |Feldman Family Charitable Fund ______________ Fefe
Payroll D
7812 Moorland Lane  _ _ _ _ _ _ __ _______________ $_ _____5.,000.[ Noncash [ ]
(Complete Part Il for
Bethesda __ __ ____ ___________MD_20814_ _ ___ noncash contributions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
12 . |KPS Capital Partmers LP ____________________ e
Payrolt D
485 Lexington Ave_ _ _ _ _ _ _ __________________ $_____25,000.| Noncash [ ]
(Complete Part Il for
New York _ _ _ ________________N}Ny 10017 ____ noncash contributions.)
TEEAQ702 10/12115 Schedute B (Form 990, 990-EZ, or 990-PF) (2015)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 of 9 ofPartt
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d
Number Name, address, and ZtP + 4 Total Type of contribution
contributions
13 _ |cerberus Deutschland Gmbh _ _ _ _______________ Person
Payroll D
Bockenheimer Landstr. 2-4___________________[S______9,960.( Noncash [ ]
L (Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
14 [Mr. Fred H. Langhammer _ __ _________________ P
Payroll D
767 Fifth Avenue __ _ _ _ ____________________|$_____10,000.| Noncash [ |
(Complete Part Il for
\New York _ _ _ ____ __ __________Ny 10153 _ __ | noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZiP + 4 Totat Type of contribution
contributions
15 _ |cerberus Deutschland Gmbh _ _ _______________ | pere
Payrolt I:]
Bockenheimer Landstr. 2-4___ _______________|S_____14,960.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 . |Ernestine Schlant Bradley ___ _______________ Petson
Payrolt D
2000 Broadway _ _ _ _ ______________________ s ____10,023.| Noncash [ |
(Complete Part Il for
\New York _ _ _ _ _ ___ ___________NY 10023 __ __ | noncash contributions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 _ |Cengage Learning _ _ _ _ _____________________ e
Payrolt D
5191 Natorp Blvd. _ s ____10,000.| Noncash [ |
(Complete Part Il for
\Mason_ _ _ _ ___ _______________OH_ 45040__ _ | noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |Bank of America Merrill Lynch _ _____ _________ i
Payrolt D
Neue Mainger Strasse 52 __ ___ __ ____________|$_____25.,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702 10/12115

