RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

126340
04-01-21



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY



THE POWER OF BEING UNDERSTOOD
AUDIT | TAX | CONSULTING

RSM

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

THE GERMAN MARSHALL FUND OF THE UNITED STATES:

ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS BEEN
TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.

FORM 990-T RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS.

FORM 990-T HAS A BALANCE DUE OF $6,187.

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT SYSTEM
(EFTPS). TAXPAYERS CAN MAKE DEPOSITS ONLINE AT WWW.EFTPS.GOV OR BY CALLING
EFTPS CUSTOMER SERVICE AT 1-800-555-4477. FOR DEPOSITS MADE BY EFTPS TO BE ON
TIME, THE ORGANIZATION MUST INITIATE THE TRANSACTION DURING BUSINESS HOURS AT
LEAST 1 BUSINESS DAY BEFORE THE DATE THE DEPOSIT IS DUE. IF YOU ARE USING ACH
CREDIT OR SAME-DAY FEDWIRE METHODS, PLEASE CHECK WITH THE APPROPRIATE
FINANCIAL INSTITUTION FOR THE DEADLINE TO ENSURE TIMELY TRANSMISSION OF FUNDS.

THE 990-T RETURN INCLUDES A PENALTY FOR UNDERPAYMENT OF ESTIMATED TAX FROM
FORM 2220 OF $86, LATE PAYMENT INTEREST OF $148 AND LATE PAYMENT PENALTY OF $173.

PLEASE BE ADVISED THAT THE ORGANIZATION IS REQUIRED TO MAKE AVAILABLE FOR PUBLIC
INSPECTION A COPY OF ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS, AND THE
IRS APPROVED EXEMPTION LETTER. THE ORGANIZATION IS FURTHER REQUIRED TO MAKE A
COPY OF FORM 990 AVAILABLE FOR PUBLIC INSPECTION FOR THREE YEARS FROM THE DATE
OF FILING THE RETURN.

CALIFORNIA FORM 199 RETURN:

THE CALIFORNIA FORM 199 RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE FTB, AND NO FURTHER ACTION IS
REQUIRED. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.

NO PAYMENT IS REQUIRED.

RSMUSLLPis the U.S. member firm of RSM International, a global network of independent audit, tax, and consulting firms. Visit rsmus.com/aboutus for more information regarding RSM US LLP and
RSM International.



CALIFORNIA FORM 109 RETURN:

THE CALIFORNIA FORM 109 SHOULD BE MAILED ON OR BEFORE NOVEMBER 15, 2022 TO:
FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0500

THE RETURN SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).

NO PAYMENT IS REQUIRED.

YOUR OVERPAYMENT IN THE AMOUNT OF $2,517 HAS BEEN APPLIED TO YOUR CALIFORNIA
ESTIMATED TAX.

DISTRICT OF COLUMBIA FORM D-20 RETURN:

THE DISTRICT OF COLUMBIA FORM D-20 SHOULD BE MAILED ON OR BEFORE NOVEMBER 15,
2022 TO:

OFFICE OF TAX AND REVENUE
PO BOX 96166
WASHINGTON, DC 20090-6166
THE RETURN SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).
ENCLOSE A CHECK OR MONEY ORDER FOR $250, PAYABLE TO D.C. TREASURER.
INCLUDE DISTRICT OF COLUMBIA D-20P SUB PAYMENT VOUCHER WITH YOUR RETURN.
DISTRICT OF COLUMBIA ESTIMATED TAX INSTALLMENTS:
THE ESTIMATED INCOME TAX DUE DATES AND REQUIRED PAYMENTS ARE AS FOLLOWS:
INSTALLMENT NO. 1 BY 04/18/22....... $70
INSTALLMENT NO. 2 BY 06/15/22....... $70
INSTALLMENT NO. 3 BY 09/15/22....... $70
INSTALLMENT NO. 4 BY 12/15/22....... $70
SEPARATELY MAIL INSTALLMENTS 1, 2 AND 3 OF THE DECLARATION OF ESTIMATED TAX AS
SOON AS POSSIBLE. ENCLOSE A CHECK IN THE AMOUNT OF $210, PAYABLE TO D.C.
TREASURER.
MAIL THE DISTRICT OF COLUMBIA ESTIMATED TAX VOUCHERS TO:
D.C. OFFICE OF TAX AND REVENUE
CORPORATION ESTIMATED FRANCHISE TAX
P.0. BOX 96019
WASHINGTON, D.C. 20090-6019

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.



WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURNS.

WE PREPARED RETURNS FROM INFORMATION YOU FURNISHED US WITHOUT VERIFICATION.
UPON EXAMINATION OF THE RETURNS BY TAX AUTHORITIES, REQUESTS MAY BE MADE FOR
UNDERLYING DATA. WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS
WHICH YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH POSSIBLE
EXAMINATIONS.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THESE COPIES INDEFINITELY.

REGARDS,

RSM US LLP



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

PREPARED BY:

RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS
BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION
IS REQUIRED.



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

PREPARED BY:

RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

AMOUNT DUE OR REFUND:
BALANCE DUE OF $6,187

MAKE CHECK PAYABLE TO:

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT
SYSTEM (EFTPS).

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS
BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION
IS REQUIRED.



IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUN 1 ,2021,andending DEC 31 ,2021 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer THE GERMAN MARSHALL FUND OF THE EIN or SSN
UNITED STATES 52-0954751

Name and title of officer or person subject to tax =~ TIM CHILDRESS
CHIEF FINANCIAL OFFICER
[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 1a, 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 -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . B K | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) _1b 26,233,944,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, ine 8C) ... 5b
6a Form 990-T check here . > |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . > |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | 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 |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 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
| authorize RSM US LLP to enter my PIN 22011

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 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.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 >
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54664553721 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 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-fijle Providers for
Business Returns.

ERO's signature p» RSM US LLP Date p» 10/21/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE GERMAN MARSHALL FUND OF THE

UNITED STATES 52-0954751
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1744 R, STREET, NW
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TIM CHILDRESS

[ ] The books are in the care Of > 1744 R, STREET’ NwW - WASHINGTON, DC 20009

Telephone No. p» 202-683-2650

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 | request an automatic 6-month extension of time until

NOVEMBER 15, 2022

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning _ JUN 1, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,and ending _DEC 31, 2021

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 (Rev. 1-2022)



CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Department of the Treasury . R i i j Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUN 1, 2021 and ending DEC 31, 2021
B Checkif C Name of organization D Employer identification number
applicable: | mpE GERMAN MARSHALL FUND OF THE

fuaess | uniTED sTaTES

e e Doing business as 52-0954751

Initial - - -

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 1744 R. STREET, NW (202) 683-2650

1 in- . . .

ated | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 41,034,669,

Amended |  WASHINGTON, DC 20009

return

Applica- — -
(I ‘™ | F Name and address of principal officer: HEATHER A, CONLEY
pending | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )« (insertno.) [ ] 4947(a)(1)or [ 527

J Website: pp HTTP: //WWW,GMFUS.ORG

H(a) Is this a group return

for subordinates?

|:|Yes No

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 1972

| M State of legal domicile: PC

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
g
€| 2 Check this box | 2 |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 104
5*; 6 Total number of volunteers (estimate if NneCeSSary) 6 16
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 197,157,
<] b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 29,621,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 21,695,669. 15,967,381,
g 9 Program service revenue (Part VIIl, line2g) 485,303. 838,216.
2| 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... ... 2,522,159, 9,428,257,
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 22,418, 90.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 24,725,549, 26,233,944,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6,748,037, 8,630,171,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,113,221, 8,608,932,
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 497,666.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 7,945,778, 5,465,654,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 30,807,036, 22,704,757,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... -6,081,487. 3,529,187,
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 210,871,420, 208,998,480,
% 21 Total liabilities (Part X, N 26) 23,546,712, 21,699,767,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 187,324,708, 187,298,713,

[Part 1l | 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.

Sign } Signature of officer
Here TIM CHILDRESS, CHIEF FINANCIAL OFFICER

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid [YONG ZHANG, CPA

Date Check [ |

if

10/21/22 self-employed

PTIN
[P01249785

Preparer | Firm's name > RSM US LLP

Firm's EIN p 42-0714325

Use Only | Firm's address . 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

Phone no.703-336-6400

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



THE GERMAN MARSHALL FUND OF THE
Form 990 (2021) UNITED STATES

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

1 Briefly describe the organization’s mission:
THE GERMAN MARSHALL FUND OF THE UNITED STATES (GMF) IS AN AMERICAN

INSTITUTION THAT STRENGTHENS TRANSATLANTIC COOPERATION ON REGIONAL,

NATIONAL AND GLOBAL CHALLENGES AND OPPORTUNITIES IN THE SPIRIT OF THE

MARSHALL PLAN,

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

|:|Yes No
|:|Yes No

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 $ 10,032,112, including grants of $ 8,290,081, ) (Revenue $ )

CIVIL SOCIETY - GMF SUPPORTS CIVIL SOCIETY BY FOSTERING DEMOCRATIC

INITIATIVES, RULE OF LAW AND REGIONAL COOPERATION,

4b  (Code: ) (Expenses $ 7,531,708, including grants of $ 293,773. ) (Revenue $ 838,216. )

POLICY - GMF PROVIDES EFFECTIVE WAYS FORWARD TO SOLVING TODAY'S

TRANSATLANTIC POLICY ISSUES.

4c  (Code: ) (Expenses $ 943,121, including grants of $ 46,317, ) (Revenue $ )

LEADERSHIP - GMF OFFERS RISING AND ESTABLISHED LEADERS DYNAMIC

OPPORTUNITIES TO BUILD TRANSATLANTIC BRIDGES.

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 18,506,941,

132002 12-09-21

Form 990 (2021)



THE GERMAN MARSHALL FUND OF THE

Form 990 (2021) UNITED STATES 52-0954751 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete SCReQUIE 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 | .................co oo
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 ................c..ccooo oo
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. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
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? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
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? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo
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? |f "Yes," complete Schedule D, Part VIl .........................oo oo
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 Jf "Yes," complete SChedule D, Part IX ... e
Did the organization report an amount for other liabilities in Part X, line 25? f "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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
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 Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
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 l1and 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? jf "Yes," complete Schedule F, Parts Ill 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? Jf "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 Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
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 1 and Il ...

Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b | X
11c X
11d X
11e | X
11f | X
12a | X
12b X
13 X
14a | X
14b [ X
15 | X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

132003 12-09-21

Form 990 (2021)



THE GERMAN MARSHALL FUND OF THE
Form 990 (2021) UNITED STATES 52-0954751 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? Jf "Yes," complete
SCHEAUIE 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, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCHEAUIE L, PAMt | ...\ oo, 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%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 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? |f "Yes," complete Schedule L, Part il ......... 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? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIE Il ...\ .o, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, N8 1 oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 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 ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... .. ... ... 1a 73
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS 2 1c | X

132004 12-09-21 Form 990 (2021)



THE GERMAN MARSHALL FUND OF THE
Form 990 (2021) UNITED STATES 52-0954751 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 104
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> SEE SCHEDULE O
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 transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible 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 X
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
B0 FI18 FOIM 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the 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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...................... 14b
15 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)
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Form 990 (2021) UNITED STATES 52-0954751 Page 6

Part VI | Governance, Management, and Disclosure. rorgach "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.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 16
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.

Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 16
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

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 person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVerNiNg DoAY 2 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body ? 8a | X
Each committee with authority to act on behalf of the governing body? 8b | X
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? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X

[0 [ I E N (]
el Rl Kol K

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a | X
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? . 10b [ X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...............ccooooioeee | 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done 12¢ | X

Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? . 14 | X
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?

The organization’s CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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
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
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-AK,CA DC FL,GA, 6 IL, ,MD MI NC NY, 6 OH,6OR

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 Upon request \:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TIM CHILDRESS - 202-683-2650

1744 R, STREET, NW, WASHINGTON, DC 20009

132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
e HEHE
(1) ANNIE MAXWELL 1.00
TRUSTEE X 0. 0. 0.
(2) CHRISTOPHER SCHROEDER 1.00
TRUSTEE X 0. 0. 0.
(3) DAVID IGNATIUS 1.00
TRUSTEE X 0. 0. 0.
(4) FRANK FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(5) HEIDI HEITKAMP 1.00
TRUSTEE X 0. 0. 0.
(6) J. ROBINSON WEST 1.00
TRUSTEE X 0. 0. 0.
(7) JANET LAMKIN 1.00
TRUSTEE X 0. 0. 0.
(8) JOHN EMERSON 1.00
TRUSTEE X 0. 0. 0.
(9) JOYCE CHANG 1.00
TRUSTEE X 0. 0. 0.
(10) KATHRYN RUEMMLER 1.00
TRUSTEE X 0. 0. 0.
(11) MARC GROSSMAN 1.00
TRUSTEE X 0. 0. 0.
(12) MARC LELAND 1.00
TRUSTEE X 0. 0. 0.
(13) SHYAM REDDY 1.00
TRUSTEE X 0. 0. 0.
(14) SUSANNAH GRAY 1.00
TRUSTEE X 0. 0. 0.
(15) THOMAS KELLY 1.00
TRUSTEE X 0. 0. 0.
(16) WILLIAM HURD 1.00
TRUSTEE X 0. 0. 0.
(17) KAREN DONFRIED (ENDING 09/21) 40.00
PRESIDENT X 423,159, 0. 44,687,

132007 12-09-21
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THE GERMAN MARSHALL FUND OF THE

Form 990 (2021) UNITED STATES 52-0954751 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 12|22 s organizations
(18) TIM CHILDRESS 40.00
VP/CFO X 251,752, 0. 34,419,
(19) IAN LESSER 40.00
VP, BRUSSELS X 245,324, 0. 24,728,
(20) KATHERINE SMYTH HASKINS 40.00
CDO/VP, EXTERNAL AFFAIRS X 222,590, 0. 7,750,
(21) KAREN KORNBLUH 40.00
SENIOR FELLOW AND DIRECTOR X 182,928, 0. 50,968,
(22) STEVEN BOSACKER 40.00
DIRECTOR, GMF CITIES X 182,431, 0. 23,380,
(23) KATE MCCARRY 40.00
HR DIRECTOR X 163,375, 0. 17,083,
Tb Subtotal > 1,671,559, 0. 203,015,
c Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total(addlines tband 1¢) ... > 1,671,559, 0. 203,015,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
TAOTI ENTERPRISES, INC
530 8TH STREET, WASHINGTON, DC 20003 WEBSITE DEVELOPER 392,872,
ORACLE AMERICA INC,, 15612 COLLECTIONS
CENTER DR., CHICAGO, IL 60693 CONSULTING SERVICES 254,593,
AMNET TECHNOLOGY SOLUTIONS
26 FAHEY STREET, STAMFORD, CT 06907 IT CONSULTANT 243,482,
ATLAS PUBLIC POLICY LLC, 515 Q STREET NW,
UNIT 2, WASHINGTON, DC 20001 WEBSITE DEVELOPER 224,343,
HEIDRICK & STRUGGLES INC,
1133 PAYSPHERE CIRCLE, CHICAGO, IL 60674 HR CONSULTANT 184,885,
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 P> 8
Form 990 (2021)
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THE GERMAN MARSHALL FUND OF THE

Form 990 (2021) UNITED STATES 52-0954751 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . [1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
£ d Related organizations 1d
O:
& e Government grants (contributions) |1e 11,632,940,
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 4,334,441,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... > 15,967,381,
Business Code
g | 2.a conTRACT 900009 838,216, 838,216,
S b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... | 2 838,216.
3 Investment income (including dividends, interest, and
other similar amounts) S 1,515,430, 197,157, 1,318,273,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (I0SS) ..o, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|22,713,552.
b Less: cost or other basis
g and sales expenses 7b| 14,800,725,
§ ¢ Gainor(oss) 7c| 7.912,827.
& d Netgain or (I0SS) ... > 7,912,827, 7,912,827,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less:directexpenses . 8b
Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a
Less: cost ofgoodssold 10b|
¢ Net income or (loss) from sales of inventory .................. >
Business Code
gw 11 a OTHER INCOME 900009 90, 90,
50
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ..., | 2 90.
12  Total revenue. Seeinstructions ... > 26,233,944, 838,216. 197,157, 9,231,190,

132009 12-09-21 Form 990 (2021)
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[ 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 reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 182,734, 182,734,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 9,919. 9,919.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 8,437,518, 8,437,518,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,279,042, 573,688, 564,639, 140,715,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 5,907,526, 4,849,591, 844,086, 213,849,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 211,930. 155,037, 54,034, 2,859,
9 Other employee benefits 970,502, 803,930, 125,605, 40,967,
10 Payrolltaxes 239,932, 186,344, 46,258, 7,330,
11 Fees for services (nonemployees):
a Management ..
b Legal 25,557, 19,172, 6,385,
¢ Accountng 200,666, 56,738, 143,928,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 156,993. 156,993.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,664,338, 1,167,113, 458,822, 38,403,
12 Advertising and promotion
13 Officeexpenses . 1,025,262, 354,466, 656,411, 14,385,
14 Information technology .
15 Royalties .
16 Occupancy 942,503, 845,311, 78,381, 18,811,
17  Travel 495 350, 473,690, 8,961, 12,699,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 171,633, 164,577, 6,045, 1,011,
20 Interest 6,014, 6,014,
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 434,269. 15,628, 418,641,
23 Insurance 107,287, 9,996, 97,291,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a INTEREST EXP & BOND ISS 155,980, 121,687, 27,656, 6,637,
b SUBSCRIPTIONS/PUBLICATI 79,802, 79,802,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,704,757, 18,506,941, 3,700,150, 497,666,
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 > ‘:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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THE GERMAN MARSHALL FUND OF THE

