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Forms 990/ 990-EZ Return Summary

For calendar year 2024, or tax year beginning 07/01/24 ,andending 06/30/25

Revenue

Net Asset / Fund Balance at Beginning of Year

23-1365333

THE GERMAN SOCIETY OF PENNSYLVANIA

11,405,762

Contributions 1,399,330
Program service revenue 300,485
Investment income 266,289
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 1 / 966, 104
Expenses
Program services 532,03
Management and general 7
Fundraising 275,60
Total expenses 6 807,643
Excess / (deficit) 1,158,461
Changes 742,106
Net Asset / Fund Balance at End of Year 13,306,329
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,966,104 Total expenses per financial statements 807,643
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,966,104 Total expenses per return 807,643
Balance Sheet
Beginning Ending Differences
Assets 11,453,724 13,365,655
Liabilities 47,962 59,326
Netassets 11,405,762 13,306,329 1,900,567

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/26
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IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2024, orfiscalyearbeginning  ........ccccceeeen Zoétgvlendng .......... I 20 6/3 0 25
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 2 4
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer %r_s..‘l‘lb 65333

THE GERMAN SOCIETY OF PENNSYLVANIA

Name and title of officer or person subject to tax m_RK MCGUIGAN
PRESIDENT
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 7a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b,
2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1aForm 990 check here ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. .. ........... 1b 1 4 966/ 1 04
2aForm 990-EZ check here L b Total revenue, if any (Form 990-EZ, line9) . . . . 2b
3aForm 1120-POL check here L1 b Total tax (Form 1120-POL, line 22) 3b
4aForm 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 5) . 4b
""""" b Balance due (Form 8868, line 3c) 5b
SaForm 8868 check here ... ] Total tax (Form 990-T, Part Ill, line 4 6b Total tax (Form 4720, Part lll, line 1
6aForm 990-T check here b otal tax (Form -T, ar7tb , line 4) . otal tax (Form , Part Il line 1)
7aForm 4720 check here [ b
8aForm 5227 check here | | B FMV of assets at end of tax year (Form 5227, ltemD) 8b
9aForm 5330 check here . . L1 P Taxaue (Form 5330, Part Il, line 19). o 9b
10aForm 8038-CP check here L b Amount of credit payment requested (Form 8038-CP, Part I, line 22) ~~ 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ I am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

Mauthorize JW Kelly Associates LLC o onermy PN 69874 I

ERO firm name Enter fivenumbers,but
do not enter all zeros

on the tax year 2024 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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.

Signature of officer or person subject to tax Date 02/05/2 6

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. | ok ok ok ok ok ok ok ok ok ok o |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return 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.

REGINA W KELLY CPA e 02/05/26

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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om 990

Department of the Treasury

InternalRevenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructionsand the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 07/01/24 ,andending 06/30/25

B Checkif applicable:

|:| Address change

C Name of organization

THE GERMAN SOCIETY OF PENNSYLVANIA

|:| Name change

Doing business as

DEmployer identification number

23-1365333

|:| Initial return

Number and street (or P.O. box it mail is not delivered fo street address)

611 SPRING GARDEN STREET

Room/suite

ETelephone number

215-627-2332

Final return/
|:| terminated

City or town, sf

PHILADELPHIA

tate or province, country, and ZIP or foreign postal code

PA 19123

GGross receipts$

1,966,104

D Amended return

|:| Application pending

F Name and address of principal officer:

MARK

809 N. TAYLOR STREET
PHILADELPHIA

MCGUIGAN

PA 19130-1948

1 Tax-exempt status:

IT'T”(C)(J)

|—| 5010 ( |_| 4947(a)(1) or |_| 527

) (insert no.)

H(b) Are all subordinates included?

H(a) s this a group return for subordinatesD Yes @ No

[] ves [ o

If "No," attach a list. See instructions

J  Website: WWW. GERMANSOCIETY. ORG H(c)Group exemption number
K  Form of organization: |A L.lorporEfTon I_l Trust |_| Association |_I Other | L Year of formation: 1 764 | M State of legal domicile: PA
Part | Summary
1Briefly describe the organization's mission or most significant activities:
° ‘PHE -GERMAN -SOCIETY OF -PENNSYLVANIA -SEEKS-TO FURTHER THE UNDERSTANDING OF
e ‘GERMAN-AND -GERMAN -AMERICAN -CONTRIBUTIONS -TO THE GROWTH OF AMERICAN HISTORY
& .
£ AND--CULTURE.-FROM - THE--PAST--TO--THE -PRESENT--AND INTO THE FUTURE.
s .
S 2Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3Number of voting members of the governing body (Part Vi, lineta) ...~~~ 3 22
@ | 4Number of independent voting members of the governing body (Part Vi, line1b) 4 22
:‘E' 5Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 22
b 6Total number of volunteers (estimate if necessary) 6
< | T T T T
7aTotal unrelated business revenue from Part VIII, column (C), line 12, ... a 0
bNet unrelated business taxable income from Form 990-T, Part |, line 11 ........oorrrererrree e b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 796, 706 1,399,535
§ 9Program service revenue (Part VI, line 2g) . 260 s 533 (,_j_ P~ A
3 | 10Investment income (Part VIII, column (A), lines 3,4, and 7d) 110ther 143,586 SUY, ,\4 sﬂfn
& | revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€) <00,2067 o
12T - i i
otal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1 i 200, 825 1 , 966, 104
13Grants and similar amounts paid (Part IX, column (A), Tines 1-3) . . . ... ... 0
14Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 252,874 261,425
3
@ . . . 0
§ 16aProfessipnaLiIARSOAd SHETRE PRSIt fhe 25) 0.
h 170ther expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
w , , , Vl=24€)
18Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . . . 4 75’ 45 546’ 218
19Revenue less expenses. Subtract line 18 from line 12 8 807’ 643
e e A e e 728 , 33
5 Total assets (Part X, line 16) BeginningofRurrent Year 7.5 8 461
.§ 20 Total liabilities (Part X, line 26) 11, 34 13,365,655
| 21 347,962 59,326
§ 22Net assets or fund balances. Subtract line 21 fromline20 11,405,762 13,306,329
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
s,gn Signature of officer Date
Here MARK MCGUIGAN PRESIDENT
Type or print name and title
Preparer's name Preparer's signature ©2%/05/26 Check |:| if | PTIN
Paid REGINA W KELLY CPA REGINA W KELLY CPA self-employed | P00037395
Preparer | rmsnme JW Kelly Associates LLC Firm's EIN 45-3816544
Use Only 455 Pennsylvania Ave Ste 128
Firm's address Fort Washington, PA 19034-3409 Phone no. 610-664-7000

|'X'|Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 2
Part Il Statement of Program Service Accomplishments
CheckifScheduleOcontains a response or note to any lineinthis Part Il . . ... |:|

1 Briefly describe the organization's mission:

.THE GERMAN SOCIETY OF PENNSYLVANIA SEEKS TO FURTHER THE UNDERSTANDING OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes E’]’O

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

Sy O0S T [] ves (X1

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$ 401,459 includinggrantsof$ )(Revenue $ 215,514
THE SOCIETY SPONSORS MANY CULTURAL EVENTS AT IT'S HISTORIC FACILITY. THESE
EVENTS ARE OPEN TO THE GENERAL PUBLIC AND HIGHLIGHT GERMAN MUSIC AND
CULTURE. THE BUILDING IS CONSTANTLY BEING RENOVATED. ~— ==

4b (Code: ) (Expenses 105,578 including grants of $ ) (Revenue ¢ 84,971
THE SOCIETY HAS ONE OF THE LARGEST LIBRARIES OF GERMAN LANGUAGE BOOKS AND
MAGAZINES IN THE US. IT ALSO OFFERS INSTRUCTIONS IN THE GERMAN LANGUAGE .~

4c (Code: )(Expensess 25,000 including grants of $ ) (Revenue $ )