Schedute B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 4 of 9 ofPartl
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |BASF Person
Payrolt [ |
100 Park Ave.__ _________________________s_____25.000.| Noncash []
(Complete Part Il for
|Florham Park ________________NJ_ 07932 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
20 _ |Fred Reinke __ _ _ _ _ _ _ __ _ _ _________________ Rerson
Payroll D
8005 Westover Road  _ _ _ ___________________ s _____1,500.| Noncash [ |
(Complete Part Il for
Bethesda _ _ _________________Mb_ 20814 ____ noncash contributions.)
(a) {b) {c) (d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
21_ |Allen & Company Incorporated _ _ ______________ gy
Payroll [ |
711 Fifth Avenwe _____ ____________________|$_____10,000.| Noncash [ |
(Complete Part Il for
New York _ _ _ ___ __ ___________NY_ 10022 _ __ | noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Mr. Georg Thoma _ _ _ __ _ __ _ _________________ Porgen
Payroll I:]
Breik Strasse 69 _________________________|$______5.000.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
23 _ |Joint Military Intelligence College __ _________ it
Payrol! D
608 Pinnacle Drive _ _ ____________________ s _____5,136.| Noncash [ |
. Er (Complete Part Il for
\Virginia Beach _ _____________VA_23462 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
24 _ |Schaeffler Holding GmbH & Co. KG _____________ oo
Payrolt D
Industriestrasse 1-3 __ _ ___________________Is_____34,972.| Noncash []
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEAO702 1011215 Schedute B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 5 of 9 ofPartl
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 _ |Dentonms US LLP_ _ ___ __ __ __________________ persl
Payroll D
1301 K Street, NW__ _ ___ __ _ _ _ _ _ _ _ e ___P——-_-__25,000.( Noncash D
A (Complete Part Il for
Washington _ ________________DC_20005__ __ | noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
26 _ |allianz Life Insurance Company of North America _ _| Person
Payroll D
PO Box 59060 _ _ _ _ _ _ _ _ __ .. ____25.000.| Noncash [ |
. : (Complete Part |l for
Minneapolis _ __ __ ____________MN_55459_ _ ___ noncash contributions.)
(a) {b) (c) (d) )
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
27 _ (Charles Varvaro _ _ _ _ ______________________ -
Payroll D
27 Apple Tree Lame _ __ _ _ _________________|$______17,500.| Noncash [ ]
(Complete Part Il for
Warren _ _ _ _ _ __ __ ___________NJ_07052__ ___ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 _ |citigroup Inc. _ _ _ _ _ _ _____ _______________ iy
Payrotl D
399 Park Avenue _ _ __ ___ ___ ___ ____________|$_____25,000.| Noncash [ ]
(Complete Part Il for
\New York ___ _______________NY 10043 __ __ | noncash contributions.)
(a) (b) {c) (d
Number Name, address, and ZtP + 4 Total Type of contribution
contributions
29 _ |Morgan Stanley _ _________________________ Person
Payroll D
1585 Broadway, 24th Floor _________________ s ____25,000.| Noncash [ |
(Complete Part Il for
New York _ __ __ ______________NY_ 10036____ | noncash contributions.)
(a) (b) {c) @
Number Name, address, and ZtP + 4 Totat Type of contribution
contributions
30 _ |Hogan Lovells US LLEB _ __ __ __ _______________ i
Payroll D
555 Thirteenth Street, NW___________________[$_____10,000.| Noncash [ ]
. (Complete Part |l for
Washington _ _ _______________DC_20004_____ noncash contributions.)
BAA TEEA0702 10/12/15 Schedute B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 6 of 9 ofPartt
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31 _ |Mercedes-Benz_Financial Services _____________ o
Payroll D
36455_Corporate Drive _ _ _ _ _ _ _ _ _ _ __________ |S._._.__15,000 Noncash D
, (Complete Part Il for
\Farmington _ ___ ____ _ _____ ___MI_ 48331 _ ___ noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
32 |zBM Person
Payroll D
1552 South Washington Ave. ________________ | _____5,000.| Noncash [ |
: (Complete Part Il for
Piscataway _ _ _______________NJ_08854_ _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZtP + 4 Total Type of contribution
contributions
33 |360 Treasury Systems AG __ __________________ greon
Payrolt D
Grueneburgweg_16-18 ____ __________________{$_ ____14,979.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
34 _ |Volkswagen Group of America __ _ ______________ Rersar
Payrotl D
2200 Ferdinand Porsche Drive ~______________[$______5,000.| Noncash [ |
(Complete Part Il for
Herndon _ _ __ ___ _____________NA_ 20171 ____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
35 _ |General Motors Corporation _ _ _______________ fgreen
Payrotl [ |
PO Box 62530 I8 ____10,000.| Noncash [ |
(Complete Part Il for
|Phoenix _ _ _ _ _ __ ____________AzZz 85082 _ ____ noncash contributions.)
(a) (b) {c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 _ |Deutsche Bank AG __ __ _ ____________________ E
Payrott D
60 Wall Street _ __ __ __ _ ___ ______________|s_____ 100,000.| Noncash [ |
(Complete Part Il for
New York _ _ _ _ _ _____________NY_ 10005_____| noncash contributions.)
BAA TEEAO702 10/12/15