Form 990 (2021) UNITED STATES 52-0954751 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 499.] 1 812.
2 Savings and temporary cash investments 7,342,709, 2 14,631,976.
3 Pledges and grants receivable,net 9,257,559.| 3 5,559,334,
4 Accountsreceivable, net 57,795.| 4 62,228,
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
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 363,354.] 9 187,723,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 27,264,684,
b Less: accumulated depreciation 10b 10,405,022, 17,209,008.| 10c 16,859,662,
11 Investments - publicly traded securities 76,656,248.] 11 82,910,862,
12 Investments - other securities. See Part IV, line11 95,946,422, 12 83,773,760,
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 4,037,826.] 15 5,012,123,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 210,871,420.] 16 208,998,480,
17 Accounts payable and accrued expenses 1,585,531.| 17 1,572,221,
18  Grants payable 77,272.] 18 101,989.
19  Deferredrevenue 11,152,377.{ 19 10,365,321,
20 Taxexemptbond liabilities 9,178,943.] 20 9,193,636.
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . | 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 1,050,000.( 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 502,589.| 25 466,600,
26 _ Total liabilities. Add lines 17 through25 ..., 23,546,712.| 26 21,699,767,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 179,590,372.| 27 179,936,593,
@ | 28  Net assets with donor restrictions 7,734,336.| 28 7,362,120,
g Organizations that do not follow FASB ASC 958, check here P> \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2
2 [ 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 187,324,708.] 32 187,298,713,
33 Total liabilities and net assets/fund balances ... 210,871,420.] 33 208,998,480,

132011 12-09-21
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Form 990 (2021) UNITED STATES 52-0954751 Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 26,233,944,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,704,757,
3 Revenue less expenses. Subtract line 2 fromline1 3 3,529,187,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 187,324,708,
5 Netunrealized gains (losses) on investments 5 -3,198,468.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8  Prior period adjUsStments 8
9 Other changes in net assets or fund balances (explain on Schedule©) 9 -356,714.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 187,298,713,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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

b Were the organization’s financial statements audited by an independent accountant? 2b| 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr A-1382 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 [ X
Form 990 (2021)

132012 12-09-21



. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization = THE GERMAN MARSHALL FUND OF THE Employer identification number
UNITED STATES 52-0954751

[Part] | Reason for Public Charity Status. (ail 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).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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.

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Partll | 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 Ill. 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) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 21,663,102, 21,017,755, 24,448 962, 21,695,669, 15,967,381,

104,792,869,

2 Tax revenues levied for the organ-
ization’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

21,663,102, 21,017,755, 24,6448,962.| 21,695,669, 15,6967,381,

4 Total. Add lines 1 through3 .

104,792,869,

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)

843,276,

Public support. Subtract line 5 from line 4.

103,949,593,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

Amounts from line 4

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

21,663,102,

21,017,755,

24,448,962,

21,695,669,

15,967,381,

104,792,869,

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,392,896, 1,608,639, 1,639,112, 1,476,809, 1,318,273, 7,435,729,
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 29,621, 29,621,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VI.) 36,675, 27,095, 127,362, 22,418, 90. 213,640,
11 Total support. Add lines 7 through 10 112,471,859,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,656,273,
13 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 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14

92.42 o

15 Public support percentage from 2020 Schedule A, Part Il, line14 15

91.90 o

16a 33 1/3% support test - 2021. 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
b 33 1/3% support test - 2020. 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 - 2021. [f 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 .
b 10% -facts-and-circumstances test - 2020. 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
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

[ ]
> |

Schedule A (Form 990) 2021
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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) p>

1

6

7a Amounts included on lines 1, 2, and

8 Public support. (Subtract line 7c from line 6.)

b Amounts included on lines 2 and 3 received

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’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

3 received from disqualified persons

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,

11 Net income from unrelated business

12 Other income. Do not include gain

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

14 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,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

activities not included on line 10b,
whether or not the business is
regularly carriedon
or loss from the sale of capital
assets (Explain in Part VI.) ...

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. 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

132023 01-04-22
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

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
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited 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? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8

9a 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. 9a
b 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? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



THE GERMAN MARSHALL FUND OF THE
Schedule A (Form 990) 2021 UNITED STATES 52-0954751 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? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 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? jf "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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| 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).

—

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

a[h (DN |=

o [O [b | IN |-

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)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

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

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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THE GERMAN MARSHALL FUND OF THE
Schedule A (Form 990) 2021 UNITED STATES

52-0954751 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Excess from 2021

132027 01-04-22
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME FROM EXEMPT ACTIVITIES

2017 AMOUNT: § 36,675,
2018 AMOUNT: § 27,095,
2019 AMOUNT: § 127,362,
2020 AMOUNT: § 22,418,
2021 AMOUNT: § 90,

132028 01-04-22
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THE GERMAN MARSHALL FUND OF THE

UNITED STATES 52-0954751
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s N
ontributor’s Name Contributions

Contributions

SANDLER FOUNDATION

3,092,713,

843,276,

Total Excess Contributions to Schedule A, Part |l, Line 5

123171 04-01-21

843,276,




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE GERMAN MARSHALL FUND OF THE
UNITED STATES 52-0954751

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 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

0 00oao

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

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

Special Rules

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

|:| 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), I, and Ill.

\:| 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number

52-0954751

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT Person
Payroll |:|
1300 PENNSYLVANIA AVE,, NW 6,673,797. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20523 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SWEDISH INTERNATIONAL DEVELOPMENT COOPERATION AGENCY Person
Payroll |:|
VALLHALLAVAGEN 199 105 25 2,071,817, Noncash [ |
(Complete Part Il for
STOCKHOLM, SWEDEN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NORWAY MINISTRY OF FOREIGN AFFAIRS Person
Payroll |:|
7 JUNIPLANSSEN 1 N-0251 1,747,084, Noncash [ ]
(Complete Part Il for
OSLO, NORWAY noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE KLARMAN FAMILY FOUNDATION Person
Payroll |:|
P.O, BOX 171627 800,000, Noncash [ |
(Complete Part Il for
BOSTON, MA 02117 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DIRECTORATE GENERAL FOR NEIGHBOURHOOD AND ENLARGEMENT
5 NEGOTIATIONS Person
Payroll \:|
RUE DE LA LOI 15 / WETSTRAAT 15 797,530, Noncash [ |
(Complete Part Il for
BRUSSELS, BELGIUM noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SANDLER FOUNDATION Person
Payroll \:|
121 STEUART ST 500,000, Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number

52-0954751

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7 EUROPEAN COMMISSION

BOULEVARD DE L'EMPEREUR 4

Person
Payroll |:|

342,713, Noncash [ |

BRUSSELS, BELGIUM 1000

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

THE GERMAN MARSHALL FUND OF THE

Employer identification number

UNITED STATES 52-0954751
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) () (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

Schedule B (Form 990) (2021)
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Page 4

Name of organization

THE GERMAN MARSHALL FUND OF THE

UNITED STATES

Employer identification number

52-0954751

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization =~ THE GERMAN MARSHALL FUND OF THE Employer identification number
UNITED STATES 52-0954751

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and seCtion 170 ) (A B) ) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assetsincluded in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 |

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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THE GERMAN MARSHALL FUND OF THE
Schedule D (Form 990) 2021 UNITED STATES 52-0954751 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(1) Related Organizations 3a(ii)

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

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

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 1,237,440, 1,237,440,

b Buildings 24,865 467, 9,477,822, 15,387 645,

¢ Leasehold improvements 43,538. 43,538. 0.

d Equipment

e Other . 1,118,239, 883,662, 234,577,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvovvieieiiiiiiiiiiiiee | 2 16,859,662,

132052 10-28-21
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THE GERMAN MARSHALL FUND OF THE

Schedule D (Form 990) 2021 UNITED STATES 52-0954751 Page 3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A) ALTERNATIVE INVESTMENTS - EQUITY
(B) FUNDS 16,379,881, END-OF-YEAR MARKET VALUE
(C) ALTERNATIVE INVESTMENTS - HEDGE FUNDS 15,765,897, END-OF-YEAR MARKET VALUE
(D) ALTERNATIVE INVESTMENTS - PRIVATE
() EQUITY 25,837,988, END-OF-YEAR MARKET VALUE
(F) ALTERNATIVE INVESTMENTS - NATURAL
(G) RESOURCES 15,354,559, END-OF-YEAR MARKET VALUE
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 83,773,760,
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cOl. (B) liN€ 15.) o o i e >

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

(2) INTEREST RATE SWAP AGREEMENT

466,600,

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X. COL (B) liN€ 25.) -...wvwweieiiieeiiieiiieeiie et » 466,600,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

Schedule D (Form 990) 2021
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THE GERMAN MARSHALL FUND OF THE
Schedule D (Form 990) 2021 UNITED STATES

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

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

1 Total revenue, gains, and other support per audited financial statements 1 22,485,780,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -3,198,468.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d -392,703.

e Addlines 2athrough 2d 2e -3,591,171.
3 Subtractline 2e from line 1 3 26,076,951,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 156,993

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 156,993,

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12)  «oooiiieeeiiiiiieieeeeeee...

26,233,944,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2b
C ONer 0SSO 2c
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990. Part I line 18.)  ----ooooooiooeniii

1 22,547 764,
2e 0.
3 22,547 764,
4c 156,993,
5 22,704,757,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GMF IS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) AND IS CURRENTLY

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION WITHIN THE

MEANING OF SECTION 509(A) OF THE CODE, HOWEVER, GMF IS SUBJECT TO INCOME

TAXES ON UNRELATED BUSINESS INCOME AS DEFINED BY THE INTERNAL REVENUE

SERVICE.

DURING THE YEAR ENDED MAY 31, 2022, GMF INCURRED NO TAX EXPENSE RELATED TO

UNRELATED BUSINESS INCOME ACTIVITIES.

1700 18TH STREET LLC (LLC) IS A SINGLE MEMBER LIMITED LIABILITY COMPANY

132054 10-28-21
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THE GERMAN MARSHALL FUND OF THE
Schedule D (Form 990) 2021 UNITED STATES 52-0954751 Page 5

[Part XIII | Supplemental Information ,ntinued)

FOR FEDERAL INCOME TAX PURPOSES. ALL TAX ATTRIBUTES FLOW THROUGH TO GMF

UNDER THIS ENTITY FORM, ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE.

THE TRANSATLANTIC FOUNDATION (TTF) IS A FOREIGN NONPROFIT ENTITY

INCORPORATED UNDER THE LAWS OF BRUSSELS, BELGIUM, THERE WAS IMMATERIAL

ACTIVITY UNDER TTF DURING THE YEAR ENDED MAY 31, 2022,

ACCORDING TO THE ACCOUNTING STANDARD FOR UNCERTAINTY IN INCOME TAXES, FOR

THE PERIOD FROM GMF'S INCEPTION TO MAY 31, 2022, NO UNRECOGNIZED TAX

PROVISION OR BENEFIT EXISTED. DEFERRED INCOME TAXES ARE PROVIDED USING THE

LIABILITY METHOD, WHEREBY, DEFERRED TAX ASSETS ARE RECOGNIZED FOR

DEDUCTIBLE TEMPORARY DIFFERENCES AND OPERATING LOSS AND TAX CREDIT

CARRYFORWARDS AND DEFERRED TAX LIABILITIES ARE RECOGNIZED FOR TAXABLE

TEMPORARY DIFFERENCES.

TEMPORARY DIFFERENCES ARE THE DIFFERENCES BETWEEN THE REPORTED AMOUNTS OF

ASSETS AND LIABILITIES AND THEIR TAX BASES., DEFERRED TAX ASSETS ARE

REDUCED BY A VALUATION ALLOWANCE WHEN, IN THE OPINION OF MANAGEMENT, IT IS

MORE LIKELY THAN NOT THAT SOME PORTION OR ALL OF THE DEFERRED TAX ASSETS

WILL NOT BE REALIZED, DEFERRED TAX ASSETS AND LIABILITIES ARE ADJUSTED FOR

THE EFFECTS OF THE CHANGES IN TAX LAWS AND RATES OF THE DATE OF ENACTMENT,

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED, THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

Schedule D (Form 990) 2021
132055 10-28-21



THE GERMAN MARSHALL FUND OF THE
Schedule D (Form 990) 2021 UNITED STATES 52-0954751 Page 5

[Part XIII | Supplemental Information ,ntinued)

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES,

IF ANY, TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE LIKELY THAN NOT RECOGNITION

THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE

THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE

TAXING AUTHORITY, THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX

POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE WOULD

BE REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE

ACCOMPANYING BALANCE SHEET, ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION, MANAGEMENT BELIEVES THERE ARE NO POSITIONS THAT WOULD RESULT

IN ADDITIONAL TAX LIABILITY.

INTEREST AND PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE

CLASSIFIED AS ADDITIONAL INCOME TAXES IN THE STATEMENT OF ACTIVITIES.

GMF FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION, AS OF MAY

31, 2022, AND FOR THE YEAR THEN ENDED, THERE WERE NO MATERIAL

UNRECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX PENALTIES OR INTEREST.

GENERALLY, GMF IS NO LONGER SUBJECT TO U.S., FEDERAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE FISCAL YEAR ENDED MAY 31,

2019,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RETURNED GRANTS TO THIRD PARTIES

GAIN FROM FOREIGN CURRENCY EXCHANGES -392,703,

Schedule D (Form 990) 2021
132055 10-28-21



THE GERMAN MARSHALL FUND OF THE
Schedule D (Form 990) UNITED STATES

52-0954751 Page S

[ Part XIll | Supplemental Information (ontinueq)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

ALTERNATIVE INVESTMENTS - PRIVATE DEBT

7,654,745,

FMV

ALTERNATIVE INVESTMENTS - PRIVATE REAL ESTATE

2,780,690,

FMV

132421 04-01-21
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SCHEDULE F Statement of Activities Outside the United States el Lol
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2021
Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE GERMAN MARSHALL FUND OF THE

UNITED STATES 52-0954751

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures

. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments

contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region

CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 1,913,431,

EUROPE (INCLUDING
ICELAND & GREENLAND) INVESTMENTS 4,134 255,

EUROPE (INCLUDING

ICELAND & GREENLAND) 3 GRANTS TO RECIPIENTS 5,110,569,
RUSSIA AND
NEIGHBORING STATES GRANTS TO RECIPIENTS 3,326,973,

EAST ASIA AND THE
PACIFIC PROGRAM SERVICE ICONVENING 923,157,

EUROPE (INCLUDING
ICELAND & GREENLAND) 5 PROGRAM SERVICE ICONVENING 789,161,

EUROPE (INCLUDING

ICELAND & GREENLAND) 2 [FUNDRAISING 231,224,
SOUTH ASIA PROGRAM SERVICE CONVENING 220,105,
3a Subtotal 10 0 16,648,875,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 10 0 16,648,875,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21



Schedule F (Form 990) 2021

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 164,321, [FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 108,092, FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 81,484, [FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 80,118, [FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 72,749 .[FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 71,254, [FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 71,211, [FUND TRANSFER 0.
[EUROPE (INCLUDING [DEMOCRACY
ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC
GREENLAND) CIVIL SOCIETY 70,594, [FUND TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter e 332
_______________________________________________________________________________________________________________________________________ > 0

3 Enter total number of other organizations or entities

132072 12-20-21
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 68,553, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 66,947, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 63,761, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 63,450, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 63,424, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 60,209, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 58,778, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 58,375, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 56,597.[FUND TRANSFER 0.

132182
04-01-21
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 54,781, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 54,536, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 54,297, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 53,127, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 49,700, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 47,592, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 47,412, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 47,001, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 46,552, [FUND TRANSFER 0.

132182
04-01-21
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 44,980, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 44,151, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 43,947, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 43,559, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 43,266, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 42,939, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 42,000, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 41,702, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 41,379.[FUND TRANSFER 0.

132182
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THE GERMAN MARSHALL FUND OF THE
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52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 40,909, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 39,250, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 39,133, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 37,420, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 36,562, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 36,326, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 35,170, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 35,012, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 33,583, |FUND TRANSFER 0.

132182
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Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 33,136, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 32,643, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 32,505, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 30,791, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 30,590, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 30,552, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 30,508, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 30,112, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 29,326, [FUND TRANSFER 0.

132182
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THE GERMAN MARSHALL FUND OF THE
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52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 29,138, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 29,130, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 29,079, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 29,002, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 28,779.[FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 27,213, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 26,908, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 26,884, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 26,873, [FUND TRANSFER 0.

132182
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52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 26,413, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 25,626, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 25,352, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 25,018, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 24,999, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 24,999, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 24,999, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 24,999, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 24,980, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 24,960, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 24,801, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 24,524 ,[FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 24,173, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 24,075, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 23,888, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 22,476, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 22,320, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 22,310, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 22,241, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 21,722, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 20,860, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 20,769, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 20,729, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 20,622, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 20,014, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 19,800, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 19,444 ,[FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 19,382, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 19,351, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 19,327, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 19,215, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,961, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,935, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,750, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,667, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,362, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 18,085, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,670, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,500, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,500, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,430, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,320, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,073, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 17,000, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,667, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,653, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,641, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,607, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,380, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,280, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 16,049, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,896, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,750, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,606, [FUND TRANSFER 0.