4dOther program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4eTotal program service expenses 532,037
DAA Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 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)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11  If the organization's answer to any of the following 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 11a|l X
bDid 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, Partvif = 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 16? If "Yes,"” complete Schedule D, Part VIII llllllllllllllllllllllllllllllllllllllllllllllll 11¢ 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, Partix 11 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X d X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 11e
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete 11f X
12a Schedule D, Part X Did the organization obtain separate, independent audited financial statements for the tax
SHEOIBSPHRSRI XU 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 Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 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 llandiv.. 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 Il anq IV llllllllllllllllllllllllllllllllllllllllllllll 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructigr)s lllllllllllllllllllllllllllllllllllllllll 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Party 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll................. ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il ... .............. ... ... ... ... ... 21 X

DAA Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landtii 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year b
to defease any tax-exempt bonds? 24c
d |
25a d
.............................................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
doiattokedrgatityadiofamiyanemen dedvayf of thesecp dosdrs i Sl Hdiomplletey Sohe dufan g, Rantckir? 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employ ee creator or founder, substantial contributor or employee thereof a grant selection committee
Sestion 3014c)(3hy 20 ()Ak s 3nd POARIERR) S5 %’5{8§a%"%e%'8f) BP TR BN A9ARP of 1nBRe X COSS
BSPseo'% grpﬁsa&tlgn wgmap Fe?g%ac yf' S lﬁgrﬁor}),gﬁrmg the year? If “Yes,” complete Schedule L, Part | 27 x
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.... ... 28 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If b
“Yes,” complete Schedule L, Part v 28¢c X
29  Did the organization receive more than $25,000 in noncash 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 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il 32 X
33
............................................................ 33 X
34
................................................................................................................. 34 X
35a D|d the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b
.................................. 35b
36
....................................................................... 36
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
reportable gaming (gambling) winnings t0 Prize WINNErs?. .. ... ... ... .. o i 1c | X

DAA

Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a 22

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b |f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule . 3b
4a pt 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

p If“Yesenter the name of the foreign country Ty

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? Sb X
¢ If“Yes”toline 5a or 5b, did the organization file Form 8886-1» 5c

6a Does the organization have annual gross receipts that are normallygreaterthan $100000 anddld the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f
9  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ... . . 79
h itthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . .. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... Gross| 10a
b receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10
11  Section 501(c)(12) organizations. Enter: b
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)
11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand T 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . L S 14a X
b |f“Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation on ScheduleO 14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or b
excess parachute payment(s) during the year? 15

16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. ... .. .. .. . . . 16
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 495372 ... 17
If “Yes,” complete Form 6069.

Form 990 (2024)

DAA
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 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 on Schedule O. See instructions.
Checkif ScheduleO containsa response or note to any line in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persoln.? llllll 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? U 6 X
7a  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? lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b |
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule QO .................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes '!9
10a Did the organization have local chapters, branches, or affiliates? 10a -
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ... ... ........ ... . ... ... 10
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? b X
b Describe on Schedule O the process, if any, used by the organization to review this Form990. 11a
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” b
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
p Other officers or key employees of the organization 7 T 15 X
If “Yes” to line 15a or 15b, describe the process oﬁ ScheduIeO See |nstruct|ons """""""""""""""""""""""""""""" b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 PA .............................................................................
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @Jpon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ORGANIZATIO 611 SPRING GARDEN STREET
N PA 19123 215-627-2332
onPHILADELPHT Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckifSchedule Ocontains aresponseornote to any lineinthisPartvi\ ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1aComplete 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."
«List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
«List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
«List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A (®) (do not ch:cokSIrtrllzrr]e than one () () ()
Name and title Average box, unless person is both an Reportable Reponablfe Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week _ from the from related compensation
(list any =4 § g 2 g% e organization (W-2/ organizations (W-2/ from the
hours for d 5 g g ‘fD g_g 3 1099-MISC/ 1099-MISC/ organization and
related ; i §'- - g S :"‘; g 1099-NEC) 1099-NEC) related organizations
organizations g g 2 g © S
below q g | ¢ o 3
dotted line) g g
(1 JACKIE BINSTEAD
SRR RUOUVUPONY R 5.00
ASSISTANT TREASURER 0.00 | X 0 0 0
(2 EDWARD CATTELL
RSV URRUUPRUNY I 5.00
DIRECTOR 0.00 | X 0 0 0
(3 CHRISTINA FREI
TN 5.00
DIRECTOR 0.00 | X 0 0 0
(4 HELGA HALBFASS
TN 5.00
DIRECTOR 0.00 | X 0 0 0
(5) BILL, HARDHAM
SRR RURRURU 5.00
SECRETARY 0.00 | X 0 0 0
(6) DELBERT HAUSMAN
TN 5.00
DIRECTOR 0.00 | X 0 0 0
(77 DANIEL LIPPARD
TN 5.00
DIRECTOR 0.00 | X 0 0 0
(8 MARK MCGUIGAN
RO IO 5.00
PRESIDENT 0.00 | X 0 0 0
(99 TONY MICHELS
TR URRURU I 30.00
VP- OPERATIONS 0.00 | X 0 0 0
(100 HANS MUELLER
ORI 5.00
VP PROJECT OVERSIGHT 0.00 | X 0 0 0
(11 MONIKA MOYRER
RSV URRUURPRONY I 2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2024)
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Form 690 (2004) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D)
Name and title Average box, unless person is both an Reportable
hours officer and a director/trustee) compensation
per week from the
(list any organization (W-2/
hours for 1099-MISC/
related 1099-NEC)

18010
Jowlo4

aakojdwa

aafoldwa Ay
pajesuadwod jsaybiy

organizations
below
dotted line)

s9)sNnJ} [enpiApY
23)sNn.} [RUOHNISU]

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)

Estimated amount

of other
compensation
from the

organization and
related organizations

(12) JAMES NIESSEN

DIRECTOR 0.00 X

(13) CHRISTINE STENNER

VP OF STRATEGIC PLAN 0.00 X

(14) STEPHANIE VOGEL

DIRECTOR 0.00 X

(15) LEW VOLGENAU

TREASURER

(16) KARIN VOLKWEIN-CAPLAN

DIRECTOR 0.00 X

(17) HARDY VON AUENMUELLER

PRESIDENT EMERITUS 0.00 X

(18) ERNEST WEILER

“N
Hal
1

(19) 5.00
DIRECTOR 0.00 X

1b Subtotal

¢ Total from continuation sheets to Part VIl, Section A

d Total (add lines 1b and 1c)

T3 rom@rnumper of Maividuars (ciuding but not IMited 1o those ISted-above) Who received Trore than $ 100,000 of

reportable compensation from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receiveoraccrue compensation from any unrelatedorganization orindividual

for servicesrendered to the organization?/f“Yes,” completeSchedule J for such person............ ... ... ... ... . ... ... .. ..........

Yes

Section B. Independent Contractors

1 qﬂ&@ﬁ?iﬁ@ﬁi@%@ IfefetryR five hiﬁhﬁzﬁﬁfé’éﬂﬂ?'&??%m%%eﬂéﬁgﬂf@?@ﬁ% @%&%@ﬁﬁh%fﬁﬁ@@@omo of

compensation from the organization. Report compensation fo calen

r year ending with or w

e organization's tax year.

(A)
Name and business address

_.(B) ,
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

DAA

oM 990 (2024)
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Form 990 (2024)

THE GERMAN SOCIETY OF PENNSYLVANIA

23-1365333

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIl|

(A)

Total revenue

(B)
Related or exempt
function revenue

(%]
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

I0h PGB LSRG At 0B Rdfits

1aFederated campaigns 1a

bMembership dues | 16
1c

1d
Te

31,263

€ Government grants (contributions)

f Al other contributions, gifts, grants, 1f
and similar amounts not included above . ... ...

1,368,067

g Noncash contributions included in 19

€S 18-1F . . o\ e oo $ 13,330
h Total. Add lines 1a—1f ... .. .. ... ... ... ... ... .................

1,399,330

Program Service
Revenue

Business Code

2a -.CULTURAL EVENTS.