Schedute B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 7 of 9 ofPartt
Name of organization Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
37 _ |[KPMG AG WirtschaftsprRfungsgesellschaft ________ romen
Payrotl D
345 Park Avenue __ _ _ __ __ _________________|$_____34,979.| Noncash [ |
(Complete Part Il for
|New York __ _ ___ _____________Ny 10154 __ __ _| noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZtP + 4 Totat Type of contribution
contributions
38 [CNC - _Communications_& Network Consulting (US) Inc. Petses
Payrolt D
501 Sth Avenue _ _ _ _ _ _ __ ___ _______________Is.____24,980.| Noncash [ |
(Complete Part |l for
New York _ __ __ _ _ __ __________Ny_ 10017 ___ | noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 |paimler _ _ oo ___ Pgreen
Payrotl D
1717 Pennsylvania Ave. NW____ |5 ____ 100,000, | Noncash [ |
F (Complete Part Il for
Washington _ ________________DC_ 20006 _ __ | noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
40 _ |Deutsche Boerse AG_ _ _ _ _ _ _ __ _______________  —
Payrofl D
Mergenthalerallee 61 __ _ __ _ _______________I$______5,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
41 _ |Jewish Communal Fund _____________________ | fgreon
Payroll D
485 Lexington Avenue _______ _______________Is_____20,000.| Noncash [ |
(Complete Part Il for
New York _ _ _ _ _ _ _____________Ny_ 10017 _ ____ noncash contributions.)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
42  |Louis R. Hughes __ ________________________ oy E
Payroll D
86 Indian Hill _ _____ ___________________ IS _____5,000.| Noncash [ ]
) (Complete Part Il for
Winnetka _ ___ __ ____________IL_60093_ _ __ | noncash contributions.)
BAA TEEAQ702 10M2/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

Page g of

Employer identification number

9 ofPartl

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
43 |B. Braun Medical Inc. _ ____________________ pegen
Payrotl D
824 Twelfth Avenue _ _____ ________________Is_____50,000.| Noncash [ ]
(Complete Part Il for
Bethlehem _ _________________PA_18018____ | noncash contributions.)
(a) (b) (c) (d) .
Number Name, address, and ZiP + 4 Totat Type of contribution
contributions
44 _ |Penguin Random House LLC _ ___ _ ______________ e
Payrotl [ |
1745 Broadway _ ___ _ _ ____________________ s _____5.,000.| Noncash [ ]
(Complete Part Il for
New York _ _ _ __ _______ _______Ny_ 10019 _ ___ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
45 _ |The Walt Disney Company Foundation_ ___________ Peron
Payrolt D
Mr. Fred H. Langhawmwer _ __ ________________I$_____15,000.| Noncash [ |
(Complete Part Il for
Oorlando _ __ ________________FL_ 32830 ____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
46 _ |PriceWaterhouseCoopers LLP_ _ _ _______________ FEEor
Payrolt D
300 Madison Avenue __ _____ _______________ s ____25,000.| Noncash [ |
(Complete Part Il for
\New York ____ ______________Ny 10017___ __ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
47 _ [Raymond Kennedy and Karen Guberman Charitable Fund Paraon
Payrolt

Noncash D

(Complete Part Il for

Hudson _ _ __ _ _ _______________OH_ 44236 _ __ | noncash contributions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
48 _ |Ernst & Young AG ___ __ ____________________ feren
Payroll D
Graf-Adolf-Platz 15 ___ _ __ _________________I$_____15.000.| Noncash [ |

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 9 of 9 ofParti

Name of organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
49 |BDT & Company, LLC__ __ ____________________ L
Payroil I___]
401 North Michigan Avenue _ _ _ _ ______________| $_____35.,000.| Noncash [ |
(Complete Part |l for
Chicago ____________________1IL_60606____ _ noncash contributions.)
(a) {b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
50 _ |The Ludwig Family Foundation ferson

Payroli D

$_ ____25,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

a
Number

(c) (d)
Total Type of contribution

contributions
Person D

Payroil [ |

$ Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c) @
Totai Type of contribution

contributions
Person D

Payroli D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c) (d)
Totai Type of contribution

contributions
Person I:l

Payroii D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c) @
Total Type of contribution

contributions
Person D

Payroli D
___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 10/12/15
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SCHEDULE D Supplemental Financial Statements SMD oy e 204

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartlV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Deparimentof the Treasuy | » jnformation about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. el
Name of the organization Employer identification number

BMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITYg IN{359525

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... .. ...

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . . . ..