132182
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,480, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,453, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,435, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,182, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 15,026, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,991, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,967, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,952, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,678, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,580, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,578, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,572, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,560, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,554, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,531, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,482, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,465, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,430, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,318, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,292, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,280, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,149, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 14,025, [FUND TRANSFER 0.

132182
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 14,016, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,752, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,563, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,462, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,462, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,441 ,[FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 13,100, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,920, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,500, [FUND TRANSFER 0.
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THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,500, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,500, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,493, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,480, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,450, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,450, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,410, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 12,178, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 11,988, [FUND TRANSFER 0.
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Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,886, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,538, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,533, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,349.[FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,292, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,246, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 11,018, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 10,973.[FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 10,605, [FUND TRANSFER 0.
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Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 10,313, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 10,014, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 10,000, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 9,744, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 9,600, FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 9,376, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 9,228, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 9,086, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 8,912, FUND TRANSFER 0.
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Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 8,905, FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 8,760, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 8,300, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 8,278, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 7,814, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 7,490, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 7,143, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 7,143, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,948, [FUND TRANSFER 0.
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Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
a) Name of organization . ) c) Region ) non-cas of non-cas valuation (book, ,
(@N f t ()R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,250, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,238, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,195, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,175, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,049, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 6,032, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND ) CIVIL SOCIETY 5,946, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 5,638, [FUND TRANSFER 0.

[EUROPE (INCLUDING [DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR ELECTRONIC

GREENLAND ) CIVIL SOCIETY 5,637, [FUND TRANSFER 0.
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(aN f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

[EUROPE (INCLUDING DEMOCRACY

ICELAND & BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 5,556, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 5,421, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 5,373, [FUND TRANSFER 0.

[EUROPE (INCLUDING DEMOCRACY

ICELAND & [BUILDING/SUPPORT FOR [ELECTRONIC

GREENLAND) CIVIL SOCIETY 5,218, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 465,863, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 353,402, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 238,435, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 61,177, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 60,000, [FUND TRANSFER 0.
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 58,264, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 56,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 47,681, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 40,126, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 37,477.[FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 35,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 30,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 29,167, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 28,480, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 28,267, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 28,229, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 27,538, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 27,404 ,[FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 26,598, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 25,556, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 25,452, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 25,387, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 24,999, [FUND TRANSFER 0.
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 24,972, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 24,467, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 24,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 23,903, |FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 23,902, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 23,795, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 23,761, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 23,007, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 22,058, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 21,805, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 21,299.[FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 20,483, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 20,450, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 20,156, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 20,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,857, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,725, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,580, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,542, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,426, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,200, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 19,117, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,999.[FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,853, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,713, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,617, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,047, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(aN f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 18,000, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 17,500, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 17,500, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 16,718, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 16,653, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 16,423, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 16,215, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 16,199, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 15,402, [FUND TRANSFER 0.
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 15,400, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 15,333, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 15,169, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 15,056, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,935, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,629, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,583, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,581, [FUND TRANSFER 0.
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Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(aN f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,551, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,551, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,391, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,285, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 14,285, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 13,771, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 13,536, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 13,290, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 13,125, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ] . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,649, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,562, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,500, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,500, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,471, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,400, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,183, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 12,148, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 11,910, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 11,342, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 11,318, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 11,153, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,781, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,310, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,250, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,243, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,196, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,176, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(aN f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,133, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 10,086, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 9,758, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 9,520, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 9,434, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 9,093, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 9,054, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,880, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,571, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,563, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,333, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,327, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,320, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,300, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,082, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 8,000, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,976, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,942, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(a) N f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,773.[FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,555, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,550, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 7,532, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,750, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,500, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,441, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,250, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,247, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
a) Name of organization ) . c) Region ) non-cas of non-cas valuation (book, ,
(aN f t (c)R h f h luation (book, FMV
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,209, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,192, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,192, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 6,000, FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 5,988, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 5,908, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING [BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 5,868, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 5,438, [FUND TRANSFER 0.

RUSSIA AND [DEMOCRACY

INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC

STATES CIVIL SOCIETY 5,415, [FUND TRANSFER 0.

132182
04-01-21



Schedule F (Form 990)

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States.

(Schedule F (Form 990), Part Il line 1)

1 | (0) IRS code section _ (d) Purpose of (e) Amount (f) Manner of | (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| 4qqistance assistance appraisal, other)
RUSSIA AND [DEMOCRACY
INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC
STATES CIVIL SOCIETY 5,414, [FUND TRANSFER 0.
RUSSIA AND [DEMOCRACY
INEIGHBORING BUILDING/SUPPORT FOR [ELECTRONIC
STATES CIVIL SOCIETY 5,202, [FUND TRANSFER 0.

132182
04-01-21



THE GERMAN MARSHALL FUND OF THE

Schedule F (Form 990) 2021 UNITED STATES 52-0954751 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2021
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THE GERMAN MARSHALL FUND OF THE
Schedule F (Form 990) 2021 _ UNITED STATES 52-0954751 Page 4

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

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

Fund (see INStructions for FOIM 8621) ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2021

132074 12-20-21



THE GERMAN MARSHALL FUND OF THE
Schedule F (Form 990) 2021 _ UNITED STATES 52-0954751 Page 5

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

PART I, LINE 2:

PRESCREENING OF POTENTIAL GRANTEES IS AN IMPORTANT PART OF THE MONITORING

OF GRANT FUNDS, THE RESPONSIBLE STAFF PERSON IS IN TOUCH WITH THE

GRANTEE AND CONDUCTS ON-SITE MONITORING AND/OR RECEIVES INTERIM WRITTEN

OR ORAL REPORTS., ADDITIONALLY, ADVISORY BOARD MEMBERS HELP AND CONDUCT

MONITORING UPON REQUEST OF GMF STAFF, THE GRANTEE IS UNDER OBLIGATION TO

FOLLOW THE GRANT BUDGET LINES ALLOCATED FOR SPECIFIC SPENDING AND STAFF

ROUTINELY MONITOR SPENDING. MANY OF GMF'S GRANTS ARE INDEPENDENTLY

REVIEWED BY EXTERNAL EVALUATORS AS ANOTHER LEVEL OF OVERSIGHT., AT THE

CLOSE OF THE GRANT PERIOD, THE GRANTEE IS REQUIRED TO PROVIDE A DETAILED

NARRATIVE AND FINANCIAL REPORT TO GMF,

PART I, LINE 3:

THE ORGANIZATION USES GAAP TO REPORT EXPENDITURES IN A FOREIGN REGION,

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization =~ THE GERMAN MARSHALL FUND OF THE Employer identification number
UNITED STATES 52-0954751

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprais aly noncash assistance or assistance
assistance » app ’

other)

AMERICAN COUNCIL ON GERMANY
14 EAST 60TH STREET
NEW YORK, NY 10022 13-1889074 [501 (C ) (3) 19,872, 0. TRANSATLANTIC DIALOGUE

AMERICAN INSTITUTE FOR
CONTEMPORARY GERMAN STUDIES - 1776
MASSACHUSETTES AVENUE NW, SUITE
600 - WASHINGTON, DC 20036 52-1309525 [501 ( C )(3) 19,872, 0. TRANSATLANTIC DIALOGUE

THE ASSOCIATION OF FORMER MEMBERS
OF CONGRESS - 1401 K STREET NW -
WASHINGTON, DC 20005 54-0883744 [501 ( C )(3) 39,744, 0. TRANSATLANTIC DIALOGUE

CENTER FOR NEW AMERICAN SECURITY
1152 15TH ST NW SUITE 950
WASHINGTON, DC 20005 20-8084828 [501 ( C )(3) 103,246, 0. TRANSATLANTIC DIALOGUE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4
3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e > 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

132101 10-26-21



THE GERMAN MARSHALL FUND OF THE

Schedule | (Form 990) 2021 UNITED STATES 52-0954751 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ASSISTANCE 6 9,919, 0.

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

GMF'S APPLICATION PROCESS OF POTENTIAL GRANTEES IS AN IMPORTANT PART OF THE

MONITORING OF GRANT FUNDS. ONCE APPROVED, THE RESPONSIBLE STAFF PERSON

REVIEWS THE INTERIM WRITTEN REPORTS RECEIVED FROM THE GRANTEE. THE GRANTEE

IS REQUIRED TO FOLLOW THE GRANT BUDGET AS APPROVED, STAFF ROUTINELY

MONITORS SPENDING. AT THE CLOSE OF THE GRANT PERIOD, THE GRANTEE IS

REQUIRED TO PROVIDE A DETAILED NARRATIVE AND FINANCIAL REPORT TO GMF,

132102 10-26-21 Schedule | (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE GERMAN MARSHALL FUND OF THE Employer identification number
UNITED STATES 52-0954751
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. .. ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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THE GERMAN MARSHALL FUND OF THE

Schedule J (Form 990) 2021

UNITED STATES

52-0954751

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) KAREN DONFRIED (ENDING 09/21) | (j) 346,880, 75,000, 1,279. 27,050, 17,637. 467,846, 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) TIM CHILDRESS ) 250,144, 0. 1,608, 24,635, 9,784, 286 ,171. 0.
VP/CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(3) IAN LESSER ) 221,041, 6,328, 17,955, 24,059, 669, 270,052, 0.
VP, BRUSSELS (ii) 0. 0. 0. 0. 0. 0. 0.
(4) KATHERINE SMYTH HASKINS (i) 222,383, 0. 207, 6,947, 803, 230,340, 0.
CDO/VP, EXTERNAL AFFAIRS (ii) 0. 0. 0. 0. 0. 0. 0.
(5) KAREN KORNBLUH ) 182,169, 0. 759. 19,714, 31,254, 233,896, 0.
SENIOR FELLOW AND DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(6) STEVEN BOSACKER ) 181,386, 0. 1,045, 15,743, 7,637. 205,811, 0.
DIRECTOR, GMF CITIES (i) 0. 0. 0. 0. 0. 0. 0.
(7) KATE MCCARRY ) 162,484, 0. 891, 16,449, 634, 180,458, 0.
HR DIRECTOR 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

132112 11-02-21
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THE GERMAN MARSHALL FUND OF THE
Schedule J (Form 990) 2021 UNITED STATES

52-0954751
| Part Ill | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

THE FOLLOWING EMPLOYEE RECEIVED TAX INDEMNIFICATION, WHICH IS TAXABLE TO

THE EMPLOYEE:

IAN LESSER: 16,430,

Schedule J (Form 990) 2021

132113 11-02-21



OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2021
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number
52-0954751

Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
ICURRENT REFUNDING OF
A DISTRICT OF COLUMBIA 53-6001131 000000000 04/01/16 9,400,000, [PRIOR ISSUE X X X
B
Cc
D
Partll Proceeds
A B D
1 Amountof bonds retired il
2 Amount of bonds legally defeased
3 Total Proceeds Of ISSUE ...k 9,400,000,
4  Gross proceeds inreserve funds ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding @SCrOWS ...
7 Issuance costs from proceeds ... 186,891,
8 Credit enhancement from proceeds ... .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other spent ProCeeds ... i
12 Other unspent pProCeeds .. ...
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iISSUE)? ... ..o X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding iSsSU€)? ... X
16 Has the final allocation of proceeds been made? ... ... X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... X

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

132121 10-08-21
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THE GERMAN MARSHALL FUND OF THE

Schedule K (Form 990) 2021 UNITED STATES

52-0954751

Page 2

Part lll Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

Yes

No

Yes

No

Yes No Yes No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? e
Are there any management or service contracts that may result in private

business use of bond-financed property? ..

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed Property? o

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ... .. |

%

%

% %

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ... . >

%

%

% %

Totalof INeS 4 and 5 i

%

%

% %

Does the bond issue meet the private security or payment test?

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
AISPOSEA Of e

%

%

% %

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? ...

Part IV Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... . .

Yes

No

Yes

No

Yes No Yes No

If "No" to line 1, did the following apply?

Rebate not due et ? il

Exception to rebate? il

NO rebate dUBT? .. i

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA e

3

Is the bond issue a variable rate ISSU€? ... ... il

132122 10-08-21
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THE GERMAN MARSHALL FUND OF THE

Schedule K (Form 990) 2021 UNITED STATES

52-0954751

Page 3

Part IV Arbitrage (continued)

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? .

Yes

No

Yes

No

Yes

No

Yes No

X

Name of ProVider il

SUNTRUST

Term of hedge il

15,0000000

Was the hedge superintegrated? .

X

o |a |0 (T

Was the hedge terminated? il

X

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

X

o

Name of ProVider il

(2]

Term Of GIC e

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? .. ...

Has the organization established written procedures to monitor the
requirements of section 1487 .

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the

voluntary closing agreement program if self-remediation isn’t available under
applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

Part VI

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

132123 10-08-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE GERMAN MARSHALL FUND OF THE Employer identification number

UNITED STATES

52-0954751

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE GERMAN MARSHALL FUND OF THE UNITED STATES (GMF) IS AN AMERICAN

INSTITUTION THAT STRENGTHENS TRANSATLANTIC COOPERATION ON REGIONAL,

NATIONAL AND GLOBAL CHALLENGES AND OPPORTUNITIES IN THE SPIRIT OF THE

MARSHALL PLAN,

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

GERMANY, FRANCE, BELGIUM, ROMANIA,

TURKEY, POLAND, SERBIA

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING THE 990 WITH THE IRS, THE GERMAN MARSHALL FUND'S REVIEW OF

THE 990 IS CONDUCTED BY THE OFFICERS OF THE ORGANIZATION (PRESIDENT,

EXECUTIVE VICE PRESIDENT, AND CHIEF FINANCIAL OFFICER), AND BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

GERMAN MARSHALL FUND HAS A WRITTEN CONFLICT OF INTEREST POLICY AND ALL

TRUSTEES, OFFICERS, AND EMPLOYEES ARE REQUIRED TO READ AND SIGN THE POLICY,

THIS POLICY IS INTENDED TO HELP IDENTIFY SITUATIONS THAT PRESENT POTENTIAL

CONFLICT OF INTERESTS AND TO PROVIDE PROCEDURES TO ADDRESS ANY POTENTIAL

CONFLICTS., ADDITIONALLY, EACH TRUSTEE, OFFICER, AND EMPLOYEE IS REQUIRED

TO ANNUALLY SIGN A STATEMENT AFFIRMING THE (1) RECEIPT OF THE CONFLICT OF

INTEREST POLICY; (2) HAS READ AND UNDERSTANDS THE POLICY; AND (3) AGREES TO

COMPLY WITH THE POLICY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization =~ THE GERMAN MARSHALL FUND OF THE Employer identification number
UNITED STATES 52-0954751

FORM 990, PART VI, SECTION B, LINE 15:

GERMAN MARSHALL FUND USES BOTH A COMPENSATION SYSTEM AND COMPARABILITY DATA

TO DETERMINE COMPENSATION FOR OFFICERS AND EMPLOYEES, THIS SYSTEM

EVALUATES RELATIVE MARKETPLACE JOB WORTH OF THE POSITION COMPARABLE TO

SIMILAR POSITIONS OF OTHER LOCAL ORGANIZATIONS. THE SYSTEM ALSO EVALUATES

THE RELATIVE WORTH OF EACH POSITION WHEN COMPARING THE REQUIRED LEVEL OF

JOB COMPETENCIES AND FORMAL TRAINING AND EXPERIENCE, SENIOR MANAGEMENT AND

HUMAN RESOURCES PERFORMS AN ANNUAL REVIEW OF ALL COMPENSATION,

ADDITIONALLY, THE GOVERNANCE COMMITTEE REVIEWS AND APPROVES COMPENSATION

FOR THE PRESIDENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,CA,DC,FL,GA,IL, MD,6MI NC,6NY,6OH,6OR,6SC,VA, WA, WI

FORM 990, PART VI, SECTION C, LINE 19:

GERMAN MARSHALL FUNDS MAKES AVAILABLE ITS GOVERNING DOCUMENTS, AUDITED

FINANCIAL STATEMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH

IN SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SWAP VALUE 35,989,
LOSS FROM FOREIGN CURRENCY EXCHANGES -392,703,
TOTAL TO FORM 990, PART XI, LINE 9 -356,714,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021

Page 2

Name of the Organization THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number
52-0954751

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS,

FORM 990, PART IX, LINE 18

PAYMENTS OF TRAVEL OR ENTERTAINMENT EXPENSES FOR ANY FEDERAL, STATE, OR

LOCAL PUBLIC OFFICIALS - TO CARRY OUT ITS STATED MISSION, GMF CONVENES

MULTIPLE EVENTS ANNUALLY TO ALLOW DIALOGUE AMONG GLOBAL POLICY MAKERS

ON TRANSATLANTIC ISSUES. TRAVEL EXPENSES FOR US OFFICIALS MAY INCLUDE

AIRFARE, HOTEL, MEALS AND GROUND TRANSPORTATION WHILE PARTICIPATING IN

THESE EVENTS, GOVERNMENT OFFICIALS DO NOT RECEIVE AN HONORARIUM OR

OTHER COMPENSATIONS FOR ATTENDANCE, REQUIRED FINANCIAL DISCLOSURES ARE

MADE PROMPTLY IN ACCORDANCE WITH REGULATIONS,

132212 11-11-21
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
UNITED STATES

THE GERMAN MARSHALL FUND OF THE

Employer identification number

52-0954751

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

()
Direct controlling
entity

1700 18TH STREET, LLC - SINGLE MEMBER LLC -

52-0954751, 1744 R STREET, NW, WASHINGTON,

THE GERMAN MARSHALL

DC 20009 REAL ESTATE DISTRICT OF COLUMBIA 9,530,428, [FUND OF UNITED STATES

THE TRANSATLANTIC FOUNDATION - 98-1154381 PROMOTE GREATER COOPERATION

RUE DE LA LOI 155 AND UNDERSTANDING BETWEEN THE GERMAN MARSHALL
1040 THE U.S. AND EUROPE BELGIUM 12,243, 545,301, FUND OF UNITED STATES

BRUSSELS, BELGIUM

Partli organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

status (if section

(e)
Public charity

501(c)(3))

Direct controlling

(f

_{9)
Section 512(b)(13)
controlled
entity?

entity

Yes No

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

132161 11-17-21  LHA

Schedule R (Form 990) 2021



THE GERMAN MARSHALL FUND OF THE

Schedule R (Form 990) 2021  UNITED STATES 52-0954751 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets | 20 of Schedule [Rartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,
or trust)

()
Share of total
income

(9)

Share of
end-of-year
assets

(h)

Percentage
ownership

(i)
Section
512(b)(13)
controlled
entity?