300,485

300,485

fAllother program servicerevenue

gTotal. Add lines 2a—-2f

300,48

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts)

218,691

47,598

4 Income from investmentoftax-exemptbondproceeds

S5 Royalties ...

266,28

(i) Personal

6aGross rents 6a

b Less: rental expenses 6b

C Rental inc. or (loss) 6¢c

dNet rental income or (loss)

7a_ Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory 7a

b Less: cost orother

basis and salesexps. | 7b

cGain or (loss) 7c

d Netgainor(Ioss) .................

8a Grossincomefromfundraising events
(not including S

ofcontributions reportedonline
8a Bh seePartlv, linets

ts

>

BNt MERIEe P LR ondraiing o

9aGross income from gaming
activities. See Part 1V, line 19 9a

b Less: direct expenses 9b

cNet income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10

cNetincome or (loss) fromsalesofinventory b

Miscellaneous
Revenue

Business Code

1,966,104

519,176

47,598

DAA

Form 990 (2024)
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Form 990 (2024)

THE GERMAN SOCIETY OF PENNSYLVANIA

23-1365333

Part IX

Statement of Functional Expenses

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

Do not include amounts reportedonlines6b,7b, (A) (B (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
anddomesticgovernments. See PartlV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign*" """ """
organizations, foreign governments, and
foreignindividuals.SeePartlV,lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensationnotincluded above todisqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)(B) .
7 Othersalaries and wages 240,669 98,943 141,726
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ... 20, 756 9, 914 10, 842
11 Fees for services (nonemployees):
aManagement
kpoal
gecouning 8,000 8,000
lgpbbying
Brofessional fundraising services. See Part IV, line 17
vestment management fees
ynher. (If line 11g amouft exceeds 10% c;f. I|ne25 column 42 L 66 42 L 667
), amount, list line 11g expenses on Schedule O.) 7
______ 24,687 4,645
12 Advertising and promotion . 29/ 33 1 8/ 003
13 Office expenses 2 9/ 732 14 V4 452
14 Information technology 1 8 V4 00
15 Royalties 3
16 Occupancy 26, mal 36, 061
;; Travel . ) 4
Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest. ...
Payments to affiliates ... ..
g; Depreciation, depletion, and amortization
Insurance ... 135,594 126, 767 8, 827
23 38,756 2,927 35,829
2 Other expenses.ltemizeexpensesnot covered
above. (Listmiscellaneous expenses on line24e.If
line 24e amount exceeds 10% of line 25, column
(A), amount,list line24e expenses on Schedule O.)
a CULTURAL RELATED 142,781 142,781
b SCHOLARSHIPS 25,000 25,000
¢  REPAIRS AND MAINTENANCE 18,456 18,456
d LICENSES AND FEES 15,630 9,953 5,677
e Allotherexpenses 11,754 8,813 2,941
25 Totalfunctionalexpenses. Add lines 1 through 24e . . . .. 80 7, 643 532 , 037 275 , 606 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |9_—| if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2024)



KX061000 02/05/2026 10:53 AM

Form 990 (2024)

THE GERMAN SOCIETY OF PENNSYLVANIA

23-1365333

Part X

Balance Sheet

Be’ginning of year (B)
End of year
1 Cash—non-interest-bearing 36,688 1 74,467
2 Savings and temporary cash investments 590,216| 2 1,395,346
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer,director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
" under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net T 7
< | 8 Inventoriesforsaleoruse T iy 8
9 Prepaid expenses and deferred charges. . . ... .. ... 34 ; 311] 9 32, 319
basis. Complete Part VI of SchedueD 10a 5,503,69
bLess: accumulated depreciation 10b 8 2,946,04 | 10c 3,122,36
11 Investments—publicly traded securities ... ... 2,381,33 9 11 5
12 3 7,846,46 | 12 8,741,15
19alamcdwiletitgs.prodraquirsizgot. e Rapthier lne 11.... 0 13 8
14 Intangibleassets 4
15 75
16 Total assets. Add lines 1 through 15 (must equal fine 33) -+ wwwwroooo oo 11,453,724 7 13,365,655
17 Accounts payable and accrued expenses 42, 1 62 :,o 52, 826
18 Grants payable T 4:
;z Deferredrevenue ... 5,800 ,, 6,500
27 Tax-exemptbond liabilities .. . .. . . ... e 21
gy NGBS SeEHUPRaBAE "EBHARPER IV of Schedule DT
0 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
g WI%@@%&; PpilymgRabey of any of these persons 22
~ |23 23
24 e 2
25
........................................................................... 25
26 47,962 26 59,326
Organizations that follow FASB ASC 958, check here |z|
@ and complete lines 27, 28, 32, and 33.
2 |27 Net assets without donor restrictions 6,592,56 | 27 7,153,50
:,; 28 Net assets with donor restrictions T 5 28 4
T [] 4,813,19 6,152,82
3 7 5
S |29 Capital stock or trust principal, or current funds 29
1% 30
Gl 31
512 11,405,762 32| 13,306,329
= |33 Total liabiliies and net assets/fund balances e 11,453,724 3 13,365,655

DAA

Secured mortgages and notes payable to unrelated third
parties Unsecured notes and loans payable to unrelated third
parties

Dotel labilitesiruldhine setéthravgdndtax, pavables to related third

Form 990 (2024)
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Form 990 (2024) THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XIL................................ .. ... PR s
1 Total revenue (must equal Part VIIl, column (A), line12) 1 ke ;::’ z;
2 Total expenses (must equal Part IX, column (A), line25) 2 4 1b0 ara
3 Revenue less expenses. Subtractline 2 fromline 1 3 17 4nE 770
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))... . . . . . . 4 il :‘;:;’ _', :;.
5 Netunrealized gains (losses) on investments S rESsEVY
6 Donated services and use of facilites o °
7 Investmentexpenses ’
8 Priorperiod adjustments T T :
9 Other changes in net assets or fund balances (explain on Schedule Q).................. = i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column BY). it Sent S A REDOFE 10 13,306,329
Part XII pEE
CheckifScheduleOcontainsaresponseornote to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IX:chrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a\Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
eparate basis |:| Consolidated basis |:| Both consolidated and separate basis
clf “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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3aAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................. ... ... ... 3b

DAA

Form 990 (2024)
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Form 990 (2004) THE GERMAN SOCIETY OF PENNSYLVANIA  23-1365333 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = — from the from related compensation
(list any % i g 5 ‘3"% én organization (W-2/ organizations (W-2/ from the
hours for I = 5 o -%§ 3 1099-MISC/ 1099-MISC/ organization and
related % <) 13 § jad B 1099-NEC) 1099-NEC) related organizations
organizations % % ‘% c3>
below | g @ -r?g
dotted line) g 2
g
(20) ERIC ZILLMER
2 5.00.
DIRECTOR n nn | X 0 0 0
(21) MAIKEN SCOTT T
13
(A% 5.00
DIRECTOR X 0 0 0
(22) DANIEL WIESE
(14) 0.00
DIRECTOR L X 0 0 0
5.00
(15)
Fa) NN
V.UV
(16)
(17)
(18)
(19)
1b Subtotal
¢ Total from continuation sheets to Part VIl, Section A
d Total (add lines 1b and 1c) . . .
z—mmmmmvmmmmmﬁmm liSted above) who recetved more than $ 100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receiveoraccrue compensation from any unrelatedorganization orindividual
for servicesrendered to the organization?/f“Yes,” completeSchedule J for such person............ ... ... ... ... . ... ... .. .......... 5
Section B. Independent Contractors
1 Coprrls iﬁ@ﬁi@%? Ifefarsr fivie Righrsiheosps R aEgsh s P&Stﬁ bROAI @ﬁ%@ﬁféﬁ@ﬁw RIS HE0,000 of
compengaation rom the organizatioﬁ.’%?eport compe?@ationeort eacalencg?r 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

DAA

oM 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the organization is a section501(c)(3)organizationorasection4947(a)(1)nonexemptcharitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