N O =

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exciusive legal control? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMPErmissible Private DENEMt? - - - « « v ¢« o v v e v e et e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important iand area
Protection of naturai habitat HPreservation of a certified historic structure
Preservation of open space

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

Heid at the End of the Tax Year

a Total number of conservationeasements . . . . « « « o v o i et i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register . . . . . . . .« . . o 0o v v v i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholaS? .« - « -« « v v v v e bt vt e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SEtion 170(R)A)B)(I)? - - « « o « « v = e s e e n e e e []ves [Ino

9 In Part X, 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 111_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIll, line 1 . . . . . . .« . oo oo i vt it e > S

(i) Assetsincludedin Form990, PartX . . . . . . . o v it i e e e e e > S

2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 . . . . & . o o o v i it i e e e e e e e e e e > S

b Assets included in Form 8990, Part X . . . . . & o i ot i e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 AVERICAN INSTITUTE FOR CONTENBORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovi)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIIl.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . ... ... ... |:| Yes DNO
[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONForm 990, Pamt X 2. . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

DNO

Amount
cBeginningbalance . . . . . . . . L L e e e e e e e 1c
d Additions duringtheyear. . . . . . . . o 0 . i e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . . . L e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on 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 . . . 3,190,195. 3,636,824. 3,026,114. 2,836,361. 2,786,382.
b Contributions . . . . . .. ... 12,665. 12,614. 320,500. 20,000. 129,500.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... -46,860. -21,130. 397,252, 278,728. 22,421.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . .. ... 110,276. 438,113. 107,042. 108,975. 101,942.
f Administrative expenses . . . .
g End of year balance . . . . .. 3,045,724. 3,1590,195. 3,636,824, 3,026,114. 2,836,361.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . « « v . ot i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . o v b L i e e e e e e e e e e e e e e e e e e e e e 3afii))] X
b if 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... ... .. 3b X

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

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qalandf. m=.! el L KL L L L0 R
bBuidings. . . ... ... ... .. ...
c Leasehold improvements. . . . . .. .. ... 53,276. 53.,276. 0.
dEquipment . . . . .. ... oo 159,084, 159,084 . 0.
e, Otherd s ..l o e ovse s lpge Lt
Totai. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . .. .. > 0.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Scheduie D (Form 990) 2015 wERIcAN INSTITUTE FOR CONTENPORARY GERMAN STUDIES AT THE JOMNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 3
{Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . ... ...
(2) Closely-held equity interests . . . . .. . ... ...
(3 oter .

(A) SHARES IN JHU ENDOWMENT 2,598,787. |FMV

(B) OTHER BOARD DESIGNATED ENDOWMENT (CASH) 146,937.|FMV

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,) . . » 2,745,724.

Investments — Program Related.
Part Vil Complete if the orgg%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@)
©)]
(@)
(8)
(6)
@)
()
(9)
{(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .»
[Part 1X_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
3)
(4)
5)
(6)
@
(8)
9
(109)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.) . . . . . . . .« v e v i v v vt v oo a e e >
[Part X | Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
4
(5)
6
)
(8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) - . . »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncentain
1ax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIil. . . . . . . . . .. oo v e e v e n e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 AYERICAN INSTITUTE POR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525

Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 000 1 1,729,729.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . .. ... .. ...... 2a

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

c Recoveries of prioryeargramts . . . . . . .« . o oo oo e e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o0 v v i i ittt i it i i 2d

eAddlines2athrough2d . . . . . . . . . o 0o ittt ittt 0 VTR 11 U USRS T 2e
3 Subtractline2efromline1 . . . . . . ¢ . o o i e e e e e e e e e e e e e e e e e 3 1,729,729.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, line7b . . . . . . ... 4a

b Other (DescribeinPart XIIL) . . . .« .« . o oo it it il s 4b

cAddlines4aanddb . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . . .. ... . ... 5 1,729,729.

[Part XII_ | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. .. ... oo oo oo

1 1,906,659.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . ... .. . 0oL 2a

bPrioryearadjustments . . . . . . .. .. oo e e e 2b

COtherlosses « « « v« v v i i i i e e e e e s e e e e e e e e 2c

d Other (DescribeinPart XIL) . . . . . v o oo v s e 2d

eAddlines2athrough2d . . . . . . . . . . . it i e O 2e
3 Subtractline 2efromline1 . . . . . . . . . . .o e e e e e e e e 3 1,906,659,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . .« . o o v v v i it vt i e e e 4b

CAddlinesdaanddb . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . « . « « + « « « v o v v o o o 5 1,906,659.