Yes [ No

132162 11-17-21
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THE GERMAN MARSHALL FUND OF THE

Schedule R (Form 990) 2021 UNITED STATES 52-0954751 Page 3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a CoNtrolled EN ity 1a
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees 10 or for related OrganizatioN(S) 1d
e Loans or loan guarantees by related Organization(S) 1e
f Dividends from related OrQaniZatioN(S) 1f
g Sale of @ssets 10 related OrQaNI Zat ON(S) 1g
h Purchase of assets from related OrganizatioN(S) 1h
i Exchange of assets With related Organization(S) 1i
j Lease of facilities, equipment, or other assets to related OrganizatioN(S) 1j
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1in
o Sharing of paid employees With related OrgaNniZatioN(S) 10
p Reimbursement paid to related organization(S) fOr @XPENSES 1p
q Reimbursement paid by related organization(S) for @XPENSES 1q
r Other transfer of cash or property 10 related OrganizatioN(S) 1r
s Other transfer of cash or property from related OrganizatioN(S) ... ieiiiiiiiiiiiiiesieeiiiiiiiiiiiiiiieiieiieeiiiiiei.s 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

132163 11-17-21
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THE GERMAN MARSHALL FUND OF THE

UNITED STATES

Schedule R (Form 990) 2021
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2021
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THE GERMAN MARSHALL FUND OF THE
Schedule R (Form 990) 2021 UNITED STATES 52-0954751 Page 5

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
3 |BUILDING 1744 R STREET VARIOUS | sL 39.00 MM16 $,963,974, 5,963,974.3,847,892, 86,975.p,934,867.
4 |BUILDING 1700 18TH STREET | VARIOUS | sL 39.00 MM16 $,041,535, 5,041,535,3,142,652, 73,522.p,216,174,
BUILDING IMPROV, 1744 R
5 | STREET VARIOUS | sL 39.00 MM16 6,316,529, F,316,529.2,458 864, 92,116.p,550,980,
* 990 PAGE 10 TOTAL
BUILDINGS 17,322,038, 1[7,322,038.7,449,408, 252,613, ,702,021,

FURNITURE & FIXTURES

1 |FURNITURE AND EQUIPMENT vARIOUS | SL [ 5.00 161,118,239, 1,118,239, | 814,620, 69,042, 883, 662,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES ,118,239, 1,118,239, | 814,620, 69,042, 883,662,
LAND

6 |LAND 1744 R STREET VARIOUS | L 300,000, 300,000. 0.

7 |LAND 1700 18TH STREET VARIOUS | L 937,440, 937,440, 0.
* 990 PAGE 10 TOTAL LAND ,237,440, 1 237,440, 0. 0. 0.

MANAGEMENT AND GENERAL

8 |BUILDING 1700 RENOVATION VARIOUS | s | 39.0q mM16 7,543,429, 7,543,429.1,663,187, 112,614.1,775,801,
9 |LEASEHOLD IMPROVEMENTS VARIOUS | SL 15.00 16 43,538, 43,538, 43,538, 0. 43,538,
* 990 PAGE 10 TOTAL
MANAGEMENT AND GENERAL ,586,967. 7,586,967.1,706,725, 112,614.1,819,339,
* GRAND TOTAL 990 PAGE 10
DEPR 27,264,684, 2f7,264,684.9,970,753, 434,2691p, 405,022,

128111 04-01-21
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer Identification Number
52-0954751

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL CONTRIBUTION - 50% CASH

29,869,

CA NET OPERATING LOSS

20,437,

119341
04-01-21



S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: THE GERMAN MARSHALL FUND OF THE UNIT FEIN: 52-0954751
Type and Entity: PARTNERSHIP INVESTMENT POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/21
nated Amount Used
2020 7,966, 7,966. 7,966.
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
112571

04-01-21




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: THE GERMAN MARSHALL FUND OF THE UNIT FEIN: 52-0954751
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 05/31/18 05/31/19 05/31/20 12/31/21
nated Amount Used
2011 257, 257, 257,
2012 98,039, 98,039, 98,039,
2013 462,421, 462,421, 193,063, 26,243, 243,115,
2014 763,734, 763,734, 763,734,
2015 110,898, 110,898, 110,898,
2016 202,232, 202,232, 53,204, 149,028,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C

112571
04-01-21




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: THE GERMAN MARSHALL FUND OF THE UNIT FEIN: 52-0954751
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 05/31/20 12/31/21
nated Amount Used
2017 66,134, 66 134, 66 134,
2018 97,084, 67,215, 63,924, 3,291,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
112571

04-01-21




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: THE GERMAN MARSHALL FUND OF THE UNIT FEIN: 52-0954751
Type and Entity: NOL CA DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 05/31/18 05/31/19
nated Amount Used
2013 4,318, 4,318, 4,318,
2014 10,660, 10,660, 10,660,
2015 18,124, 17,668, 2,988, 14,680,
2016 18,141
2019 7717
2020 1,063,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
112571

04-01-21




*¥**** THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning JUN 1 ,2021,and ending ~DEC 31 , 20& 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer THE GERMAN MARSHALL FUND OF THE EIN or SSN
UNITED STATES 52-0954751

Name and title of officer or person subject to tax =~ TIM CHILDRESS
CHIEF FINANCIAL OFFICER
[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 1a, 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 -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL, line 22) . 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868, ine 8C) ... 5b
6a Form 990-T check here K | b Total tax (Form 990-T, Part Ill, lined) 6b 6,220,
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . > |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | 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 |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 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
| authorize RSM US LLP to enter my PIN 22011

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 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.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 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 > **** THIS IS NOT A FILEABLE COPY **** Date >
[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 54664553721 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 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-fijle Providers for
Business Returns.

ERO's signature p» RSM US LLP Date p» 10/21/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE GERMAN MARSHALL FUND OF THE

UNITED STATES 52-0954751
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1744 R, STREET, NW
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009
Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TIM CHILDRESS

[ ] The books are in the care Of > 1744 R, STREET’ NwW - WASHINGTON, DC 20009

Telephone No. p» 202-683-2650

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 | request an automatic 6-month extension of time until

NOVEMBER 15, 2022

the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
> tax year beginning _ JUN 1, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,and ending _DEC 31, 2021

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 440,
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22

Form 8868 (Rev. 1-2022)



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning JUN 1, 2021 ,andending DEC 31,6 2021 ) 202 1
P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. THE GERMAN MARSHALL FUND OF THE

B Exempt under section | Print [ UNITED STATES 52-0954751

501(c )(3 ) T Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e won number

[_J408(e) [_J220(e) | YP® | 1744 R. sTREET, "W

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) [_]529A WASHINGTON, DC 20009 F [__] Check box if

C Book value of all assets at end of year ... . > 208,998,480, an amended return.
G Check organization type P> 501(c) corporation [ | 501(c)trust [ | 401(a)trust [ | Other trust
H Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., | |:|
J  Enter the number of attached Schedules A (FOrm 990-T) ..o > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are in care of p» TIM CHILDRESS Telephone number P> 202-683-2650

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 182,940.
2 Reserved 2
3 Addlines1and?2 3 182,940,
4  Charitable contributions (see instructions for limitation rules) | stMr 3 4 3,291,
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 179,649.
6 Deduction for net operating loss. See instructons STATEMENT 4 6 149,028,
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lines 7 30,621,
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OO 2000 e 11 29,621,
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... »| 1 6,220.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See iNStrUCHIONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... 7 6,220,
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22



Form 990-T (2021) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |11a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1A 1e
2  Subtractline 1e from Partll, line7 2 6,220.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 6,220.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0
6a Payments: A 2020 overpayment credited to2021 6a 440,
b 2021 estimated tax payments. Check if section 643(g) election applies . | 2 |:| 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other 69
7  Total payments. Add lines 6a through6g 7 440,
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . > 8 86.
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed S | ) 5,866.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » [ 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p> [ 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P SEE STATEMENT 6 X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O O GN T US ? e, X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear » 3
4 Enter available pre-2018 NOL carryovers here P $ 149,028. Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
900003 $ 7,966,
$
6a Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN N Pat Vi iiiiiiiiiiiioeiiiiiiiiiiiiiiiiiiiheeiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} } CHIEF FINANCIAL OFFICER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [YONG ZHANG, CPA 10/21/22 P01249785
Use Only |Firm's name p» RSM US LLP Firm's EIN P> 42-0714325
1861 INTERNATIONAL DRIVE, SUITE 400
Firm's address p» MCLEAN, VA 22102 Phone no. 703-336-6400

123711 01-31-22

Form 990-T (2021)



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/16/22 5,780, 5,780, .0400 45 29.
INTEREST RATE CHANGE 06/30/22 0. 5 809, .0500 92 74,
INTEREST RATE CHANGE 09/30/22 0. 5,883, L0600 46 45,
DATE FILED 11/15/22 5,928,

TOTAL LATE PAYMENT INTEREST 148,

FORM 990-T LATE PAYMENT PENALTY STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 05/16/22 5,780. 6 173.
DATE FILED 11/15/22

TOTAL LATE PAYMENT

PENALTY

STATEMENT(S) 1,

2



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2016
FOR TAX YEAR 2017
FOR TAX YEAR 2018 33,160
FOR TAX YEAR 2019
FOR TAX YEAR 2020

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

33,160

33,160
3,291

29,869
29,869

3,291

3,291

STATEMENT(S) 3



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T

PRE 2018 NOL SCHEDULE

STATEMENT 4

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART T,

SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY

1

149,028.

LINE 6 149,028.

SCHEDULE A SHARE

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION
BALANCE AFTER PRE-2018 NOL DEDUCTION

EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

0.

0.
149,028,
30,621,
0.

0.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/12 257, 257, 0 0.
05/31/13 98,039, 98,039, 0 0.
05/31/14 462,421, 462,421, 0 0.
05/31/15 763,734, 763,734, 0 0.
05/31/16 110,898, 110,898, 0. 0.
05/31/17 202,232, 53,204, 149,028, 149,028,

NOL CARRYOVER AVAILABLE THIS YEAR

149,028, 149,028,

FORM 990-T

NAME OF FOREIGN COUNTRY IN WHICH

STATEMENT 6

ORGANIZATION HAS FINANCIAL INTEREST

NAME OF COUNTRY

GERMANY
FRANCE
BELGIUM
ROMANTIA
TURKEY
POLAND
SERBIA

STATEMENT(S) 4, 5,

6



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T INTEREST AND PENALTIES

STATEMENT 7

TAX FROM FORM 990-T, PART IV
UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

5,780,
86.
148,
173,

6,187,

STATEMENT(S) 7



1

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

OMB No. 1545-0047

From an Unrelated Trade or Business 2021

P> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OE;’()):?C;&)P gt’;:nli;xx:"o”:s
A Name of the organization THE GERMAN MARSHALL FUND OF THE B Employer identification number

UNITED STATES 52-0954751
C _Unrelated business activity code (see instructions) p» 900003 D Sequence: 1 of 1

E Describe the unrelated trade or business PPARTNERSHIP INVESTMENTS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Cost of goods sold (Part lll, line 8) 2
38 Gross profit. Subtract line 2 fromline1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a 76,108, 76,108,
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 8 5 121,048, 121,048,
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (PartVvity ... 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... 13 197,156. 197,156.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WageSs 2

8 Repairs and MainteNaNCe 3

4 Bad debls 4

5 Interest (attach statement). See INStruCtioNS 5

6 Taxes aNd CONSES 6 250,

7 Depreciation (attach Form 4562). See instructions ... .. 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit PrOgramMS 11
12 Excess exempt eXpenses (Part VIl 12
13 Excessreadership Costs (Part IX) 13
14  Other deductions (attach statementy SEE STATEMENT 9 14 6,000,
15 Total deductions. Add lines 1 through 14 15 6,250,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMN (C) e 16 190,906.

17  Deduction for net operating loss. See instructons STATEMENT 10 17 7,966.
18 Unrelated business taxable income. Subtract line 17 from line 16 ... ... 18 182,940,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22



Schedule A (Form 990-T) 2021

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation B>

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

0N O~ ON
0N (o |0 |~ |WN (=

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ...

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) >

Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... | 2

PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

2 Gross income from or allocable to debt-financed
ProPertY

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)

b  Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD)

4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5  Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line 4 by line 5 %) %)

%]

%

7 Gross income reportable. Multiply line 2 by line 6

8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

9  Allocable deductions. Multiply line 3c by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . >
11 Total dividends-received deductions included in line 10

123721 01-28-22 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOrAIS > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) | 2 0
a
3 Direct advertising costs by periodical . | |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1], N€ 18 oo » 0
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 | 2 0

Part XI

Supplemental Information (see instructions)

123732 01-28-22
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THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 8
NET INCOME
DESCRIPTION OR (LOSS)

ENERGY & MINERALS GROUP FUND II, LP - ORDINARY BUSINESS
INCOME (LOSS)

ENERGY & MINERALS GROUP FUND II, LP - OTHER INCOME (LOSS)
IRON POINT REAL ESTATE PARTNERS II-TE, LP - ORDINARY
BUSINESS INCOME (LOSS)

IRON POINT REAL ESTATE PARTNERS II-TE, LP - NET RENTAL
REAL ESTATE INCOME

IRON POINT REAL ESTATE PARTNERS II-TE, LP - INTEREST
INCOME

IRON POINT REAL ESTATE PARTNERS II-TE, LP - DIVIDEND
INCOME

IRON POINT REAL ESTATE PARTNERS II-TE, LP - OTHER
PORTFOLIO INCOME (LOSS)

IRON POINT REAL ESTATE PARTNERS II-TE, LP - OTHER INCOME
(LOSS)

MARANON SR CREDIT FUND V - ORDINARY BUSINESS INCOME (LOSS)
HARVEST MLP INCOME FUND II LLC - ORDINARY BUSINESS INCOME
(LOSS)

MSOUTH EQUITY PARTNERS IV, LP - OTHER INCOME (LOSS)
AMBERBROOK VIII LP - ORDINARY BUSINESS INCOME (LOSS)
AMBERBROOK VIII LP - NET RENTAL REAL ESTATE INCOME
AMBERBROOK VIII LP - OTHER NET RENTAL INCOME (LOSS)
AMBERBROOK VIII LP - INTEREST INCOME

AMBERBROOK VIII LP - DIVIDEND INCOME

AMBERBROOK VIII LP - ROYALTIES

AMBERBROOK VIII LP - OTHER PORTFOLIO INCOME (LOSS)
AMBERBROOK VIII LP - OTHER INCOME (LOSS)

MONROE CAPITAL PRIVATE CREDIT FUND III - ORDINARY BUSINESS
INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

103,844,
-54,841,

79,449,

-34,198,

23,143,

27,

1,928,
-159,

-41,
3,112,

-25,

121,048,

FORM 990-T (A) OTHER DEDUCTIONS

STATEMENT 9

DESCRIPTION

990T PREPARATION FEES

TOTAL TO SCHEDULE A, PART II, LINE 14

AMOUNT

6,000,

6,000,

STATEMENT(S) 8,

9



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 10
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
7,966, 7,966, 0.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 11
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
05/31/21 7,966, 0. 7,966, 7,966,

NOL CARRYOVER AVAILABLE THIS YEAR

7,966,

7,966,

STATEMENT(S) 10,

11



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2021

Name
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number

52-0954751

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[ ]Yes[X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 94.
4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 [( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... .. i 7 94.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 17,386.
11 Enter gain from Form 4797, N6 7 0r O 1 58,628.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 76,014,

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16 94.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 76,014,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 76,108,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

121051
12-17-21
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Sales and Other Dispositions of Capital Assets

o 8949

Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 1 2A

Name(s) shown on return
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Social security number or
taxpayer identification no.

52-0954751

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions).
transactions, see page 2.