THE GERMAN SOCIETY OF PENNSYLVANIA

7321585333

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 [
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17ogb (1A(Aé(vi). (Complete Part Il.) ) o
s [ AMSHRIRER0SRIstan LY R BensH 978 E7 A9 N (CHRM A Rha pperated by a govermmental unit described in
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 []
11
12
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
WA ofoFpetibrAtsapporinglpieesivatian BHRsE ibes GECHBYPIEdiNsuppRCHiomWEhitbstpRe! ek ATerARifYs) drihgroing
receipts ¢omtra tivitias agtezhtooitshexenppiddingiongasizbjia teestethin $heeptivapersdn@ jhad nwredhanrB3r§estbé isipported
support figargrassntsesoantiusbowmpleten Raatdl,bSertéss sadaie iGcome (less section 511 tax) from businesses
EcqW@ﬂl%ﬁ%%&d%@pA%&%%@ﬂﬁ&m@}@dﬁgmp&iﬁr%%ﬂdﬂ_ -With, and functionally integrated with,
An orgaifzSHERUIGSrRraanizRliepEra(SeIHIBICHRN® tdQUoMySiIRosRIgteRar 6 BbtiRACHo%E )0, and E.
dn arT Meﬁdﬂ agarﬁz_ee fwdmféi@msﬂ/éwmwﬂéﬁﬂﬁﬁwmw%@ maﬁmwmé@wpmmaﬁmm)
one or naaé isumiclyreliisiiydnipsntedtidie Qssambalion Snrsalls 00 sl 3P bs ¥ s HBOYPH) (2R Sunesd #6H SORERTYVEnRTK
the box EenNieETERY (Resuigistioefions)d¥euribeushcaynplete Rasb it Serfionstoanth & cang BeartiMes 12e, 12f, and 12g.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter th ber of rted ZAHONS |
Pnrgi/igen liﬁeeligllgmﬁgeinc;‘rg?rqrhzgtli%]rsm about the supported organization(s). :
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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 from line 4 . ..
Section B. Total Support
Calendaryear (orfiscalyearbeginningin) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
9 activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
10 loss from the sale of capital assets
(Explain in Part VLI.)
Total support. Add lines 7 through 10
11 Gross receipts from related activities, etc. (see instructions
12 First 5 years. If the Form 990 is for the organization s first, second, third; fourtt, or fifthtax year as a section 50 1{(T)(3) 12
13
organization, check this box and S0P Rere .. .. . . . .. . . |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . .. 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [:I
b 33 1/3% support test — 2023. 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 organizatiqn llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll [:I
17a 10%-facts-and-circumstances test — 2024. 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 [:I
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization [:I
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

[

DAA
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

1

7a

(f) Total

Gifts,grants, contributions, andmembershipfees

received. (Do not include any “unusual grants.”) 482,267 467,000 550,875 796,706 1,399,330

3,696,178

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . ... ... ... 117,089 154,493 266,189 260,533 300,485

1,098,789

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

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

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

Total. Add lines 1 through 5 599,356 621,493 817,064 1,057,239 1,699,815

4,794,967

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

4,794,967

Section B. Total Support

Calendaryear(orfiscalyearbeginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

9
10a

11

12

13

14

(f) Total

Amounts from line 6 599,356 621,493 817,064 1,057,239 1,699,815

4,794,967

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources. . . .. 58,200 169,269 85,366 143,587 266,289

722,711

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 58,200 169,269 85,366 143,587 266,289

722,711

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

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

(Explainin Part VI.) ...

Total support. (Add lines 9, 10c, 11,
and 12.)

657,556 790,762 902,430 1,200,826 1,966,104

5,517,678

First 5 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 and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8,column (f), divided by line13, column (f)) .. 15 86.9 %
16  Public support percentage from 2023 ScheduleA, Part Ill, line 15 16 0 %
Section D. Computation of Investment Income Percentage 88.1
17 Investmentincome percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 5 13%
18 Investment income percentage from 2023 Schedule A, Part Il line 17 ... ... ... - 18 12%
19 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
a 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................ @
b 33 1/3% support tests — 2023. 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. . ... ....................... |:|

DAA
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 4
PartlV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
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 1
2 class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the 2
3a supported organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” 3a
b answer lines 3b and 3c below.
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)? If “Yes,” describe in Part VI when and how the 3b
¢ organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 3c
4a (B) purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such
use. 4a
b Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 4b
¢ supported organization? If “Yes,” describe in Part VI how the organization had such control and
discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination 4c
53 under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization
used
to ensure that all support to the foreign supported organization was used exclusively for section
170(c)(2)(B)
purposes. 5a
p Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and 5b
c EIN 5c
6 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). 6
7 Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control? 7
8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 8
9a by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 9a
b (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 9b
¢ Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 9c
10a 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. 10a
p Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 10b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit Schedule A (Form 990) 2024

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

MiA 4+l A Ay b= e i IemvrAa Armvs Awveseee Iaieimacse lhAaldirmes~ae im A favwv vrmemeD fT11am CaAabiaddsslasn 1 Foavess A TN 44
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 5
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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, b

provide detailin PartVI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were
allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised,or controlledthe supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how 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 lll 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, (ii) 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).
By reason of the relationship described on line 2, above, 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 assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 6
Part V TypelllNon-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Checkhereif the organization satisfied the Integral Part Test asaqualifyingtruston Nov. 20,1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A\) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

O} O A WIN|=
g Al W N[

O L HIpY 41 )\
Tt eXPenSesS(SeeMStructionsSy

7
8

~N

(B) Current Year

Section B — Minimum Asset Amount (A\) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

aAverage monthly value of securities 1a
bAverage monthly cash balances 1b
cFair market value of other non-exempt-use assets 1c
dTotal (add lines 1a, 1b, and 1c) 1d
eDiscount claimed for blockage or other factors

(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitipty time 5 by 0-035:

: : (TR Y]
QECOVB eSO p 9] 'yea USUTOaUuUITS

Al W

N| oo
o Nl o o A

.1
q
)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

— 6 Distributable Amount. Subiract line 5 from line 4, uniess subject 10
emergency temporary reduction (see instructions).

g Al W N[
G Al WIN|=

6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

Schedule A (Form 990) 2024



KX061000 02/05/2026 10:53 AM

Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA

23-1365333 Page 7

Part V TypelllNon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualiiied set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Otherdistributions (describe imPart Vi See instructions: (]
—7TotalannuaidistributionsAddtimes—tthrougtr6: 7
g Bistribtitions-to-attentive-stipported-organizations-to-which-the-organizationisresponsive
(provide details in Part VI). See instructions. 8
Distributable amount for 2024 from Section {", line B
9 Line 8 amount divided by line 9 amount 9
10 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

aFrom 2019 . . . bFrom 2020 . .

cFrom2021 ... ... .. .. ... ..

dFrom 2022

eFrom 2023

f Total of lines 3a through 3e

gApplied to underdistributions of prior years

hApplied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

bApplied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

— _Excess distributions carryover to 2025 Add tines 3j
7 ]
and 4c.
R ledl £ 13 v 2
Sreakaowr-oThe— =
8
aExcess from 2020 bExcess from 2021 ... ...

cExcess from 2022

dExcess from 2023

eExcess from 2024

DAA
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Schedule A (Form 990) 2024 THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B p

(Form 990) Schedule of Contributors ]

(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. MB No. 1545-0047

Department of the Treasury . R .

InternalRevenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE GERMAN SOCIETY OF PENNSYLVANIA 23-1365333

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @01(0)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

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

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

General Rule

|3F|or 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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any
one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable,
scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |
(entering “N/A” in column (b) instead of the contributor name and address), Il, and III.