[Part X1ll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

* Information about Schedule F (Form 990) and its instructions is

Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.

Employer identification number

52-1309525

[Part| |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’
on Form 990, Part IV, line 14b.

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

Yes DNo

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

United States.

3 Activities per Region. (The following Part i, line 3 table can be du

plicated if additional space is needed.)

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in {e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

(1) Europe 0 0 |PROGRAM SERVICES WORKSHOPS 119,608.

(2) Europe 0 O |ADMINISTRATION & FUND RAISING 18,808.
(3)
@
(5)
(6)
)
(8)
9
(10)
(11
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 138,416.

b Total from continuation
sheetstoPart!. . .. ..
C Totals (add lines 3a and 3b) . 0 0 138,416.

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

TEEA3501 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 MERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . .« . v v v« v i i i e e e e e e e e e e e

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

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). . . . . . . . . . .. .. .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) . . . . . . .« o o o i i i i i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621) . .« « v v v v v i i i e i e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see Instructions for Form 8865). . . . . . . . o i i i e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990). . . . .« . . . ¢« i 0 i i i i e e e

.. DYes No
.. DYes No

.. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 0527115

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 MERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 5
[PartV__| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting
method); Part i (accounting method); and Part lli, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 AICGS INCURS EXPENSES FOR THE SEMINARS, WORKSHOPS AND MEETINGS IT HOLDS
IN GREMANY. AICGS DOES NOT OFFER GRANTS OR ASSISTANCE TO INDIVIDUALS.

BAA TEEA3504 1012/15 Schedule F (Form 990) 2015



I ion Regarding Fundraisi i OMB No, 1645-0047
S Supplemental Information Regarding Fundraising or Gaming Activities MB No. 1545-004

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury R ol " B .
Intemnal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number
AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.{52-1309525

Fundraising Activities. Complete if the organization answered 'Yes' on 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 solicitations 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 VII) or entity in connection with professional fundraising services? . . . . .. .. .. ... |:|Yes DNo

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

(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15



Schedule G (Form 990 or 990-EZ) 2015 AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
AWARD DINNER through column (c))

E (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . .. ... ... ..... 624,870. 624,870.
u
E

2 Lless:Contributions . . . . .. ... ...

3 Gross income (line 1 minus line2) . ... 624,870. 624,870.

4 Cashprizes ...............

5 Noncashoprizes. .............
D
|'; 6 Rentfacilitycosts. . .. ... ... ...
E
c
T 7 Foodandbeverages . . .. ....... 161,432, 161,432,
E
X | 8 Entertainment . .............
E
2 9 Other directexpenses . . . . . . .. .. 58, 000. 58,000.
E
s

10 Direct expense summary. Add lines 4 through @incolumn(d) . . . . . . .. .. ..o > 219,432.
11 Net income summary. Subtract line 10 from line 3, column(d) - . . - - . . . . ... ... ..., > 405,438.

[Part lil | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . « « o oo . v .
2 Cashprizes . ..............
E
D X
L Bl 3 Noncashprizes . . . .. .........
EN
cs
TE| 4 Rentfaciltycosts . . . ... .......
5 Otherdirectexpenses . . .. .. ....
| |Yes % ||| Yes % [|_|Yes %
6 Volunteerlabor . . . .. ... ...... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . .. ... ... .o -
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . ... ... ... 00 >

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

a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . ... ... ... ... . ... D Yes DNo
blf'No/explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . - . . . . . _lj Yes _D_NS B

b If 'Yes,” expiain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... oo i oo D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GAMING? - « « « « v« « « « ot v et e e et e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

aTheorganization'sfacility . . . . . . . o o o i i e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . o e e e e 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> @& =7 s cmse cmoaenies e e e iR T om0 e e IR 0

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdpaty > $_
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury - i > Attach to Form 930. i Open to Public

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.|52-1309525
|Part| Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . .. .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . . . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. L oL Lo oo s o e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... 0oL oL 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. . s, « o « B o o o o E L HT L U L b lapiihioRe e leue o ol eMee o s le = n ederole oFal e o s o o] Sa X
b Any related organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
AaThe organization? . . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any refated organization?. . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 6b X
If 'Yes’ on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describeinPart Il . . . . . . . . . ... oL oo e s e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, ' describe in Part lll . . . . . o . o L e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 |If'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.495B-B(C)? + + « « « « = =+t 4 e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE L
(Form 990 or 990-EZ)

Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
. > Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > Information about Sche:tums;rgo?;fg ;:’:'1 ggg-EZ) and its instructions is

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.