For long-term

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e ne:';ee;naac%gg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | ¢ (f). See instructions. Subtract column ()
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | COde(s) | Jriiiment | With column ()
IRON POINT REAL ESTATE
PARTNERS II-TE, L 1.
AMBERBROOK VIII LP 93.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) > 94.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123011 12-14-21  LHA For Paperwork Reduction Act Notice, see your tax return instructions.

Form 8949 (2021)



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE GERMAN MARSHALL FUND OF THE taxpayer identification no.
UNITED STATES 52-0954751

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds CO_St or other ir?scso.lum%o(ug)eneﬁge?naacrggg?n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .\ mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)
IRON POINT REAL ESTATE
PARTNERS II-TE, L 17,346,
AMBERBROOK VIII LP 40.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 17,386,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)
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o 19T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Identifying number

52-0954751

1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

IRON POINT REAL ESTATE PARTNERS

II-TE, L 57,013,
AMBERBROOK VIII LP 1,615,
3  Gain, if any, from Form 4684, line B9 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 58,628,
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 58,628,
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
118011 12-17-21

Form 4797 (2021)



THE GERMAN MARSHALL FUND OF THE
Form 4797 (2021) UNITED STATES

52-0954751

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

118012 12-17-21

Form 4797 (2021)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Go to www.irs.gov/Form1120 for instructions and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2021

Name
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Employer identification number

52-0954751

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[ ]Yes[X]No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ... 94.
4 Short-term capital gain from installment sales from Form 6252, line26 0r37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 [( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... .. i 7 94.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 17,386.
11 Enter gain from Form 4797, N6 7 0r O 1 58,628.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 _Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .. 15 76,014,

[ Partlll | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16 94.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17 76,014,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 76,108,

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

121051
12-17-21
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
- 8949 2021
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
THE GERMAN MARSHALL FUND OF THE taxpayer identification no.
UNITED STATES 52-0954751

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? sc%lumﬁo(ug)e neﬁ{ee;naacggg ri]n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | oo (). See instructions. |[ouPtract column (€)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | COde(s) | Jriiiment | With column ()
IRON POINT REAL ESTATE
PARTNERS II-TE, L .
AMBERBROOK VIII LP 93,

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) > 94.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123011 12-14-21  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)



Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
THE GERMAN MARSHALL FUND OF THE taxpayer identification no.
UNITED STATES 52-0954751

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Aldjustrlr}ent, if atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds CO_St or other ir?scso.lum%o(ug)eneﬁge?naacrggg?n Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | .\ mn (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and from column (d) &
AR see Column (e) in ) Amcgg%t of combine the result
the instructions | Code(s) adjustment with column (g)
IRON POINT REAL ESTATE
PARTNERS II-TE, L 17,346,
AMBERBROOK VIII LP 40,

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 17,386,

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)




rorm 2220

Department of the Treasury
Internal Revenue Service

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

FORM 990-T

OMB No. 1545-0123

2021

Name THE GERMAN MARSHALL FUND OF THE

UNITED STATES

Employer identification number
52-0954751

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1

b Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2c

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty

4 Enter the tax shown on the corporation's 2020 income tax return. See instructions. Gaution: If the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3

....................................................................................................................................... 5

1 6,220,
2a
2b
2c
2d
3 6,220,
__________________________________________ 4
6,220,

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220

even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

| Part Ill | Figuring the Underpayment

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column
13 Addlines1tandi12
14 Add amounts on lines 16 and 17 of the preceding column
15 Subtract line 14 from line 13. If zero or less, enter -0-
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0-
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18

18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ...

(a) (b) (c) (d)
9 09/15/21 11/15/21 02/15/22
10 2,073, 2,073, 2,074,
11 440,
12
13
14 1,633, 3,706.
15 440, 0. 0.
16 1,633, 3,706.
17 1,633, 2,073, 2,074,
18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions.

112801 01-06-22
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FORM 990-T THE GERMAN MARSHALL FUND OF THE
Form 2220 (2021) UNITED STATES 52-0954751 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21
22 Underpayment on line 17 x Number of days on line 21x 3% (0.03)  [22[$ $ $ $
365
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 1238
24 Underpayment on line 17 x Number of days on line 23 x 3% (0.03) 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 25
26 Underpayment on line 17 x Number of days on line 25 x 3% (0.03) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 | 27 SEE ATTACHED WORKSHEHT
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 29
30 Underpayment on line 17 x Number of days on line 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32( % $ $ $
365
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . . 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2022 and before 3/16/2023 [ 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
ling for Other INCOME TaX FBIUMS ... o oottt 38(% 86.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2021)

112802 01-06-22



FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
THE GERMAN MARSHALL FUND OF THE
UNITED STATES 52-0954751
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
09/15/21 2,073, 2,073,
09/15/21 -440, 1,633, 61 .000082192 8.
11/15/21 2,073, 3,706, 92 .000082192 28,
02/15/22 2,074, 5,780, 44 .000082192 21,
03/31/22 0. 5,780, 45 .000109589 29,
Penalty Due (Sum of Golumn F). 86.

* Date of estimated tax payment, withholding
credit date or installment due date.

112511
04-01-21




o 19T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P> Attach to your tax return.
P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Identifying number

52-0954751

1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

IRON POINT REAL ESTATE PARTNERS

II-TE, L 57,013,
AMBERBROOK VIII LP 1,615,
3  Gain, if any, from Form 4684, line B9 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 58,628,
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 58,628,
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions.
118011 12-17-21
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THE GERMAN MARSHALL FUND OF THE
Form 4797 (2021) UNITED STATES

52-0954751

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line 13 . . . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 it 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

118012 12-17-21

Form 4797 (2021)



Information Return of U.S. Persons With Respect to Foreign OMB No. 1545-1910
Form 88 8 Disregarded Entities (FDEs) and Foreign Branches (FBs)

Go to www.irs.gov/Form8858 for instructions and the latest information.

Rev. September 2021
(Rev. September ) Information furnished for the FDE’s or FB’s annual accounting period (see instructions)

Department of the Treasury o : Attachment
Internal Revenue Service beginning JUN 1 , 2021 ,and ending MAY 31 ,20 22 Sequence No. 140
Name of person filing this return Filer’s identifying number
THE GERMAN MARSHALL FUND OF THE
UNITED STATES 52-0954751
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)
1744 R. STREET, NW
City or town, state, and ZIP code
WASHINGTON, DC 20009
Filer's tax year beginning  JUN 1 ,2021  andending  DEC 31 ,2021
Important: Fijjl in all applicable lines and schedules. All information must pe in English. All amounts must be stated in
U.S. dollars unless otherwise indicated.
Check here |:| FDE of a U.S. person |:| FDE of a controlled foreign corporation (CFC) |:| FDE of a controlled foreign partnership
|:| FB of a U.S. person D FB of a CFC |:| FB of a controlled foreign partnership
Check here [ Initial Form 8858 [ Final Form 8858
1a Name and address of FDE or FB b(1) U.S. identifying number, if any
THE TRANSATLANTIC FOUNDATION 98-1154381
RUE DE LA LOI 155 WETSTRAAT - -
BRUSSELS b(2) Reference ID number (see instructions)
BELGIUM 1040
¢ For FDE, country(ies) under whose laws organized and entity type under local tax law d Date(s) of organization | e Effective date as FDE
BELGIUM PRIVATE FOUNDATION 03 03 11
06/01/12
f If benefits under a U.S. tax treaty were claimed with respect to | g Country in which principal h Principal business i Functional currency
income of the FDE or FB, enter the treaty and article number business activity is conducted activity
N/A
BELGIUM CHARITABLE EUR

2 Provide the following information for the FDE'’s or FB'’s accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) b Name and address (including corporate department, if applicable) of person(s) with
custody of the books and records of the FDE or FB, and the location of such books and

in the United States records, if different
THE GERMAN MARSHALL FUND OF THE US I’IM CHILDRESS
1744 R STREET, NW 1744 R STREET, NW
WASHINGTON, DC 20009 WASHINGTON, DC 20009
52-0954751
3 For the tax owner of the FDE or FB (if different from the filer), provide the following (see instructions):
a Name and address b Annual accounting period covered by the return (see instructions)

c(1) U.S. identifying number, if any

c(2) Reference ID number (see instructions)

d Country under whose laws organized | e Functional currency

4 For the direct owner of the FDE or FB (if different from the tax owner), provide the following (see instructions):

a Name and address b Country under whose laws organized

¢ U.S. identifying number, if any d Functional currency

5 Attachan organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in the chain of
ownership between the tax owner and the FDE or FB, and the chain of ownership between the FDE or FB and each entity in which the FDE or FB has a 10% or more

direct or indirect interest. See instructions.
SEE STATEMENT 12

For Paperwork Reduction Act Notice, see the separate instructions. Form 8858 (Rev. 9-2021)

112411 10-01-21  LHA



THE GERMAN MARSHALL FUND OF THE UNITED S

Form 8858 (Rev. 9-2021)

52-0954751

Page 2

[ Schedule C | Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S.
dollars translated from functional currency (using GAAP translation rules or the average exchange rate determined under
section 989(b)). If the functional currency is the U.S. dollar, complete only the U.S. Dollars column. See instructions for

special rules for FDEs or FBs that use U.S. dollar approximate separate transactions method of accounting (DASTM).

If you are using the average exchange rate (determined under section 989(b)). check the following box

- -
- O O O NO OGN~ WON =

-
N

13

Functional Currency

U.S. Dollars

Gross receipts or sales (net of returns and allowances)

Cost of goods sold

Gross profit (subtract line 2 from line 1)

Dividends

Interest

Gross rents, royalties, and license fees

Gross income from performance of services

Foreign currency gain (loss)

Other income

Total income (add lines 3 through 9)

Total deductions (exclude income tax expense)

Slalglofe|N|o|(a]|s|w v |

Income tax expense

Other adjustments

e
(]

Net income (I0SS) Per DOOKS o i i

-
H

14
[ Sche

dule C-1| Section 987 Gain or Loss Information

(a) ]
Amount stated in
functional currency of
FDE or FB

Note: See the instructions if there are multiple recipients of remittances from
the FDE or FB.

(b) )
Amount stated in
functional currency
of recipient

Remittances from the FDE or FB 1

Section 987 gain (loss) recognized by recipient 2

Section 987 gain (loss) deferred under Regulations section 1.987-12 (attach
statement) 3

Were all remittances from the FDE or FB treated as made to the direct owner?

Did the tax owner change its method of accounting for section 987 gain or loss with respect to remittances
from the FDE or FB during the tax year? If "Yes," attach a statement describing the method used prior to
the change and new method of accounting

Yes No

[ Sche

dule F | Balance Sheet

Important: Report all amounts in U.S. dollars computed in functional currency and translated into U.S. dollars in accordance

with U.S. GAAP. See instructions for an exception for FDEs or FBs that use DASTM.
(a) b)
Assets Beginning of annual End o(_f annual
accounting period accounting period
1 Cashand other current @ssets 1 119,340,
2 Otherassets 2 0.
B TOtal @SSO 3 119,340,
Liabilities and Owner’s Equity
4 LIl S 4 0.
5 OWNEIS BAUIY 5 119,340,
6 Total liabilities and owner’s equity 6 119,340,

[ Schedule G [ Other Information

1 During the tax year, did the FDE or FB own an interest in any trust?
2 During the tax year, did the FDE or FB own at least a 10% interest, directly or indirectly, in any foreign

PO SN Y
3 Answer only if the FDE made its election to be treated as disregarded from its owner during the tax year:

Did the tax owner claim a loss with respect to stock or debt of the FDE as a result of the election?
4 During the tax year, did the FDE or FB pay or accrue any foreign tax that was disqualified for credit under

SECHION Q0T (M)
5 During the tax year, did the FDE or FB pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended?

Yes No

112412 10-01-21
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THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751
Form 8858 (Rev. 9-2021) Page 3
[ Schedule G | Other Information (ontinueq)
Yes No
6 Isthe FDE or FB a qualified business unit as defined in section 989(a)? .
Do not complete lines 7 and 8 if you are an individual who owns an FB or FDE directly or through tiers of
FBs and FDEs.
7a During the tax year, did the FDE or FB receive, or accrue the receipt of, any amounts defined as a
base erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) from
a foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines 7b
AN T C
Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
8a During the tax year, did the FDE or FB pay, or accrue the payment of, any amounts defined as a base
erosion payment under section 59A(d) or have a base erosion tax benefit under section 59A(c)(2) to a
foreign person, which is a related party of the taxpayer? See instructions. If "Yes," complete lines8band 8¢
b  Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit ~ $
9 Answer only if the tax owner of the FDE or FB is a CFC: Were there any intracompany transactions between
the FDE or FB and the CFC or any other branch of the CFC during the tax year, in which the FDE or FB
acted as a manufacturing, selling, or purchasing branch?
Answer the remaining questions in Schedule G only if the tax owner of the FB or the interest in the FDE
is a U.S. corporation. Answer questions 10a through 11c if the tax owner of the FB or the interest in the FDE is
treated as a U.S. corporation solely for purposes of these questions.
10a If the FB or the interest in the FDE is a separate unit under Regulations section
1.1503(d)-1(b)(4), and is not part of a combined separate unit under Regulations section 1.1503(d)-1(b)(4)(ii),
does the separate unit have a dual consolidated loss as defined in Regulations section 1.1503(d)-1(b)5)(i)? .. . . NjA
b If "Yes," enter the amount of the dual consolidated loss . |
11a If the FB or the interest in the FDE is a separate unit and part of a combined separate unit under
Regulations section 1.1503(d)-1(b)(4)(ii), does the combined separate unit have a dual consolidated loss as
defined in Regulations section 1.1503(d)-1(b)(5)(ii)? If "Yes," complete lines 11band 11c
b  Enter the amount of the dual consolidated loss for the combined separate unit |
¢ Enter the net income (loss) attributed to the individual FB or the individual interest in the FDE as determined )
under Regulations section 1.1503(d)-5(c)@)(i)A) » $
12a Was any portion of the dual consolidated loss on line 10b or 11b taken into account in computing U.S.
taxable income for the year? If "Yes," go to line 12b. If "No," goto line 13
b  Was this a permitted domestic use of the dual consolidated loss under Regulations section 1.1503(d)-6? If )
"Yes," see the instructions and go to line 12c. If "No," goto line 12d
c If "Yes," is the documentation that is required for the permitted domestic use under Regulations section
1.1503(d)-6 attached to the return? After answering this question, goto line13a
d If this was not a permitted domestic use, was the dual consolidated loss used to compute consolidated
taxable income as provided under Regulations section 1.1503(d)-4? If "Yes," goto line12e
e Enter the separate unit’s contribution to the cumulative consolidated taxable income
("cumulative register") as of the beginning of the tax year » $ . See instructions.
13a  During the tax year, did any triggering event(s) occur under Regulations section 1.1503(d)-6(e) requiring
recapture of any dual consolidated loss(es) attributable to the FB or interest in the FDE, individually or as
part of a combined separate unit, in any prior tax years?
b If "Yes," enter the total amount of recapture ... » $ . See instructions.
[Schedule H [ Current Earnings and Profits or Taxable Income (see instructions)

Important: Enter the amounts on lines 1 through 6 in functional currency.

1

N O oA OON

8

Current year net income (loss) per foreign books of account

Total Net additioNs

Total Nnet SUDTraCtiONS

Current earnings and profits (or taxable income-see instructions) (line 1 plus line 2 minus line 3)

DASTM gain (loss) (if applicable)

o [O [b | IN |[=

Combine lines 4 and 5

Current earnings and profits (or taxable income) in U.S. dollars (line 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7

Enter exchange rate used for line 7

112413 10-01-21
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THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751
Form 8858 (Rev. 9-2021) Page 4
[Schedulel [ Transferred Loss Amount (see instructions)
Important: See instructions for who has to complete this section.
Yes No
1 Were any assets of an FB (including an FB that is an FDE) transferred to a foreign corporation? If "No,"
stop here. If "Yes," 9O 10 lIN€ 2
2 Was the transferor a domestic corporation that transferred substantially all of the assets of an FB (including
an FB that is an FDE) to a specified 10%-owned foreign corporation? If "No," stop here. If "Yes," go to
P8 B
3 Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? If "No," stop here. If "Yes," gotoline 4 .
4 Enter the transferred loss amount included in gross income as required under section 91. See
IS UG ONS il iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 4
[Schedule J | Income Taxes Paid or Accrued (see instructions)
Foreign Income Taxes Foreign Tax Credit Separate Categories
c (a) _(b) e (d) (e) ) (f?3 (9) (h) (i)
ountry or |Foreign Tax Year | Foreign Currency | Conversion U.S. Dollars Foreign Branch Passive General Other
Possession | (YYYY-MM-DD) Rate
Totals

112414 10-01-21

Form 8858 (Rev. 9-2021)



o 3800

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P> Attach to your tax return.
P Go to www.irs.gov/Form8865 for instructions and the latest information.

Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2021

Attachment
Sequence No. 865

Internal Revenue Service beginning JAN 1 , 2021, and ending DEC 31 2021
Name of person filing this return Filer's identification number
THE GERMAN MARSHALL FUND OF THE 52-0954751

UNITED STATES

Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
1 [ ] 2 [ 1] 3 4 [ ]
B hoana V¥ JUN 1 2021 . gending DEC 31 2021
C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $

D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name

Address

E_Check if any excepted specified foreign financial assets are reported on this form. See instructions

F__Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

(3) Identification number

Category 1 | Category 2 | Constructive owner

G1 Name and address of foreign partnership

2(a) EIN (if any)

EPIRIS FUND II (B) LP 98-1364374
2(b) Reference ID number
11-15 SEATON PLACE EPIRISFUNDII
ST. HELIER, JERSEY JE4 0QH 3 Country under whose laws organized
JERSEY
Date of Principal place Principal business Principal business Functional Exchan?e rate
organization of business activity code number 7 activity 8a currency 8b (see instructions)
04/07/2017 JERSEY 523900 INVESTMENT MGMT GBP 1,.375602

H_Provide the following information for the foreign partnership's tax year:

1 Name, address, and identification number of agent (if any) in the United States

2 Check if the foreign partnership must file:

[ lForm1042 [ Form 8804

Service Center where Form 1065 is filed:

1 Form 1065

3 Name and address of foreign partnership's agent in country of organization, if any

AZTEC FINANCIAL SERVICES
11-15 SEATON PLACE
ST. HELIER, JERSEY JE4 0QH

(JERSEY) LTD

Name and address of person(s) with custody of the books and records of the foreign
4 partnership, and the location of such books and records, if different

EPIRIS GP LIMITED
11-15 SEATON PLACE
IST. HELIER, JERSEY JE4 0QH

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not

allowed under section 267A? See instructions
If "Yes," enter the total amount of the disallowed deductions

7 Were any special allocations made by the foreign partnership?

6 Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)? ..

8 Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities

(FDEs) and Foreign Branches (FBs), attached to this return. See instructions

10a

9 How is this partnership classified under the law of the country in which it's organized?
Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a

separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section

1.1503(d)-1(b)(4)(i)? If "No," skip question 10b

o

section 1.1503(d)-1(b)(5)(ii)?

If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations

No
\:|No

11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 milion. [ > [ 1ves [_INo
If"Yes," don't complete Schedules L, M-1, and M-2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2021)

110651 11-22-21



Form 8865 (2021)  THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751

Page 2

12a Isthe

filer of this Form 8865 claiming a foreign-derived intangible income deduction (under section 250) with respect to

any amounts listed on Schedule N? > |:| Yes No

b If"Yes," enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with or by the foreign partnership that the filer included in its computation of foreign-derived deduction

eligible income (FD DBl ) >
¢ If"Yes," enter the amount of gross income derived from a license of property to or by the foreign partnership that the
filer included in its computation Of FDDEl >
d If"Yes," enter the amount of gross income derived from services provided to or by the foreign partnership that the filer
included in its computation Of FD D El o | 2
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership >
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations SeCtiON 1.707-80 > |:| Yes No
15a  Were there any transfers of property or money within a 2-year period between the partnership and any of its partners

that would require disclosure under Regulations section 1.703-3 or 1.707-6? If "Yes," attach a statement identifying the
ers, the amount or value of each transfer, and an explanation of the tax treatment. See instructions for exceptions | 2 |:| Yes No

transf

b  Did the partnership assume a liability or receive property subject to a liability where such liability was incurred by a partner within
a 2-year period of transferring the property to the partnership? If "Yes," attach a statement identifying the property transferred,
the amount or value of each transfer, the debt assumed or taken by the partnership, and an explanation of the tax treatment > |:| Yes No

Sign Here Only | 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,
if You're Filing | correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
This Form
Separately and
Not With Your }
Tax Return. Signature of general partner or limited liability company member Date
Pald Print/Type preparer's name Preparer's signature Date Check l:l i PTIN
self-employed
Preparer
Use Firm's name P> Firm's EIN B>
Only Firm's address P> Phone no.
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identification number (if any) foreign direct
person | partner
| Schedule A-1 | Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
| Schedule A-2 | Foreign Partners of Section 721(c) Partnership (see instructions)
Name of foreign Country of U.S. taxpayer Check if related to Percentage interest
Address organization identification number
partner (if any) (if any) U.S. transferor Capital Profits
[ ] % %
[ ] % %

Does the partnership have any other foreign person as a direct partner?

.................................................................................... D Yes \:| No

Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns

a direct interest or indirectly owns a 10% interest.

EIN Total ordinary

Name Address (if any) income or loss

Check if

foreign

partner-
ship

110652 11-22-21

Form 8865 (2021)



SCHEDULE O
(Form 8865)

(Rev. October 2021)

Department of the Treasury
Internal Revenue Service

Transfer of Property to a Foreign Partnership
(Under Section 6038B)

P> Attach to Form 8865. See the Instructions for Form 8865.
P> Go to www.irs.gov/Form8865 for instructions and the latest information.

OMB No. 1545-1668

Name of transferor ~THE GERMAN MARSHALL FUND OF THE Filer's identifying number

UNITED STATES 52-0954751

Name of foreign partnership  EPIRIS FUND II (B) LP EIN (if any) Reference ID number (see instr)
98-1364374 EPIRISFUNDII
1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See instructions |:| Yes No
b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiiieieeeeee . |:| Yes No

Part | Transfers Reportable Under Section 6038B

(a) (b) (©) (d) () ()

(9

Type of property

Date of
transfer

Description
of property

Fair market value
on date of transfer

Cost or other
basis

Recovery period

Section 704(c)
allocation method

Gain recognized
on transfer

Cash

12/31/21

209,890,

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 209,890,
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer

Supplemental Information Required To Be Reported (see instructions):

L3616 % (b) After the transfer .3604 9%

Part I Dispositions Reportable Under Section 6038B
(@) (b) (© (d) (e) ) (9) (h)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? p [ ves No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 10-2021

110661 10-05-21



THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751

FORM 8858 ORGANIZATIONAL CHART STATEMENT 12
NAME OF ENTITY IN CHAIN OF PERCENT OF FDE'S COUNTRY
OWNERSHIP OWNERSHIP POSITION ORGANIZED

TAX CLASSIFICATION

THE GERMAN MARSHALL FUND OF US 100.0000% DIRECT WHOLLY-OWNED BE
SUBSIDIARY
FOREIGN SINGLE OWNER ELECTING TO BE DISREGARDED AS SEPARATE ENTITY

ATTACHMENT FOR FORM 8858, LINE 5

STATEMENT(S) 12



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)

Internal Revenue Service

to a Foreign Corporation

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

[Part| | U.S. Transferor Information (see instructions)

Name of transferor
THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Identifying number (see instructions)

52-0954751

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

five or fewer domestic corporations?
b Did the transferor remain in existence after the transfer?

If not, list the controlling shareholder(s) and their identifying number(s).

............................................... (] Yes [ INo
............................................... [ Yes [ INo

Controlling shareholder

Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation

d Have basis adjustments under section 367(a)(4) been made?

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),

complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P,.

EIN of partnership

13-3597020

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

c Is the partner disposing of its entire interest in the partnership?

\:| Yes No
No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market?

.............................................. \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

4  Name of transferee (foreign corporation)

DKIP (CAYMAN) II L.P,

5a ldentifying number, if any

6  Address (including country)
190 ELGIN AVENUE

GEORGE TOWN, GRAND CAYMAN KY 1-9005 CAYMAN ISLANDS

5b Reference ID number

DKIPIILP

7  Country code of country of incorporation or organization
CJ

8 Foreign law characterization (see instructions)
CORPORATION

9 Is the transferee foreign corporation a controlled foreign corporation?

............................................... \:| Yes No

124531 04-01-21  LHA  For Paperwork Reduction Act Notice, see separate instructions.

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) THE GERMAN MARSHALL FUND OF THE UNITED STATES 52-0954751 Page 2
[ Part 1ll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2021 2,649,601,
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ] (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
OrIgN COMPOratION? e |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

124532 04-01-21

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) THE GERMAN MARSHALL FUND OF THE UNITED STATES 52-0954751 Page 3

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(il) for any intangible PropertY ? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before -100 9% (b) After 2100 o

17  Type of nonrecognition transaction (see instructions) p» IRC SEC 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .
b Gain recognition under section Q04(N) O) ) |:| Yes No
¢ Recapture under section 1503(d) No
d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) ... .. ... »$
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo

21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes No
Form 926 (Rev. 11-2018)

124533 04-01-21



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

PREPARED BY:

RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

TO BE SIGNED AND DATED BY:

NOT APPLICABLE
AMOUNT OF TAX:
TOTAL TAX $ 0
LESS: PAYMENTS AND CREDITS ~ § 0
PLUS: OTHER AMOUNT $ 0
PLUS: INTEREST AND PENALTIES ~ § 0
NO PAYMENT IS REQUIRED $
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED ~ § 0
TAX
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN HAS BEEN
TRANSMITTED ELECTRONICALLY TO THE FTB AND NO FURTHER ACTION IS
REQUIRED. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE FTB.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

PREPARED BY:

RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

TO BE SIGNED AND DATED BY:

THE AUTHORIZED INDIVIDUAL(S).

AMOUNT OF TAX:
TOTAL TAX $ 0
LESS: PAYMENTS AND CREDITS ~ § 2517
PLUS: OTHER AMOUNT 0
PLUS: INTEREST AND PENALTIES ~ § 0
OVERPAYMENT $ 2,517
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED ~ § 2517
TAX
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

FRANCHISE TAX BOARD
P.0. BOX 942857
SACRAMENTO, CA 94257-0500

RETURN MUST BE MAILED ON OR BEFORE:

NOVEMBER 15, 2022

SPECIAL INSTRUCTIONS:



TAXABLE YEAR

California Exempt Organization

2021

Annual Information Return

128941 12-29-21

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

06/01/2021

, and ending (mm/dd/yyyy)

12/31/2021

Corporation/Organization name

THE GERMAN MARSHALL FUND OF THE

California corporation number

UNITED STATES 9597920
Additional information. See instructions. FEIN

52-0954751
Street address (suite or room) PMB no.
1744 R, STREET, NW
City State ZIP code
WASHINGTON DC 20009
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn 0|:| Yes No not reported to the FTB? See instructions 0|:| Yes No
C IRC Section 4947(a)(1) trust [ Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. 0|:| Yes No
L |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? 0|:| Yes No
Enter date: (mm/dd/yyyy) @ If "Yes," enter the gross receipts from nonmember sources $
Check accounting method: (1)|:| Cash (2) Accrual (3)|:| other | L Is the organization a limited liability company? .. . 0|:| Yes No
Federal return filed? (1) ® [X ] o007 (2)® ] scorr (3)®[__] scnri(990) | M Did the organization file Form 100 or Form 109 to
(4) Other 990 series report taxable income? 0 Yes |:| No
G Isthis a group filing? See instructions ° |:| Yes No| N s the organization under audit by the IRS or has the
H Isthis organization in a group exemption |:| Yes No IRS audited in a prior year? No
If "Yes," what is the parent's name? 0 Is federal Form 1023/1024 pending? No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 o 1 25,067,288 oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received . 3 15,967,381] 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. I the result is less than $50,000, see General Information B .................... ° 4 41,034,669 00
Revenues 5 Costofgoodssold ° 5 00
6 Cost or other basis, and sales expenses of assets sold | 6 14,800,725| oo
7 Total costs. Add line5and line6 7 14,800,725| 0o
8 Total gross income. Subtract line 7 fromline4 ... | 8 26,233,944| 00
9 Total expenses and disbursements. From Side 2, Part I, line 18 . | 9 22,704,757] 00
Expenses 10  Excess of receipts over expenses and disbursements. Subtract line 9 from line8 e | 10 3,529,187( 00
11 Total payments ® | 11 00
12 Use tax. See General Information K ® | 12 00
13 Payments balance. If line 11is more than line 12, subtract line 12 from line 11 .. ... ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® | 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult ... 16 00
Under penalties of perjury, I 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 taxpayer) is based on all information of which preparer has any knowledge.
ls.llegrf; Signature LTitIe Date ® Telephone
of officer P> HIEF FINANCIAL OFF
Date Check If @ PTIN
Eirger?:(ﬁgs > 10/21/22 self-employed P ‘:l P01249785
Paid Firm's name ® Firm’s FEIN
Preparer's | 0°"> o RSM US LLP 42-0714325
Use Only employed) 1861 INTERNATIONAL DRIVE, SUITE 400 ® Telephone
andaddess yMCLEAN, VA 22102 703-336-6400
May the FTB discuss this return with the preparer shown above? See instructions  .................................. L Yes \:| No

022 | 3651214

Form 199 2021 Side 1




THE GERMAN MARSHALL FUND OF THE

UNITED STATES

52-0954751

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of I. 128951 01-19-22
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . L4 1 00
2 IIOrSt e i 2 00
3 Dividends o | 3 1,515,430 00
Receipts 4 Gross rents L4 4 00
from 5 GrOSS TOYAItIBS | e 5 00
Other 6 Gross amount received from sale of assets (See instructions) | 6 22,713,552| 00
Sources 7 Otherincome . ... ... ... SEESTATEMENT 3 | 7 838,306] 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 25,067,288] 00
9 Contributions, gifts, grants, and similar amounts paid ° 9 8,630,171{ oo
10 Disbursements t0 OF fOr MeMDEIS ® |10 00
11 Compensation of officers, directors, and trustees * | 11 754,018| oo
12 Other salaries and wages ® | 12 6,432,550 0o
EXPEnses | 18 IMHOreSt | e, | 13 6,014] 00
and 14 Taxes ® | 14 239,932] 00
Disburse- | 15 ® | 15 942,503| oo
ments 16 Depreciation and depletion (See instructions) e | 16 434,269] 00
17 Other expenses and disbursements . SEE STATEMENT 4 | 17 5,265,300 0o
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ............. 18 22,704,757 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 7,343,208 ° 14,632,788
2 57,795 [ 62,228
3 °
4 °
5 Federal and state government obligations [
6 Investments in other bonds L4
7 Investments in stock L4
8 Mortgage loans o
9 Other investments STMT 5 172,602,670 ) 166,684,622
10 25,942,322 26,027,244
( 9,970,754 ) 15,971,568] ( 10,405,022 ) 15,622,222
11 Land 1,237,440 1,237,440
12 Otherassets  STMT 6 13,658,739 o 10,759,180
13 Total assets 210,871,420 208,998 480
Liabilities and net worth
14 Accounts payable 1,585,531 ° 1,572,221
15 Contributions, gifts, or grants payable 77,272 ° 101,989
16 Bonds and notes payable ~ STMT 7 9,178,943 ° 9,193,636
17 Mortgages payable o
18 Other liabilites  STMT 8 12,704,966 10,831,921
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 187,324,708 ° 187,298,713
22 Total liabilities and networth ... 210,871,420 208,998,480
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ... ... -25,995| 7 Income recorded on books this year
2 Federal income tax not included in this return. Attach schedule *_ | ® -3,555,182
3 Excess of capital losses over capital gains 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule Attach schedule L
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8 -3,555,182
deducted in this return. Attach schedule 10 Net income per return.
6 Total. Add line 1 throughline5 ... -25,995 Subtract line 9fromline 6 ... .. 3,529,187

* SEE STATEMENT

Side 2 Form 199 2021

022 |
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THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

UNITED STATES AGENCY FOR

INTERNATIONAL DEVELOPMENT

SWEDISH INTERNATIONAL
DEVELOPMENT COOPERATION
AGENCY

NORWAY MINISTRY OF
FOREIGN AFFAIRS

THE KLARMAN FAMILY
FOUNDATION

THE DIRECTORATE GENERAL
FOR NEIGHBOURHOOD AND
ENLARGEMENT NEGOTIATIONS

SANDLER FOUNDATION

EUROPEAN COMMISSION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

1300 PENNSYLVANIA AVE.,
WASHINGTON, DC 20523

NW

VALLHALLAVAGEN 199 105 25
STOCKHOLM SWEDEN

7 JUNIPLANSSEN 1 N-0251 OSLO
NORWAY

P.O. BOX 171627 BOSTON, MA
02117

RUE DE LA LOI 15 / WETSTRAAT
15 BRUSSELS BELGIUM

121 STEUART ST SAN FRANCISCO,
CA 94105

BOULEVARD DE L'EMPEREUR 4
BRUSSELS BELGIUM 1000

DATE OF

GIFT AMOUNT

6,673,

2,071,

1,747,

800,

797,

500,

342,

7917.

817,

084,

000,

530,

000.

713,

12,932,

941,

STATEMENT(S) 1



THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS

OTHER BASIS DEPREC.