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

totaling $5,000 or more during the year $
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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ScheduleB(Form990)(Rev. 12-2024)

Page 1 of 4 Page 2

Name of organization

Employer identification number

THE GERMAN SOCIETY OF PENNSYLVANIA

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is r%gd_e%j‘.365333
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TN NSNS 1510 Ul ON Person
,,,,,,, FIOUDIDAT Payroll
75 000 Noncash
................................................................................................. 7 VYV
................................................. NJ 07481 (Complete Part Il for
. WYCKOFF, noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .KURT FROEHLICH . . . .. ... Person
707 RADNOR COURT Payroll
5 , 000 Noncash
... MD 21061 (Complete Part Il for
.GLEN BURNIE noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 GERMAN S§OGHETY OF NEW YORK Person
STREET Payroll
75 000 Noncash
................................................................................................. 7 VYV
NEW YORK . NYy 10128 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . A FADE7 FIQUNDATION INC Person
STREET Payroll
22 0 0 0 0 Noncash
................................................................................................. r VYV
NEW YORK . NYy 10128 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
"""" M DR Payroll
15. 000 Noncash
................................................................................................ 7 VYV
................................................ NJ 07481 (Complete Part Il for
WYCKOFF noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 o T FFGEADELPHIA CULTURAL FUND Person
15TH STR Payroll
ASTH FL | s 19,057 | MNomeash
PHILADELPHIA PA 19102 (Complete Part l for
noncash contributions.)

DAA
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	Forms 990 / 990-EZ Return Summary
	For calendar year 2024, or tax year beginning

	07/01/24
	, and ending

	06/30/25
	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Net Asset / Fund Balance at Beginning of Year

	11,405,762
	Revenue
	Contributions Program service revenue Investment income Capital gain / loss Fundraising / Gaming:
	Gross revenue Direct expenses
	Net income
	Other income

	Total revenue
	Expenses
	Program services Management and general Fundraising

	Total expenses
	Excess / (deficit)

	1,399,330 300,485 266,289
	532,037 275,606
	Changes
	Net Asset / Fund Balance at End of Year

	1,966,104
	807,643
	1,158,461 742,106 13,306,329
	Reconciliation of Revenue

	1,966,104
	Total revenue per financial statements Less:
	Unrealized gains Donated services Recoveries Other
	Plus:
	Investment expenses Other
	Total revenue per return

	1,966,104
	Reconciliation of Expenses
	Total expenses per financial statements Less:


	807,643
	Donated services Prior year adjustments Losses Other
	Plus:
	Investment expenses Other
	Total expenses per return

	807,643
	Assets Liabilities Net assets
	Beginning

	11,453,724 47,962 11,405,762
	Balance Sheet
	Ending

	13,365,655
	59,326
	13,306,329
	Differences

	1,900,567
	Miscellaneous Information
	Amended return Return / extended due date Failure to file penalty


	05/15/26

	8879-TE
	IRS E-file Signature Authorization for a Tax Exempt Entity
	7/01
	6/30
	2024
	THE GERMAN SOCIETY OF PENNSYLVANIA
	EIN or SSN 23-1365333

	MARK MCGUIGAN PRESIDENT
	Part I
	Type of Return and Return Information
	1,966,104
	Part II
	Declaration and Signature Authorization of Officer or Person Subject to Tax

	69874
	JW Kelly Associates LLC
	02/05/26
	Part III
	Certification and Authentication


	REGINA W KELLY CPA
	02/05/26
	ERO Must Retain This Form — See Instructions Do Not Submit This Form to the IRS Unless Requested To Do So
	8879-TE




	990
	Return of Organization Exempt From Income Tax
	2024
	07/01/24
	06/30/25
	THE GERMAN SOCIETY OF PENNSYLVANIA
	611 SPRING GARDEN STREET
	PHILADELPHIA
	PA 19123

	MARK MCGUIGAN 809 N. TAYLOR STREET PHILADELPHIA
	PA 19130-1948
	WWW.GERMANSOCIETY.ORG
	Part I
	Summary
	23-1365333
	215-627-2332
	1,966,104

	1764

	PA
	THE GERMAN SOCIETY OF PENNSYLVANIA SEEKS TO FURTHER THE UNDERSTANDING
	OF
	GERMAN AND CULTURE FROM THE PAST
	AND GERMAN AMERICAN
	CONTRIBUTIONS TO THE GROWTH OF AMERICAN
	TO
	THE PRESENT AND INTO THE FUTURE.
	HISTORY
	22 22 22 0
	0 0
	Part II
	Signature Block

	796,706 260,533 143,586
	1,200,825
	252,874
	475,458 728,332 472,493
	11,453,724 47,962 11,405,762
	Current Year 1,399,330 300,485 266,289
	1,966,104
	0 0
	261,425
	546,218 807,643
	1,158,461
	13,365,655 59,326 13,306,329
	Sign Here


	MARK MCGUIGAN
	PRESIDENT
	455 Fort Washington, PA 19034-3409
	JW Kelly Associates LLC
	Pennsylvania
	Ave
	Ste 128
	45-3816544 610-664-7000
	990




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part III
	Statement of Program Service Accomplishments
	CheckifScheduleOcontains a response or note to any line in this Part III

	Briefly describe the organization's mission: .THE GERMAN SOCIETY OF PENNSYLVANIA SEEKS TO FURTHER THE UNDERSTANDING OF

	.GERMAN AND GERMAN AMERICAN CONTRIBUTIONS TO THE GROWTH OF AMERICAN HISTORY
	.AND CULTURE FROM THE PAST TO THE PRESENT AND INTO THE FUTURE.
	401,459
	215,514


	THE SOCIETY SPONSORS MANY CULTURAL EVENTS AT IT'S HISTORIC FACILITY. THESE EVENTS ARE OPEN TO THE GENERAL PUBLIC AND HIGHLIGHT GERMAN MUSIC AND CULTURE.
	105,578
	84,971

	THE SOCIETY HAS ONE OF THE LARGEST LIBRARIES OF GERMAN LANGUAGE BOOKS AND
	MAGAZINES IN THE US. IT ALSO OFFERS INSTRUCTIONS IN THE GERMAN LANGUAGE.
	THE BUILDING IS CONSTANTLY BEING RENOVATED.
	25,000

	THE SOCIETY PROVIDES SCHOLARSHIPS FOR THE STUDY OF THE GERMAN LANGUAGE AND
	CULTURE TO DESERVING STUDENTS.
	532,037
	990
	KX061000 02/05/2026 10:53 AM



	THE
	GERMAN
	SOCIETY
	OF PENNSYLVANIA
	23-1365333
	Page 3
	Form 990 (2024)
	Part IV
	Checklist of Required Schedules
	2 3
	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” complete Schedule A
	Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
	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 I
	Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? If "Yes," complete Schedule C, Part II
	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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part III Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part I
	Did the organization receive or hold a conservation easement, including easements to preserve open space, the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II
	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete Schedule D, Part III
	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
	Did the organization, directly or through a related organization, hold assets in donor-restricted endowments or in quasi-endowments? If “Yes,” complete Schedule D, Part V
	If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X, as applicable. Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI
	bDid the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

	e f
	12a
	of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
	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 16? If "Yes," complete Schedule D, Part VIII
	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 16? If "Yes," complete Schedule D, Part IX
	Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
	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, Part X Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

	Schedule D, Parts XI and XII
	13 14a b
	Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E Did the organization maintain an office, employees, or agents outside of the United States?
	Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV
	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 II and IV
	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 III and IV
	Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
	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 II
	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

	20a b
	If "Yes," complete Schedule G, Part III
	Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H
	If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
	Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
	domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II

	1 2
	11a
	11b
	11c
	11d 11e
	11f
	12a
	12b 13 14a
	14b
	19 20a 20b
	Yes



	X X
	No

	X X X
	X X
	X X X X X
	X X X
	X X X X X X X
	990
	DAA


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Page 4
	Form 990 (2024)
	Part IV
	Checklist of Required Schedules (continued)
	Yes
	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 I and III
	Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete Schedule J

	24a
	b c
	d 25a
	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, 2002? If “Yes,” answer lines 24b through 24d and complete Schedule K. If “No,” go to line 25a
	Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
	Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt bonds?
	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 I
	Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
	Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I
	Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II
	Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part III

	b c
	29 30
	31 32
	35a
	Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,” complete Schedule L, Part IV
	A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV
	A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,” complete Schedule L, Part IV
	Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions? If “Yes,” complete Schedule M
	Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, PartI Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N, Part II
	Did the organization have a controlled entity within the meaning of section 512(b)(13)?
	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
	Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note: All Form 990 filers are required to complete Schedule O.