Employer identification number

52-1309525

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 ECZ)(ZQ) organizations only).

Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 990 Part V, line 40b.
(a) Name of disqualified persen [b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No

(1
2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058 .+ o v v v i e i e e e e e e e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .. ... ....... >3

[Partll__[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with organization

(c) Purpose (d} Loan to or (e) Original
of loan from the principal amount

organization?

To From

(f) Balance due {g) In default?

(h) Approved | ({i) Written
by board or agreement?
committee?

Yes No

Yes No Yes No

(1

2

(3)

4

5

(6)

@)

(8

)

(10)

{Part lll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

|a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

4

5

(6)

@

(8)

®

(10)

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

TEEA4501 086/03/15

Schedule L (Form 890 or 890-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 MERICAN INSTITUTE FOR COMTEMPORARY GERMAN STUDIES AT THE JORIS HOPKINS UHIVERSITY, INC. 52-1309525 Page 2
[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction () Sharing of
interested person and the transaction organization’s
arganization revenues?
Yes No
(1) ERIK VAN NORSTRAND SON OF EMPLOYEE 6,000. |[SERVICES X
(2)
3)
4
(5)
(6)
@
8
()
(10)

| Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

06/03/15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Botoge o

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.|52-1309525

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

11b

12¢

15a

15b

A DRAFT OF THE FORM 990 IS CIRCULATED THE TREASURER FOR HIS/HER REVIEW
AND DISTRIBUTION TO SELECT MEMBERS OF THE BOARD OF TRUSTEES. ANY
REQUIRED CHANGES ARE MADE PRIOR TO SIGNING AND FILING THE RETURN.
EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO COMPLETE AND SIGN AN ANNUAL
CONFLICT OF INTEREST DISCLOSURE STATEMENT.

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015  AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIZS AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-1309525 Page 5§

IEart Yli | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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IRS e-file Signature Authorization
Frm8879-EO for an Exempt Organization OME NowlE45.1878
For calendar year 2015, or fiscal year beginning g u 1_ ;_ _ . 2015, and ending g un 2, Q 20 _2 Q _6_
> Do not send to the IRS. Keep for your records. 201 5
Ropariment.of ine Treasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.[52-1309525

Name and title of officer

Dr. Jackson Janes EXECUTIVE DIRECTOR
[Partl |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. . . , b Total revenue, if any (Form 990, Part VIII, column (A), iine 12) . . . . . . . 1b 1,729,729.
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . .. . .. 2b
3a Form 1120-POL check here . . . » D b Totaltax (Form 1120-POL,line22) . . . . . . . .. .. ... ... 3b
4a Form 990-PF check here . . . » El b Tax based on investment income (Form 990-PF, Part VI, line 5). . . . 4b
5a Form 8868 check here . . El b Balance Due (Form 8868, Part |, line 3cor Partll,line8c). . . . . ... .. 5b

{Part Il [Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compliete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
| authorize William A.Russ toenter my PIN | 38631 |las my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

EIAs an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » pae» 09/19/2016

[Part Il | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . . . . . . . o i i e I 52139838631

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

TEEA7401 10/22/15



AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC. 52-130¢

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: SEE ATTACHED LIST OF 16 ADDITIONAL PROGRAMS AND
Expenses 780,199, THE AMOUNT EXPENDED ON EACH PROGRAM.

Grants Of 0.