OF SALE SALES PRICE

14,800,725,

0. 22,713,552,

TOTAL TO FORM 199, PAGE 2,

LN 6 14,800,725,

0. 22,713,552,

cA 199

OTHER INCOME

STATEMENT 3

DESCRIPTION

OTHER INCOME
CONTRACT

TOTAL TO FORM 199, PART IT,

LINE 7

AMOUNT

90,
838,216,

838,306,

CcA 199

OTHER EXPENSES

STATEMENT 4

DESCRIPTION

INTEREST EXP & BOND ISS
SUBSCRIPTIONS/PUBLICATI
PENSION PLAN CONTRIBUTIONS
OTHER EMPLOYEE BENEFITS
LEGAL FEES

ACCOUNTING FEES

INVESTMENT MANAGEMENT FEES
OTHER PROFESSIONAL FEES
OFFICE EXPENSES

TRAVEL

CONFERENCES AND CONVENTIONS
INSURANCE

TOTAL TO FORM 199, PART IT,

LINE 17

AMOUNT

155,980,

79,802,
211,930,
970,502,

200,666,
156,993,

495,350,
171,633,
107,287,

5,265,300,

STATEMENT(S) 2, 3,



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

CA 199 OTHER INVESTMENTS STATEMENT 5

DESCRIPTION BEG. OF YEAR END OF YEAR
ALTERNATIVE INVESTMENTS - EQUITY FUNDS 19,732,602, 16,379,881,
ALTERNATIVE INVESTMENTS - HEDGE FUNDS 15,890,263, 15,765,897,
ALTERNATIVE INVESTMENTS - PRIVATE EQUITY 32,737,207, 25,837,988,
ALTERNATIVE INVESTMENTS - NATURAL RESOURCES 17,770,180, 15,354,559,
ALTERNATIVE INVESTMENTS - PRIVATE DEBT 7,003,571, 7,654,745,
ALTERNATIVE INVESTMENTS - PRIVATE REAL ESTATE 2,812,599, 2,780,690,
OTHER PUBLICLY TRADED SECURITIES 76,656,248, 82,910,862,
TOTAL TO FORM 199, SCHEDULE L, LINE 9 172,602,670, 166,684,622,
CA 199 OTHER ASSETS STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 9,257,559, 5,559,334,
PREPAID EXPENSES AND DEFERRED CHARGES 363,354, 187,723,
SECURITY DEPOSIT 130,578, 130,578,
ADVANCE TO SUB-GRANTEES 3,907,248, 4,881,545,
TOTAL TO FORM 199, SCHEDULE L, LINE 12 13,658,739, 10,759,180,

CA 199 BONDS AND NOTES PAYABLE STATEMENT 7

DESCRIPTION BEG. OF YEAR END OF YEAR
TAX-EXEMPT BONDS LIABILITIES 9,178,943, 9,193,636,
TOTAL TO FORM 199, SCHEDULE L, LINE 16 9,178,943, 9,193,636,
CA 199 OTHER LIABILITIES STATEMENT 8

DESCRIPTION BEG. OF YEAR END OF YEAR
INTEREST RATE SWAP AGREEMENT 502,589, 466,600,
DEFERRED REVENUE 11,152,377, 10,365,321,
UNSECURED NOTES AND LOANS PAYABLE 1,050,000, 0.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 12,704,966, 10,831,921,

STATEMENT(S) 5, 6, 7,



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

CA 199 INCOME RECORDED ON BOOKS THIS YEAR
NOT INCLUDED IN THIS RETURN

STATEMENT 9

DESCRIPTION

NET UNREALIZED LOSS
FOREIGN CURRENCY EXCHANGE LOSSES
CHANGE IN SWAP VALUE

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7

AMOUNT

-3,198,468,
-392,703,
35,989,

-3,555,182,

STATEMENT(S) 9



IAXRBLEYEAR - Gorporation Depreciation
2021 and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. Form 199

FEIN

52-0954751

Corporation name
THE GERMAN MARSHALL FUND OF THE

California corporation number

UNITED STATES 9597920
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE 2
3 Threshold cost of IRC Section 179 property before reduction in limitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- ... .. i 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section 179 COSt) | 7 |
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
9 Tentative deduction. Enter the smaller of IN€ 5 Or i€ 8 9
10 Carryover of disallowed deduction from prior taxable Years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 . 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 ... ... ... 12
13 Carryover of disallowed deduction to 2022. Add line 9 and line 10, less line 12 ... | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) (c) (d) (e) (f) (9) (h)
Description of property Date acquired Cost or Depreciat!on allgwed or Depreciation Life or Depre_matlon Additional
(mm/dd/yyyy) other basis allowable in earlier years method rate for this year first year

depreciation

SEE STATEMENT 10 27,264,684, 9,970,753,

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for ling 14, column (h) . 15 434,269
Part Il Summary
16 Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, COIUMN (Q) . 16 434,269
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17 434,269
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.

If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0
Part IV_Amortization

() (b) (c) () NOR (f) (0
Description of property Date acquired Cost or Amortization allowed or Secti Period or Amortization
(mm/dd/yyyy) other basis allowable in earlier years ection percentage for this year
(see instructions)

19
20 Total. Add the amounts in COIUMN () 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,

Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 .................... 22

139281 12-15-21

| 022 | 7621214 |

FTB 3885 2021



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
1 FURNITURE AND EQUIPMENT
VARIOQUS 1,118,239, 814,620, SI, 5.00 69,042,
3 BUILDING 1744 R STREET
VARIOQUS 5,963,974, 2,847,892, SI, 39.00 86,975,
4 BUILDING 1700 18TH STREET
VARIOQUS 5,041,535, 2,142,652, 8I, 39.00 73,522,
5 BUILDING IMPROV, 1744 R STREET
VARIOQUS 6,316,529, 2,458,864, SI, 39.00 92,116,
6 LAND 1744 R STREET
VARIOUS 300,000, L 0.
7 LAND 1700 18TH STREET
VARIOUS 937,440, L 0.
8 BUILDING 1700 RENOVATION
VARIOQUS 7,543,429, 1,663,187, SI, 39.00 112,614,
9 LEASEHOLD IMPROVEMENTS
VARIOQUS 43,538, 43,538, SI, 15.00 0.
TOTAL TO FORM 3885 27,264,684, 9,970,753, 434,269,

STATEMENT(S) 10



022
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2021

California e-file Return Authorization for
Exempt Organizations

FORM

8453-EO

Exempt Organization name

THE GERMAN MARSHALL FUND OF THE

Identifying number

UNITED STATES 52-0954751

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line4) 1 41,034,669
2 Total gross income (Form 199, line 8) 2 26,233,944
3 Total expenses and disbursements (Form 199, line 9) 3 22,704,757

Part Il Settle Your Account Electronically for Taxable Year 2021
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part lll__ Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 _Account number

|:| Savings

7 Type of account: |:| Checking

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If I check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign }

Here

}CHIEF FINANCIAL OFFICER
Title

Signature of officer Date

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which I have knowledge.

ERO' Date Check if Check ERO's PTIN
signa?ure } also paid if self-
ERO RSM US LLP preparer employed ‘:l 01249785
Must Firm's name (or yours RSM US LLP Fim'sFEIN 42-0714325
. if self-employed)
Slgn and address 1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA ZIP code 22102

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pald Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2021

129021 12-29-21



TAXABLE YEAR

2021

California Exempt Organization |
Business Income Tax Return

128961 01-06-22
FORM

109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 06/01/2021 , and ending (mm/dd/yyyy) 12/31/2021
Corporation/Organization name THE GERMAN MARSHALL FUND OF THE California corporation number
UNITED STATES 9597920
Additional information. See instructions. FEIN
52-0954751
Street address (suite/room no.) PMB no.
1744 R, STREET, NW
City (If the corporation has a foreign address, see instructions.) State ZIP code
WASHINGTON DC 20009
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn filed? D Yes No | H Isthe organization a non-exempt charitable trust as
B s this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... ... L4 |:| Yes No
R&TC Section 237122 [ ves No |1 Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited ina prior year? o [ ]ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . . L4 |:| Yes No
°|:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dd/yyyy) L4 stock bonus plan as described in IRC Section 401(a)? @ |:| Yes No
E Amended return? L |:| Yes No | K Unrelated Business Activity (UBA) code @
F Accounting method used: (1 |:| Cash (2) Accrual (3) |:| other | L Isthisahospital? L4 |:| Yes No
G _Nature of trade or business PARTNERSHIP INVESTMENTS If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part 11, line 30 o 1 00
gg;pora- 2 Mult.In1 by the avg. apport. pctg % from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5. Sge instr. @ 2 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 o 3 0 00
Eﬁble 4 Unrelated business taxable income from Side 2, Part Il line 30 ... o 4 00
5 Unrelated business taxable income from line 3orlined ®| 5 00
6 EZ LAMBRA, or TTANOL carryover deduction o] 6 00
Tax 7 Net Operating Loss deduction. See General Information N | 7 00
g;lﬂgrl:“ 8 Addline6andline7 ol 8 00
9 Net unrelated business taxable income. Subtract line 8 from line 5 ®l 9 00
10 Tax 8.84  9%xline9.See General InformationJ e 10 00
11 Tax credits from Schedule B. See inStruCtions ... i | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- . . ... ® |12 00
Tax 13 Alternative minimum tax. See General Information0O ® |13 00
14 Total tax. Add line 12 and liNe 13 il ® | 14 0|00
15 Overpayment from a prior year allowed as a credit ® |15 2,223/ 00
16 2021 estimated tax payments. See instructions .. ® |16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions ® |17 294{ 00
18 Amount paid with extension (form FTB 3539) . ... ® |18 00
19 Total payments and credits. Add line 15 through line 18 ®|19 2,517| 00
20 Use tax. See instructions ® 120 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ®| 21 2,517/ 00
Tax Due/ | 22 Usetaxbalance. If line 20 is more than line 19, subtract line 19 fromline20 . ... ®| 22 00
Overpay- | 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions ... .. ... ... ®| 23 00
ment 24 Overpayment. Subtract line 14 from line 21. See instructions |24 2,517| 00
25 Enter amount of line 24 to be applied to 2022 estimated tax ... ® | 25 2,517]| 00
| 022 | 3641214 | Form 109 2021 side1 |



THE GERMAN MARSHALL FUND OF THE
UNITED STATES

52-0954751

128971 01-06-22

26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... L |26 | | 00
a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Refund or . .
Amount b Type: Checking 0|:| Savings 0|:| ¢ Account Number ®| 26¢
Due 27 Penalties and interest. See General InformatonM ® |27 | | 00
28 o |:| Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtractline24 . .................................. @] 29 | | 00
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 @ Gross receipts or gross sales b Less returns and allowances C Balance . .. o 1c 00
2 Cost of goods sold and/or operations (Schedule A, line 7) o] 2 00
3 Gross profit. Subtract line 2 from line 1c | 3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ®| 4a 00
b Net gain (108S) from Part 11, SChedUIE D=1 ®| 4b 00
¢ Capital 10SS QedUCHION 0T TUSYS ®( 4¢ 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar Schedule | 5 00
6 Rental inCOme (SCReAUIE ) ®| 6 00
7 Unrelated debt-financed income (SChedule D) e 7 00
8 Investment income of an R&TC Section 23701g, 23701, or 23701n organization (Schedule E) . . ... | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) . ®l 9 00
10 Exploited exempt activity income (SChedule G) ® |10 00
11 Advertising income (Schedule H, Part 111, ColumN A) |11 00
12 Other income. Attach schedule SEE STATEMENT 11 ® |12 1,083| 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... .. ... ® |13 1,083| 00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | ® |14 00
18 SIS AN WaAGCS ® (15 00
18 RIS e ® 16 00
17 Bad debts ® |17 00
18 OISt ® |18 00
10 XS ® 19 00
20 COMITIUTIONS ® (20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) e | 21a 00
b Less: depreciation claimed on ScheduleA 21b 00 |21 00
22 DDl ON ® |22 00
23 a Contributions to deferred compensationplans 23a 00
b EMplOyee Denefit PrOGraMIS 23b 00
24 Other deductions . . ...  SEE STATEMENT 12 ® |24 1,000{00
25 Total deductions. Add line 14 through line24 25 1,000 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 26 83] 00
27 Excess advertising costs (Schedule H, Part 111, Column B) 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26 28 83] 00
29 Specific deduction 29 1,000 00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line28 ... 30 00
, Tonata P8 T3 T ENCGP, Hrantnias Tax Board Pracy Notise on Colloction. T yaauoss (s notioe by mail ool 50073360305 et foven cod 648 when netrustea o 1 0
SIQn 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,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer P> HIEF FINANCIAL OF
. Preparer's Date Check if self- ® PTIN
E:l;ﬂarerls signature P> 10/21/22 employed pp [ | [P01249785
Use Only [ Firm's name (or yours, ® Firm's FEIN
if self-employed) p RSM US LLP 42-0714325
and address 1861 INTERNATIONAL DRIVE, SUITE 400 ® Telephone
MCLEAN, VA 22102 [703-336-6400
May the FTB discuss this return with the preparer shown above? See instructions ..o, d Yes \:| No
B sice2 romi09 2021 022 | 3642214 [ ||



THE GERMAN MARSHALL FUND OF THE
UNITED STATES

Schedule A gost of Goods Sold and/or Operations.

52-0954751

128981 01-06-22

Method of inventory valuation (specify) N/A
1 Inventory at Deginning Of Year e 00
2 Purchases 2 00
3 Cost of labor 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule 4b 00
5 Total. Add line 1 through line 4b 5 00
6 Inventory At BNd O Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|,line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? . D Yes No
Schedule B Tax Credits.
1 Enter credit name code ® ® (1 00
2 Enter credit name code ® ® (2 00
3 Enter credit name code ® . %13 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, liNe 1 et 4 00
Schedule K Add-0n Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 1 00
2 Interest on tax attributable to installment. a Sales of certain timeshares or residential lots ... ... 2a 00
b Method for non-dealer installment obligations . .. . ... 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles 3 00
4 Credit recapture. Credit name 4 00
5 Total. Combine the amounts on line 1through liNe 4 i ettt 5 00
Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total w(iet‘:win and Total(t\?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales hd hd
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. °
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total w(iet‘:win and Total(t\)/?/ithin Percefﬁ)within
outside California California California [(b) * (a)] x 100
1 Property factor: hd hd hd
2 Payroll factor: Wages and other compensation of employees ... ..
3 Sales factor: Gross sales and/or receipts less returns and allowances L L L
4 Total percentage: Add the percentagesincolumn(c) ... . ...
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Schedule C  Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete if any item in column 3'is more than 50%, or for any item
if the rent is determined on the basis of profit or income

B Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected

(b) Income includible, column
2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

022 | 3643214 |

Form 109 2021 Side 3



THE GERMAN MARSHALL FUND OF THE

UNITED STATES

Schedule D  ynrelated Debt-Financed Income

52-0954751
128991 01-06-22

1 Description of debt-financed property

] Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to debt-financed property

(a) Straight-line depreciation

(b) Other deductions

4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis 7 Gross income 8 Allocable deductions, total of 9 Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column4 : column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

g Deductions directly Net investment income, . Balance of investment

1 Description 2 Amount 3 Connected 4 column 2 less column 3 | B Set-asides 6 income, column 4 less
column 5
Total. Enter here and on Side 2, Part |, iNe 8
Enter gross income from members (dues, fees, charges, or Similar amounts) ...
Schedule F nterest, Annuities, Royalties and Rents from Controlled Organizations
Exempt Controlled Organizations
1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with

number

the controlling
organization's
gross income

income in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified

payments made

organ
gross

10 Part of column 9)
that is included in
the controlling

11 Deductions directly
connected with
income in

ization's column (10)

income

W N =

4 Add columns 5 and 10

5 Add columns 6 and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, line 9

Schedule G

Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach
schedule if more than one unrelated activity

is exploiting the same exempt activity)

2 Gross unrelated
business income
from trade or
business

3 Expenses directly
connected with
production of
unrelated business
income

4 Net income from
unrelated trade
or business,
column 2 less
column 3

B Gross income
from activity that
is not unrelated
business income

6 Expenses 7
attributable to
column 5

Excess exempt
expense, column
6 less column 5
but not more than
column 4

8 Netincome
includible, column
4 less column 7
but not less than
zero

Total. Enter here and on Side 2, line 10

Side 4 Form 109 2021

022 |

3644214 |



THE GERMAN MARSHALL FUND OF THE

UNITED STATES

Schedule H  advertising Income and Excess Advertising Costs

52-0954751

128171 01-06-22

Part 1

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct B 4
advertising
costs

Advertising income

or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5, 6,
and 7. If column 3 is
greater than column 2,
enter the excess in
Part 111, column B(b).
Do not complete
columns 5, 6,and 7.

§ Circulation
income

6 Readership
costs

7 Ifcolumn 5is greater than

column 6, enter the income
shown in column 4, in Part I,
column A(b). If column 6 is
greater than column 5, subtract
the sum of column 6 and
column 3 from the sum of
column 5and column 2.

Enter amount in Part I1l,
column A(b). If the amount

is less than zero, enter -0-.

Totals ...
Part Il |ncome from Periodicals Reported on a Separate Basis
Part Il Column A - Net Advertising Income Part Il Column B - Excess Advertising Costs

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,
columns 4 or 7, and amount listed in
Part Il, columns 4 or 7

(a) Enter "consolidated periodical" and/or

names of non-consolidated periodicals

() Enter total amount from Part, column 4,
and amounts listed in Part |1, column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSNor ITIN 3 Title 4 Percentof time | § Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, liNe 14 et
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
oo mopa 2 T |3 cotororwonss |4 DL e |5 by |BHe [T e
in prior years depreciation
Total additional first-year depreciation (do not include in items DelowW) i
2 Other depreciation:
Buildings ...
Furniture and fixtures ...
Transportation equipment .
Machinery and other equipment
Other (specify)
3 Other depreciaton
4 Total
5 Amount of depreciation claimed elSeWNere ON T U
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, ine 21a
[ 022 | 3645214 | Form 109 2021 Side5 |



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

CA 109 OTHER INCOME

STATEMENT 11

DESCRIPTION

AMBERBROOK VIII LP
THE ENERGY & MINERALS GROUP FUND II, LP

TOTAL TO FORM 109, PAGE 2, LINE 12

AMOUNT

1,208,
-125,

1,083,

CA 109 OTHER DEDUCTIONS

STATEMENT 12

DESCRIPTION

CA 109 PREPARATION FEES

TOTAL TO FORM 109, PAGE 2, LINE 24

AMOUNT

1,000,

1,000,

STATEMENT(S) 11, 12



TAXABLE YEAR

Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations - Corporations

2021

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 1008S, or Form 109.