	. Statements Regarding Other IRS Filings and Tax Compliance
	Check if Schedule O contains a response or note to any line in this Part V

	Part V
	1a b c
	Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
	Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
	Did the organization comply with backup withholding rules for reportable paymentstovendorsand
	reportable gaming (gambling) winnings to prize winners?

	1a 1b


	7 0
	24a 24b
	24c 24d
	25a
	25b
	28a 28b
	28c 29
	30 31
	34 35a
	35b
	1c
	. Yes

	No


	X X X X X X X X X X
	X X
	No
	990
	KX061000 02/05/2026 10:53 AM


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Page 5
	Form 990 (2024)
	Part V
	Statements Regarding Other IRS Filings and Tax Compliance (continued)
	2a
	b 3a b 4a
	5a b c 6a
	b c
	d e f g h
	a b
	a b
	a b
	12a b
	c 14a b
	Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . . . . . . If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Did the organization have unrelated business gross income of $1,000 or more during the year?
	If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

	2a
	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)? 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). Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
	Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
	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?
	If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
	Organizations that may receive deductible contributions under section 170(c). 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?
	If “Yes,” did the organization notify the donor of the value of the goods or services provided?
	Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file Form 8282?
	If “Yes,” indicate the number of Forms 8282 filed during the year

	7d
	Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
	If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
	If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during the year? Sponsoring organizations maintaining donor advised funds. Did the sponsoring organization make any taxable distributions under section 4966?
	Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Section 501(c)(7) organizations. Enter: Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . . . . . . . Section 501(c)(12) organizations. Enter: Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gross income from other sources. (Do not net amounts due or paid to other sources against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	10a 10b
	11a
	11b
	Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
	If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . . . . Section 501(c)(29) qualified nonprofit health insurance issuers. Is the organization licensed to issue qualified health plans in more than one state?

	12b
	Note: See the instructions for additional information the organization must report on Schedule O. Enter the amount of reserves the organization is required to maintain by the states in which the organization is licensed to issue qualified health plans Enter the amount of reserves on hand
	13b 13c . .
	Did the organization receive any payments for indoor tanning services during the tax year?
	If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
	Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess parachute payment(s) during the year?
	If “Yes,” see instructions and file Form 4720, Schedule N. Is the organization an educational institution subject to the section 4968 excise tax on net investment income? If “Yes,” complete Form 4720, Schedule O. Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities that would result in the imposition of an excise tax under section 4951, 4952, or 4953? If “Yes,” complete Form 6069.

	2b 3a 3b
	4a
	5a 5b 5c
	6a
	6b
	7a 7b
	7c
	7e 7f 7g 7h
	9a 9b
	12a
	13a
	14a 14b
	Yes
	No



	X X
	X X
	990
	DAA


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	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 on Schedule O. See instructions.
	Checkif ScheduleO containsa response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	Section A. Governing Body and Management
	Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
	Section C. Disclosure


	X X X X
	X
	X X
	X X X
	X
	X X X X
	X
	X X
	PA
	ORGANIZATION PHILADELPHIA
	611 SPRING GARDEN STREET

	PA 19123
	215-627-2332
	990


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part VII
	Section A.

	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors
	CheckifSchedule Ocontains aresponseornote to any lineinthisPartVII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees




	JACKIE BINSTEAD
	(1)
	5.00
	0.00 5.00
	ASSISTANT TREASURER


	EDWARD CATTELL
	(2)
	0.00 5.00
	DIRECTOR


	CHRISTINA FREI
	(3)
	0.00 5.00
	DIRECTOR


	HELGA HALBFASS
	(4)
	0.00 5.00
	DIRECTOR


	BILL HARDHAM
	(5)
	0.00 5.00
	SECRETARY


	DELBERT HAUSMAN
	(6)
	0.00 5.00
	DIRECTOR


	DANIEL LIPPARD
	(7)
	0.00 5.00
	DIRECTOR


	MARK MCGUIGAN
	(8)
	0.00 30.00
	PRESIDENT


	TONY MICHELS
	(9)
	0.00 5.00
	VP- OPERATIONS


	HANS MUELLER
	(10)
	0.00 2.00
	VP PROJECT OVERSIGHT


	MONIKA MOYRER
	(11)
	0.00
	DIRECTOR
	990



	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Form 990 (2024)
	Page
	Part VII
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)



	JAMES NIESSEN
	(12)
	5.00
	(12)


	0.00 X
	DIRECTOR

	CHRISTINE STENNER
	(13)
	5.00
	(13)


	0.00 X 5.00
	VP OF STRATEGIC PLAN

	STEPHANIE VOGEL
	(14)
	(14)


	0.00 X
	DIRECTOR

	LEW VOLGENAU
	(15)
	20.00
	(15)


	0.00 X
	TREASURER

	KARIN VOLKWEIN-CAPLAN
	(16)
	5.00
	(16)


	0.00 X
	DIRECTOR

	HARDY VON AUENMUELLER
	(17)
	5.00
	(17)


	0.00 X 5.00
	PRESIDENT EMERITUS

	ERNEST WEILER
	(18)
	(18)

	(19)

	0.00 X 5.00
	VP- ADVANCEMENT

	RALF WIEDEMANN
	(19)

	0.00 X
	DIRECTOR
	1b c d
	3 4
	Subtotal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . Total (add lines 1b and 1c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
	reportable compensation from the organization
	Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on line 1a? If “Yes,” complete Schedule J for such individual
	For any individual listed on line 1a, is the sum of reportable compensation and othercompensationfromthe
	organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual
	Did any person listed on line 1a receiveoraccrue compensation from any unrelatedorganization orindividual
	for servicesrendered to the organization?If“Yes,” completeSchedule J for such person

	Section B. Independent Contractors
	Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

	Yes
	No X


	X X
	Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from the organization
	990

	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Form 990 (2024)
	Page
	Part VIII
	Statement of Revenue Check if Schedule O contains a response or note to any line in this PartVIII
	Contributions, Gifts, Grants,
	and Other Similar Amounts
	1aFederated campaigns
	bMembership dues
	Fundraising events
	d Related organizations

	f g
	1a 1b 1c 1d 1e 1f 1g


	31,263
	1,368,067 13,330
	h Total. Add lines 1a–1f
	2a
	b c
	d e
	fAllother program servicerevenue


	1,399,330 300,485
	300,485
	gTotal. Add lines 2a–2f
	Investment income (including dividends, interest, and other similar amounts)

	300,485 266,289
	218,691
	4 5
	Income from investmentoftax-exemptbondproceeds
	Royalties


	47,598
	6aGross rents
	b c
	6a 6b 6c
	Other Revenue
	dNet rental income or (loss)

	7a
	7a
	cGain or (loss)

	7b 7c
	d 8a
	Net gain or (loss)
	8a 8b cNet income or (loss) from fundraising events
	. . . . . . . . . . . . . . . . . Less: direct expenses . . . . . . . . . . . . . . . .
	9aGross income from gaming
	activities. See Part IV, line 19 . . . . . . . . Less: direct expenses . . . . . . . . . . . . . . . .

	9a 9b
	b cNet income or (loss) from gaming activities
	10aGross sales of inventory, less
	returns and allowances . . . . . . . . . . Less: cost of goods sold . . . . . . . . .