Revenue. 0.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) () (D)
Description Total Program Management Fundraising
services and general
EQUIPMENT RENTAL/MAINTENANCE 3,503. 0. 3,503. 0.
HONORARIA 19,905. 19, 905. 0. 0.
STIPENDS/FELLOWSHIPS 71,100. 71,100. 0. 0.
TELEPHONE 17,133. 49. 17,084. 0.
CONSULTANTS/PROF FEES 7,344. 0. 7,344. 0.
GENERAL CONTRACTUAL SERVICES 74,632. 17,823. 56,809. 0.
PRINTING & COPYING 15,120. 11,404. 1,827. 1,889.
ROUNDING -2. 0. -1. -1.




AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPKINS UNIVERSITY, INC.

Supporting Statement of:

Form 990 p 9/Other amt. not included

Description Amount
CONTRIBUTIONS AND GRANTS - CASH 1,598, 746.
CONTRIBUTIONS - IN-KIND 13,033,
Total 1,611,779.

Supporting Statement of:

Form 990 p 11/Line 3, column (A)

Description Amount
PLEDGE RECEIVABLES 438,509.
GRANT RECEIVABLES 1,228,680.
Total 1,667,189.

Supporting Statement of:

Form 990 p 11/Line 3, column (B)

Description Amount
PLEDGE RECEIVABLES 269,974.
GRANTS RECEIVABLE 1,078,239.
Total 1,348,213,

Supporting Statement of:

Sch. A, page 2/Line 1-4

Description Amount
CONTRIBUTIONS AND GRANTS 2,172,995.
IN-KIND CONTRIBUTIONS 13,033,

Total 2,186,028.




AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES AT THE JOHNS HOPEKINS UNIVERSITY, INC.

Supporting Statement of:

Sch. A, page 2/Line 1-5

Description Amount
CONTRIBUTIONS AND GRANTS 1,685,581.
CONTRIBUTIONS - IN-KIND 13,033.
Total 1,698,614.
Supporting Statement of:

Sch D, page 2/Part V, line 1lc col (b)

Description Amount
INTEREST EARNED 88.
UNREALIZED LOSS ON INVESTMENTS -129,330.
REALIZED GAINS 108,112.

Total -21,130.




AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES, INC.
FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FISCAL YEAR ENDED JUNE 30, 2016
ID# 52-1309525

Part Il - Statement of Program Service Accomplishments  Page 1 of 4

Part 1l
Statement of Program Service Accomplishments
3 Largest Program Services FY16, 7/1/15 — 6/30/16

Mission Statement: The American Institute for Contemporary German Studies strengthens the
German-American relationship in an evolving Europe and changing world. The Institute produces
objective and original analyses of developments and trends in Germany, Europe and the United States;
creates new transatlantic networks; and facilitates dialogue among the business, political, and academic
communities to manage differences and define and promote common interests.

Affiliated with The Johns Hopkins University, AICGS provides a comprehensive program of public forums,

policy studies, research and study groups designed to enrich the political, corporate and scholarly
constituencies it serves.

* Kk *x * *k Kk *

Titles, Dates, and Attendance Expenses

1) ERP: The German & American Relationship in Change $223,221

Exempt Purpose Achievement.

This project aims at examining the future of U.S. and German relations in a changing world and providing
the foundations for using this relationship as key to solving current and future challenges. By analyzing
the question of political and societal leadership, the transformation of international organizations, and the
role of a new generation in transatlantic relations, AICGS provides both countries with opportunities to
strengthen their relationship today and in the future.

Project Topics

Political and Societal Leadership

A female Chancellor in Germany and an African-American President in the U.S.: Political leadership has
changed significantly since the times of Chancellor Adenauer and President Truman. Additionally,
transatlantic relations are not only informed by the politicians governing a country; societal actors and
organizations play an increasing role in shaping decisions all around the world. Leadership within and of a
country is also continually in flux: Elections provide different domestic leadership. The waxing and waning
of international power allows countries to assume different powers throughout history. While many
analysts point to Europe and U.S. as declining and the nations in Asia as rising powers, the values that
bind transatlantic leadership and societies have made transatlantic relations unique. AICGS aims at
providing an analysis of political and societal leadership styles of Germany and the U.S. as a nation as
well as its actors and societies.