	10a 10b
	b cNetincome or (loss) fromsalesofinventory

	Miscellaneous Revenue
	11a b
	d All other revenue
	e Total. Add lines 11a–11d
	Total revenue. See instructions


	1,966,104
	519,176
	47,598
	990


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Form 990 (2024)
	Page
	Part IX
	Statement of Functional Expenses
	Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
	Check if Schedule O contains a response or note to any line in this Part IX

	Do not include amounts reportedonlines6b,7b, 8b, 9b, and 10b of Part VIII.
	Grants and other assistance to domestic individuals. See Part IV, line 22

	4 5
	Benefits paid to or for members
	Compensation of current officers, directors, trustees, and key employees

	7 8
	9 10 11
	Other salaries and wages



	240,669
	20,756
	98,943
	9,914
	141,726
	10,842
	b c d e f g
	. . . . . . Advertising and promotion . . . . . . . . . . . . . . . . . . . . Office expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Information technology . . . . . . . . . . . . . . . . . . . . . . . Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Payments of travel or entertainment expenses for any federal, state, or local public officials Conferences, conventions, and meetings . . . . . Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . . Depreciation, depletion, and amortization . . . . . Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	12 13 14 15 16 17 18
	19 20 21 22
	23 24

	8,000
	42,667
	29,332 18,003 24,184
	36,061
	135,594 38,756
	24,687 18,003 9,732
	36,061
	126,767 2,927
	8,000
	42,667 4,645 14,452
	8,827 35,829
	a b c d e
	25 26
	CULTURAL RELATED
	SCHOLARSHIPS
	REPAIRS AND MAINTENANCE
	LICENSES AND FEES
	All other expenses


	142,781 25,000 18,456 15,630 11,754 807,643
	142,781 25,000 18,456 9,953 8,813 532,037
	5,677 2,941 275,606
	990


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Form 990 (2024)
	Page
	Part X
	Balance Sheet Check if Schedule O contains a response or note to any line in this Part X
	1 Cash—non-interest-bearing
	. . . . Loans and other receivables from any current or former officer,director,
	Savings and temporary cash investments Pledges and grants receivable, net Accounts receivable, net
	2 3 4 5
	. (A)
	Beginning of year



	36,688 590,216
	1 2 3 4
	(B) End of year


	74,467 1,395,346
	trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons
	Assets
	Liabilities
	Net Assets or Fund Balances
	Loans and other receivables from other disqualified persons (as defined under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Notes and loans receivable, net Inventories for sale or use

	7 8 9
	10aLand, buildings, and equipment: cost or other
	Prepaid expenses and deferred charges


	5,503,698 2,381,333
	basis. Complete Part VI of Schedule D
	10a 10b
	Investments—other securities. See Part IV, line 11
	Investments—publicly traded securities
	bLess: accumulated depreciation

	11 12 13 14 15 16 17 18 19 20 21 22
	Investments—program-related. See Part IV, line 11 Intangible assets
	Other assets. See Part IV, line 11
	Total assets. Add lines 1 through 15 (must equal line 33) Accounts payable and accrued expenses Grants payable
	Deferred revenue
	Tax-exempt bond liabilities
	Escrow or custodial account liability. Complete Part IV of Schedule D Loans and other payables to any current or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family member of any of these persons
	Secured mortgages and notes payable to unrelated third parties Unsecured notes and loans payable to unrelated third parties

	23 24 25
	Total liabilities. Add lines 17 through 25
	Organizations that follow FASB ASC 958, check here and complete lines 27, 28, 32, and 33. Net assets without donor restrictions Net assets with donor restrictions

	27 28
	29 30 31 32 33
	Capital stock or trust principal, or current funds
	Total liabilities and net assets/fund balances


	34,311
	6 7 8 9

	2,946,049 7,846,460
	11,453,724 42,162
	5,800
	10c 11 12 13 14 15 16 17 18 19 20 21
	22 23 24

	47,962
	25 26

	6,592,565 4,813,197
	27 28

	11,405,762 11,453,724
	29 30 31 32 33

	32,319
	3,122,365 8,741,158
	13,365,655 52,826
	6,500
	59,326
	7,153,504 6,152,825
	13,306,329 13,365,655
	990


	THE
	GERMAN
	SOCIETY OF PENNSYLVANIA
	23-1365333
	Part XI
	Reconciliation of Net Assets
	1 2 3 4 5 6 7 8 9 10
	Check if Schedule O contains a response or note to any line in this Part XI
	. Financial Statements and Reporting

	Part XII
	CheckifScheduleOcontainsaresponseornote to any line in this Part XII
	1 2 3 4 5 6 7 8 9


	. 1,966,104 807,643 1,158,461 11,405,762 742,106

	13,306,329
	Yes
	No
	2a
	2b
	2c
	3a
	3b
	990


	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part VII
	Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)



	ERIC ZILLMER
	(20)
	(12)

	DIRECTOR

	MAIKEN SCOTT
	(21)
	(13)

	DIRECTOR

	DANIEL WIESE
	(22)
	(14)

	DIRECTOR
	5.00
	. 0.00 5.00

	0.00 5.00
	0.00
	(15)
	(16)
	(17)
	(18)
	(19)
	1b c d
	3 4
	Section B. Independent Contractors
	Yes
	No
	990
	SCHEDULE A


	Public Charity Status and Public Support
	THE GERMAN SOCIETY OF PENNSYLVANIA
	Part I
	Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
	(A)
	(B)
	(C)
	(D)
	(E)




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part II
	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 I or if the organization failed to qualify under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

	Section A. Public Support
	(a) 2020
	(b) 2021
	(c) 2022
	(d) 2023
	(e) 2024
	(f) Total
	Gifts, grants, contributions, and membership fees received. (Do not include any “unusual grants.”)
	Tax revenues levied for the organization's benefit and either paid to or expended on its behalf
	4 5
	The value of services or facilities furnished by a governmental unit to the organization without charge
	Total. Add lines 1 through 3
	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)
	(a) 2020
	(b) 2021
	(c) 2022
	(d) 2023
	(e) 2024
	(f) Total

	7 8
	11 12 13
	Amounts from line 4 . . . . . . . . . . . . . . . . . . . . . Gross income from interest, dividends, payments received on securities loans, rents, royalties, and income from  similar sources . . . . . . . . . . . . . . . . . . . . . . . . . . Net income from unrelated business activities, whether or not the business is regularly carried on . . . . . . . . . . . . . . . . . . . . Other income. Do not include gain or loss from the sale of capital assets (Explain in Part VI.) . . . . . . . . . . . . . . . . . . . . . . Total support. Add lines 7 through 10 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First 5 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 stop here


	Section C. Computation of Public Support Percentage
	14 15
	14 15
	Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Public support percentage from 2023 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 1/3% support test — 2024. 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

	16a
	33 1/3% support test — 2023. 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

	17a
	10%-facts-and-circumstances test — 2024. 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
	10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
	Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part III
	Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

	Section A. Public Support
	(a) 2020
	(b) 2021
	(c) 2022
	(d) 2023
	(e) 2024
	(f) Total
	482,267
	467,000
	550,875
	796,706
	1,399,330
	3,696,178
	117,089
	154,493
	266,189
	260,533
	300,485
	1,098,789
	6 7a
	The value of services or facilities furnished by a governmental unit to the organization without charge
	Total. Add lines 1 through 5
	Amounts included on lines 1, 2, and 3 received from disqualified persons
	Public support. (Subtract line 7c from
	line 6.)


	Section B. Total Support
	599,356
	(a) 2020

	621,493
	(b) 2021

	817,064
	(c) 2022

	1,057,239
	(d) 2023

	1,699,815
	(e) 2024

	4,794,967
	4,794,967
	(f) Total

	9 10a
	Amounts from line 6
	Unrelated business taxable income (less section 511 taxes) from businesses acquired after June 30, 1975 . . . . . . . . . . . .

	599,356
	58,200
	58,200
	621,493
	169,269
	169,269
	817,064
	85,366
	85,366
	1,057,239
	143,587
	143,587
	1,699,815
	266,289
	266,289
	4,794,967
	722,711
	722,711
	657,556
	790,762
	902,430
	1,200,826
	First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

	1,966,104
	organization,check thisbox and stop here


	Section C. Computation of Public Support Percentage
	15 16
	Public support percentage for 2024 (line 8,column (f), divided by line13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


	Section D. Computation of Investment Income Percentage
	15 16
	17 18 19a
	33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

	17 18
	17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

	5,517,678
	86.90 88.15
	13 12
	33 1/3% support tests — 2023. 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
	Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	PartIV
	Supporting Organizations (Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

	Section A. All Supporting Organizations
	Yes
	No
	3a
	4a
	5a
	9a
	10a
	3a
	3b
	3c
	4a
	4b
	4c
	5a
	5b 5c
	9a
	9b
	9c
	10a
	10b



	THE
	GERMAN
	SOCIETY OF PENNSYLVANIA
	23-1365333
	Part IV
	Supporting Organizations (continued)
	b c
	Has the organization accepted a gift or contribution from any of the following persons? A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the governing body of a supported organization? A family member of a person described on line 11a above? A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

	provide detailin PartVI.

	Section B. Type I Supporting Organizations
	11a 11b
	11c
	Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 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 officers, directors, or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. Did the organization operate for the benefit of any supported organization other than the supported  organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part  VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

	supervised,or controlledthe supporting organization.

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

	Section D. All Type III Supporting Organizations
	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, (ii) 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? 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). By reason of the relationship described on line 2, above, 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 assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard.

	Section E. Type III Functionally Integrated Supporting Organizations
	a b c
	Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
	The organization satisfied the Activities Test. Complete line 2 below. The organization is the parent of each of its supported organizations. Complete line 3 below. The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
	Activities Test. Answer lines 2a and 2b below. 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 each of its supported organizations, and how the organization determined that these activities constituted substantially all of its activities.
	Did the activities described on line 2a, above, constitute activities that, but for the organization’s  involvement, one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s involvement. Parent of Supported Organizations. Answer lines 3a and 3b below. Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
	Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

	2a
	2b
	3a
	3b
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	No
	No
	No
	Schedule A (Form 990) 2024




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part V
	TypeIIINon-Functionally Integrated 509(a)(3) Supporting Organizations
	Checkhereif the organization satisfied the Integral Part Test asaqualifyingtruston Nov. 20,1970 (explain in Part VI). See
	instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
	Section A – Adjusted Net Income
	1 2 3 4 5 6
	7 8
	Net short-term capital gain Recoveries of prior-year distributions Other gross income (see instructions) Add lines 1 through 3. Depreciation and depletion Portion of operating expenses paid or incurred for production or collection of gross income or for management, conservation, or maintenance of property held for production of income (see instructions) Other expenses (see instructions) Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

	Section B – Minimum Asset Amount
	2 3 4
	5 6 7 8
	Aggregate fair market value of all non-exempt-use assets (see instructions for short tax year or assets held for part of year):
	aAverage monthly value of securities bAverage monthly cash balances cFair market value of other non-exempt-use assets dTotal (add lines 1a, 1b, and 1c) eDiscount claimed for blockage or other factors
	(explain in detail in Part VI): Acquisition indebtedness applicable to non-exempt-use assets Subtract line 2 from line 1d. Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see instructions). Net value of non-exempt-use assets (subtract line 4 from line 3) Multiply line 5 by 0.035. Recoveries of prior-year distributions Minimum Asset Amount (add line 7 to line 6)

	Section C – Distributable Amount
	1 2 3 4 5 6
	Adjusted net income for prior year (from Section A, line 8, column A) Enter 0.85 of line 1. Minimum asset amount for prior year (from Section B, line 8, column A) Enter greater of line 2 or line 3. Income tax imposed in prior year Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary reduction (see instructions).

	1 2 3 4 5
	6 7 8
	1a 1b 1c 1d
	2 3
	4 5 6 7 8
	1 2 3 4 5
	(A) Prior Year
	(A) Prior Year
	(B) Current Year
	(optional)
	(B) Current Year
	(optional)
	Current Year
	Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see instructions).
	Schedule A (Form 990) 2024





	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Part V
	TypeIIINon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
	Section D – Distributions
	1 2
	3 4 5 6 7 8
	9 10
	Amounts paid to supported organizations to accomplish exempt purposes Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in excess of income from activity Administrative expenses paid to accomplish exempt purposes of supported organizations Amounts paid to acquire exempt-use assets Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) Other distributions (describe in Part VI). See instructions. Total annual distributions. Add lines 1 through 6. Distributions to attentive supported organizations to which the organization is responsive (provide details in Part VI). See instructions. Distributable amount for 2024 from Section C, line 6 Line 8 amount divided by line 9 amount
	Section E – Distribution Allocations (see instructions)

	(i) Excess Distributions
	1 2
	Distributable amount for 2024 from Section C, line 6 Underdistributions, if any, for years prior to 2024 (reasonable cause required–explain in Part VI). See instructions. Excess distributions carryover, if any, to 2024
	Total of lines 3a through 3e
	gApplied to underdistributions of prior years hApplied to 2024 distributable amount

	i j
	Carryover from 2019 not applied (see instructions) Remainder. Subtract lines 3g, 3h, and 3i from line 3f. Distributions for 2024 from Section D, line 7: Applied to underdistributions of prior years
	bApplied to 2024 distributable amount cRemainder. Subtract lines 4a and 4b from line 4.
	Remaining underdistributions for years prior to 2024, if any. Subtract lines 3g and 4a from line 2. For result greater than zero, explain in Part VI. See instructions. Remaining underdistributions for 2024. Subtract lines 3h and 4b from line 1. For result greater than zero, explain in Part VI. See instructions. Excess distributions carryover to 2025. Add lines 3j and 4c. Breakdown of line 7:

	2 3 4 5 6 7
	(ii)
	Underdistributions
	Pre-2024
	8 9 10
	Current Year
	(iii)
	Distributable
	Amount for 2024
	Schedule A (Form 990) 2024




	THE GERMAN SOCIETY OF PENNSYLVANIA
	23-1365333
	Page
	Schedule A (Form 990) 2024
	Part VI
	Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
	Schedule A (Form 990) 2024



	Schedule B
	(Form 990)
	Name of the organization


	Schedule of Contributors
	Attach to Form 990, 990-EZ, or 990-PF. Go to www.irs.gov/Form990 for the latest information.


	THE GERMAN SOCIETY OF PENNSYLVANIA
	Employer identification number
	23-1365333
	Organization type (check one):
	Filers of:
	Section:
	Form 990 or 990-EZ
	Form 990-PF
	X501(c)(
	) (enter number) organization
	4947(a)(1) nonexempt charitable trust not treated as a private foundation
	527 political organization
	501(c)(3) exempt private foundation
	4947(a)(1) nonexempt charitable trust treated as a private foundation
	501(c)(3) taxable private foundation
	Check if your organization is covered by the General Rule or a Special Rule. Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

	General Rule
	XFor 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 I and II. See instructions for determining a contributor's total contributions.

	Special Rules
	For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 (ii) Form 990-EZ, line 1. Complete Parts I and II.
	For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering “N/A” in column (b) instead of the contributor name and address), II, and III.
	For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
	Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).
	For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
	Schedule B (Form 990) (Rev. 12-2024)
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	THE
	GERMAN SOCIETY OF PENNSYLVANIA
	Employer identification number 23-1365333
	Part I
	Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution


	.CANNSTATTER FOUNDATION
	. .WYCKOFF,

	NJ 07481
	75,000
	Person Payroll Noncash
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution

	.KURT FROEHLICH

	707 RADNOR
	COURT
	. .GLEN BURNIE .

	MD
	21061
	5,000
	Person Payroll Noncash
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution


	GERMAN SOCIETY
	OF
	NEW
	YORK
	STREET
	NEW YORK
	NY
	10128
	75,000
	Person Payroll Noncash
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution

	.MAX KADE FOUNDATION

	INC
	STREET
	NEW YORK
	NY
	10128
	220,000
	Person Payroll Noncash
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution

	.JOSEPH PFEIFER
	. WYCKOFF

	NJ
	07481
	15,000
	Person Payroll Noncash
	(a) No.
	(b)
	Name, address, and ZIP + 4
	(c)
	Total contributions
	(d)
	Type of contribution

	.THE PHILADELPHIA

	CULTURAL
	FUND
	15TH
	STR
	.15TH FL

	PHILADELPHIA
	PA
	19102
	19,057
	Person Payroll Noncash