International Organizations in Flux



AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES, INC.
FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FISCAL YEAR ENDED JUNE 30, 2016
ID# 52-1309525

Part |ll - Statement of Program Service Accomplishments  Page 2 of 4
As international relations change, so should the international organizations designed to provide a
framework. Developing countries and rising economies such as China and India have long clamored for a
larger seat at the table of the UN, WTO, etc. The U.S. and the EU have debated on and off increasing
transatlantic economic ties in a more formal way (for example through a transatlantic free trade zone).
Yet, institutions such as the European Union, which long have been heralded as the role-model for other
countries and continents struggle to straddle supranational and intergovernmental aspects in a
meaningful and effective way. The role Germany and the U.S. will and should play in international
organizations is changing and this project would not only analyze these changes but address strategies
how transatlantic relations could be used to cope with them in a beneficial way.

The New Transatlantic Generation

Transatlantic, and specifically U.S.-German relations, were coined by the many interpersonal relations
forged after World War Two. In times of U.S. troops being withdrawn from Europe and American focus on
Asia, the transatlantic relationship is changing and with it the younger generation sustaining it. By bringing
experts and especially younger scholars and policymakers together, AICGS’ mission has always been to
bridge analysis with networks. This topic will continue to provide the younger generations in U.S. and
German state parliaments with opportunities to network and discuss current topics.

2) DAAD/AICGS Fellowship Program $173,352

Exempt Purpose Achievement. The partnership between the Deutscher Akademischer Austausch
Dienst (DAAD) and the American Institute for Contemporary German Studies (AICGS) has helped to
sustain and expand German-American scholarly networks at a time of critical change in German-
American and transatlantic relations. We believe that such exchanges are essential to develop a

“successor generation” of scholars in Germany and the United States that understand our commonalities
as well as differences.

AICGS recruits DAAD fellows for a two-month research stay at the Institute from two broad pools of
scholars:

e Researchers who are working on key issues of central importance to the German-American
relationship and related to one of the Institute's three broad programming areas: Foreign &
Domestic Policy; Business & Economics; and Society, Culture & Politics. In addition to balancing
between these three program areas, the Institute will seek to target applicants who focus on the
most policy-relevant issues at the time.

e Researchers who are not directly members of the German-American or transatlantic scholarly
communities but whose research complements the work of ongoing projects and study groups
sponsored by the Institute, and who might benefit from involvement in these project activities.



AMERICAN INSTITUTE FOR CONTEMPORARY GERMAN STUDIES, INC.
FORM 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FISCAL YEAR ENDED JUNE 30, 2016
ID# 52-1309525

Part lll - Statement of Program Service Accomplishments  Page 3 of 4

3) Foreign & Domestic Policies Program

$271,279

Exempt Purpose Achievement. Explores the factors shaping important foreign and domestic policy
debates in the United States, Germany, and Europe as they pertain to German-American relations and
the German role in the international arena. The Foreign & Domestic Policy Program includes analysis of
International Security Issues, including the twenty-first century challenge of Cybersecurity. It examines
local and national Elections, and the role of Leadership in transatlantic policymaking. The program
attempts to gain insight into appropriate reactions and responses to a variety of transatlantic challenges,
including the German-American relationship with China, security and defense, climate, energy,
immigration, intelligence, health care, terrorism, and relations with the Middle East, including Turkey.

SUBTOTAL 3 Highest $667,851
Project Expenses

Alcoa Workforce Project 3 19,673

Bosch Workforce Project 20,392

Business and Economics Program 127,411

ERP Immigration and Integration | Project 135,719

ERP Immigration and Integration |l Project -

ERP The Next Generation Project 17,601

F.H. Langhammer Luncheon Series 25,699

The German Marshall Fund of the U.S. 49,881

Harry & Helen Gray Culture & Politics Program 84,473

Mercator Foundation conference/study mission on Intl

Reconciliation 170,469

Visiting Fellows 21,163

Restricted Interest/Bank Senice Charges/MI 83

Society, Culture & Politics Program 43,714

Steven Muller New Initiatives Program 30,702

Steven Muller New Initiatives Endowment Bequest -

Thyssen Foundation China Project 33,209

Subtotal, remaining projects 780,189

$1,448,040

Rounding 1

Total Expenses

$1,448,051
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