Col

rporation name

UNITED STATES

California corporation number

THE GERMAN MARSHALL FUND OF THE 9597920
During the taxable year the corporation incurred the NOL, the corporation was a(n): ® |:| C corporation FEIN
®[ ] Scorporation @ Exempt organization @ [__] Limited liability company (electing to be taxed as a corporation) 52-0954751

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part] Current year NOL. If the corporation does not have a current year NOL, go to Part II.
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
ENter @S @ POSHHIVE MUMDCT 1 0|00
2 2021 disaster loss included in line 1. Enter as a positive number 2 00
3 Subtract line 2 from line 1. If zero or less, enter -0- and See iNSTrUCLIONS ... ... 3 00
4 a Enter the amount of the loss incurred by a new business included in line3 4a 00
b Enter the amount of the loss incurred by an eligible small business included in line 3 4b 00
C A IINE A and N8 AD 4c 00
5 General NOL. Subtract iNe 4 from i€ 3 5 00
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions ®s 00
Part 1l NOL carryover and disaster loss carryover limitations. See instructions.
(g) Available balance
1 Net income - Enter the amount from Form 100, line 18; Form 100W, line 18; Form 1008S, line 15 less line 16;
or Form 109, line 2; (but not less than -0-). If the corporation taxable income is $1,000,000 or more, see inst ®
Prior Year NOLs
(a) Co dgb_) See (c) (d) (e) (f) (h)
Year of | instructions | Type of NOL - Initial loss - Carryover Amount used Carryover to 2022
loss See below * See instructions from 2020 in 2021 col. (e) minus col. (f)
2@2015 GEN 18,124@) 456 0 0|l® 456
®2016 GEN 18,141@) 18,141 0 0|l® 18,141
@®2019 GEN 777|® 777 0 0|l® 777
@®2020 GEN 1,063|® 1,063 0 0|® 1,063
Current Year NOLs
col. (d) minus col. (1)
See instructions.
3 2021 DIS
4 2021
2021
2021
2021
* Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part [ll_2021 NOL deduction
1 Total the amounts in Part 11, 1IN 2, COlUMN () ® 1 00
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100, line 21;
Form 100W, line 21; or Form 1008, line 19. Form 109 filers enter -0- 2 00
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
ling 17; 08 Form 109, 10€ 7 e ®3 00
I. 139271 12-15-21 022 I 7521214 I FTB 3805Q 2021 I.



TAX RETURN FILING INSTRUCTIONS
DISTRICT OF COLUMBIA FORM D-20

FOR THE YEAR ENDING
DECEMBER 31, 2021

PREPARED FOR:

THE GERMAN MARSHALL FUND OF THE
UNITED STATES

1744 R. STREET, NW

WASHINGTON, DC 20009

PREPARED BY:

RSM US LLP
1861 INTERNATIONAL DRIVE, SUITE 400
MCLEAN, VA 22102

TO BE SIGNED AND DATED BY:

THE AUTHORIZED INDIVIDUAL(S).

AMOUNT OF TAX:

TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: INTEREST AND PENALTIES
BALANCE DUE

250
250

PP PP
o oo

OVERPAYMENT:

CREDITED TO YOUR ESTIMATED
TAX
OTHER AMOUNT

REFUNDED TO YOU

©«

&L h
[eHe]

MAKE CHECK PAYABLE TO:

D.C. TREASURER

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

OFFICE OF TAX AND REVENUE
PO BOX 96166
WASHINGTON, DC 20090-6166

RETURN MUST BE MAILED ON OR BEFORE:
NOVEMBER 15, 2022

SPECIAL INSTRUCTIONS:

INCLUDE D-20P SUB PAYMENT VOUCHER WITH YOUR RETURN.



Sovemment et 2021 D-20 SUB Corporation
Franchise Tax Return

Taxpayer Identification Number (TIN) Number of business locations

5 2 O 9 5 4 7 5 l InDC: l Outside DC: O

Name of corporation Tax period ending (MMDDYYYY)
THE GERMAN MARSHALL FUND OF THE UNT 12312021

Business mailing address #1
1744 R. STREET, NW

Business mailing address #2

City State ZIP code+4

WASHINGTON DC 20009

Designated Agent Name

210203511019

SOFTWARE DEVELOPER USE ONLY

VENDOR ID #

Mark if:
Mark if:
Mark if:
Mark if:
Mark if:

1019
QHTC located in DC
Ballpark TIF area

AMENDED RETURN
FINAL RETURN
CERTIFIED QHTC
COMBINED REPORT*

*You must fill in the Designated Agent info below

Mark if:

WORLDWIDE**

**Worldwide form must be filed with this return

Designated Agent TIN

® READ INSTRUCTIONS BEFORE PREPARING RETURN (To allocate non-business items, see instructions.)

Gross receipts, minus returns and allowances
Cost of goods sold (from D-20 Schedule A) and/or operations (attach statement)
Gross profit from sales and/or operations [ jne 1 minus Line 2
Dividends from Form D-20, Schedule B
Interest (attach statement)
Gross rental income from D-20, Schedule I, Column 3, Line 6
Gross royalties (attach statement)
(a) Net capital gain (loss) (attach a copy of your federal Schedule D)
(b) Ordinary gain (loss) from Part Il, federal Form 4797 (attach copy)
9 Capital gains deferred on federal return due to investment in a federal
Qualified Opportunity Fund

10 Other income (loss) (attach statement) STATEMENT 1

11 Total gross income. Add Lines 3 - 10

12 Compensation of officers from Form D-20, Schedule C

13 Salaries and wages

14 Repairs
2 15 Bad debts
Q16 Rent
Q 17 Taxes From Form D-20, Schedule D
B 18 (a) Interest payments

(b) Minus nondeductible payments to related entities

19 Contributions and/or gifts (attach statement)
20 Amortization (attach a copy of your federal Form 4562)

21 Depreciation (attach a copy of your federal Form 4562)
Do not include any additional IRC 179 expenses or IRC 168(k) depreciation)

GROSS INCOME
o ~NO O WN =

22 Depletion (attach statement)
23 (a) Enter royalty payments made
(b) Minus nondeductible payments to related entities

IL Rev. 09/2021

143401 01-13-22

Mark if minus

Mark if minus

Mark if minus

Mark if minus

Mark if minus

.00
.00

.00
.00

NOoO O~ ON =2

10
11
12
13
14
15
16
17

18c
19
20
21
22

23c

Enter gollar amounts on Y. amount s zero, Teave e blank,

if minus, enter amount and fill in space.

0 .00
.00
.00
.00
.00
.00
.00
.00
.00
.00

197157 .00
197157 .00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00

.00



D-20 FORM, PAGE 2 I
Taxpayer Name: THE GERMAN MARSHALL FUND
210203521019

Taxpayer Identification Number (TIN) 520954751

Enter dollar amounts only

%4 Pension, profit-sharing plans 24 .00
'%25 Capital gains deferred due to DC approved investment in a DC Qualified 25 .00
8 Opportunity Fund
6  Other deductions (attach statement) STATEMENT 2 26 189803 .00
©7  Total deductions. Add Lines 12-26 27 189803 .00
28 Net income Line 11 minus Line 27 Mark if minus 28 7354 .00
29 (a) Non-business income/state adjustment (attach statement) Mark if minus 29a .00
(b) Expense related to non-business income (attach statement) 29b .00
(€) 29(a) minus 29(b) Mark if minus 29¢ .00
30 Net income subject to apportionment Line 28 minus Line 29(c) Mark if minus 30 7354 .00
31 DC apportionment factor from Form D-20, Schedule F, col. 3, Line 5 31 1.000000
if Combined Report, from Combined Reporting Schedule 2A, Col. 3 Line 9
32 Net income from trade or business apportioned to DC Mark if minus 32 7354 .00
Line 30 amount multiplied by Line 31 factor
33 Other income/deductions attributable to DC (attach statement - see instructions) Mark if minus 33 0 .00
w34 Total taxable income pefore apportioned NOL deduction Mark if minus 34 7354 .00
g Line 32 plus or minus Line 33
935 Apportioned NOL deduction (Losses occurring in year 2000 and later) * 35 7354 .00
w *(Losses occurring in tax year 2018 or later are limited to 80%. See instructions.)
@36 Total DC taxable income. Line 34 minus Line 35 Mark if minus 36 .00
337 Tax 8.25% of Line 36 37 0 .00
F38 Minus nonrefundable credits from Schedule UB, Line 9 38 .00
39 Total DC gross receipts from Line '4’ MTLGR Worksheet STATEMENT 3 .00
40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts 40 250 .00

are $1M or less or $1,000 if DC gross receipts are greater than $1M

,"_’41 Payments and refundable credits:
E (a) Tax paid, if any, with request for an extension of time to file 41a 250 .00
5 (b) Tax paid, if any, with original return if this is an amended return 41b .00
g (c) 2021 estimated franchise tax payments 41c .00
; (d) Refundable credits from Schedule UB, Line 12 41d .00
542 If this is an amended 2021 return, enter refund requested with original return. 42 .00
lé‘43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 250 .00
2<'44 Estimated tax interest (Mark if D-2220 attached) 44 .00
845 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 .00
é Will this payment come from an account outside of the U.S.? Yes No See instructions
T Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 .00

47  Amount you want to apply to your 2022 estimated franchise tax 47 .00

48 Amount to be refunded. Line 46 minus Line 47. 48 .00
Third party designee To authorize another person to discuss this return with OTR, mark here X and enter the name and phone number of that person. See instructions.
Designee's name PREPARER Phone number 7033366400
PLEASE Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

HERE CFO 2026832650

Officer's signature Title Date Telephone number of person to contact
PAID 10/14/22 RSM US LLP MCLEAN, VA 22102
PREPARER
ONLY Preparer's signature (if other than taxpayer) Date Firm name Firm address
Preparer's PTIN P01249785 If you want to allow the preparer to discuss this return with the Office
of Tax and Revenue, mark here. X

Email Address

YONG.ZHANG2(@RSMUS .COM

L -l

Rev. 09/2021 143411 10-26-21



D-20 FORM, PAGE 3

Taxpayer Name: THE GERMAN MARSHALL FUND

Taxpayer Identification Number (TIN)

520954751

210203531019

Schedule A - Cost of Goods Sold (See specific instructions for Line 2.)

Schedule B - Dividends (See specific instructions for Line 4.)

1. Inventory at beginning of year NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
2. Merchandise bought for manufacture or sale ............
3. Salaries and wages
4. Other costs per books (attach statement)
(Additional federal depreciation and additional IRC § 179
expenses are notallowable.)
S Total
6. Minus: Inventory at end of taxyear
7. Cost of g00ds sold (Enter here and on D-20, Line 2.)
Method of inventory valuation:
Total Dividends
Minus deduction for Subpart F Income.
Minus deduction for dividends received from
wholly-owned subsidiary
TOTAL (Enter here and on D-20, Line 4.)
Schedule C - Compensation of officers (See specific instructions for Line 12. If more than 3 offices attach additional sheets as needed.)
Percent of Corporation
Col. 1 Col.3_ ook Ouned Col.6 Col.7
) - Percent of Time| Amount Expense
Name and Address of Officer Official Title Devoted to GCol. 4 Gol.5 of Account
Business Common Preferred Compensation Allowances
% % %
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 12.)
Schedule D - Taxes (See specific instructions for Line 17.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
TOTAL (Enter here and on D-20, Line 17.)
Schedule E - Reconciliation of the net income reported on Federal and DC returns
1. Taxable income before net operating loss deduction and . .
special deductions (page 1 of your Federal corporate return). 190657 7. Total DG taxable income reported (from D-20, Line 36).
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. Income taxes (see specific instructions for line 17). O
3. DC income taxes and franchise taxes imposed by DC NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS
Revenue Act of 1947, as amended. 500 8. Net income apportioned or allocated to outside DC. 0
4. Interest_qn obligat!op§ of states, territories of the U.S. or
any Political Subdivision thereof. O 9. Other non-taxable income and additional deductions
5. Other unallowable deductions and additional income (itemize, including NOL (itemize):
include additional federal depreciation and additional (a)NE T PERAT I N L
IRC § 179 expenses).
@ ®DEDUCTION AFTER 1999 7354
(b) 7354

I~

TOTAL of Lines 1-5.

19115710 TOTAL of Lines 7, 8 and 9.

73l5ﬂ

Rev. 09/2021 143412 10-26-21



D-20 FORM, PAGE 4 I
Taxpayer Name: THE GERMAN MARSHALL FUND
210203541019

Taxpayer Identification Number (TIN) 520954751

. . . Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Schedule F - DC apportionment factor (See instructions.) Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places and truncate.
For all businesses other than financial institutions:

Column 1 TOTAL Column 2 in DC Column 3 Factor

1. SALES FACTOR: All gross receipts of the business other than gross receipts (Column 2 divided by Column 1)

from non-business income. .00 . 00

For Financial Institutions:
2. SALES FACTOR: All gross income of the financial institution other than

gross income from non-business income. .00 . 00
3. PAYROLL FACTOR: Total compensation paid or accrued by the financial
institution. .00 . 00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Line 1, Col 3. Enter on D-20, Line 31
For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Line 4, Column 3. Enter on D-20, Line 31.

Schedule G- Balance Sheets Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

1. Cash

4. Gov't obligations:  (a) U.S. and its instrumentalities ...

(b) States, subdivisions thereof, etc.
. Other current assets (attach statement)

5

6. Loans to stockholders .
7. Mortgage and real estate loans ..
8
9

ASSETS

. Other investments (attach statement)
. Buildings and other fixed depreciable assets
(a) MINUS: Accumulated depreciation
10. Depletable assets ..
(a) MINUS: Accumulated depletion ...
11. Land (net of any amortization)
12. Intangible assets (amortizableonly) ... .. ...
(a) MINUS: Accumulated amortization
13. Other assets (attach statement)
4. TOTALASSETS ...
15. Accounts payable ...
16. Mortgages, notes, bonds payable in less than 1 year
17. Other current liabilities (attach statement)
18. Loans from stockholders ... ...
19. Mortgages, notes, bonds payable in 1 year or more
20. Other liabilities (attach statement)
21. Capital stock: (a) Preferredstock . . .
(b) Commonstock ...
22. Paid-in or capital surplus (attach statement) ..
23. Retained earnings - Appropriated (attach statement)
24. Retained earnings - Unappropriated
25. MINUS: Cost of treasury stock

26. TOTAL LIABILITIES AND CAPITAL .....................

—_

LIABILITIES AND CAPITAL

IL Rev. 09/2021 J

143421 01-13-22



D-20 FORM, PAGE 5

Taxpayer Name: THE GERMAN MARSHALL FUND I
Taxpayer Identification Number (TIN) 520954751
210203551019 —

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

Net income per books 7. Income recorded on books this year and not
""""""""""""""""" included in this return (itemize).

1.
2. Federal income tax )

. TTTrTrrrerereessrirroensroninnnes Tax-exemptlmerest
3. Excess of capital losses over capital gains
4. Taxable income not recorded on books this

year (itemize)

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and against book income this year (itemize).
not deducted on this return (itemize). (a) Depreciation
(a) Depreciation (b) Depletion .
(b) Depletion ......... _— 9.TOTALofLines7and8
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through5 ... should equal Line 6 minus Line 9 of this Schedule.)

Schedule H-2 - Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginning of year 5. Distributions; (@) Gash .

2. Netincome perbooks | WO

6. Other decreases (itemize).

7. TOTAL of Lines 5 and 6

4. TOTAL of Lines 1,2and 3 -......cccoooveeeniii 8. Balance at end of year (Line 4 minus Line 7) ...

Schedule | - Income from Rent

Col. 1 Address of Property Col. 2Kind of Col. 3 Gross Col. 4 Depreciat}on* Col. 5 Repairs Col. 6 Taxes, Interest
Proper or Amortization (per e - and other Expenses*
perty Amount of Rent | £o jeral Form 4562) | (EXPlainin Sch.1-1) | e, iain in Sch. I-1)
1.
2,
3.

6. TOTAL (Enter the total of Col. 3 on D-20, Line 6.

Enter total of Col 4, 5, and 6 on appropriate deduction lines.)
*excludes federal depreciation and additional IRC §179 expenses.

Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule I.

Column Column

No. No.

Explanation Amount Explanation Amount

143431 10-26-21
IL Rev. 09/2021 J



D-20 FORM, PAGE 6 11
Taxpayer Name: THE GERMAN MARSHALL FUND
Taxpayer Identification Number (TIN) 520954751

210203S61019

Schedule K - Disregarded Entities (Name and TIN for any single member limited liability company that is treated as a disregarded entity for District
franchise tax purposes, whose income is included in the income reported on this return, and which is doing business in the District). (See instructions.)

Disregarded Entity Name TIN

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION 2(a) DATE OF INCORPORATION | 2.(b) DATE BUSINESS BEGAN IN DC 3 R SERVICE e T W FEDERAL RETURN o
DISTRICT OF COL 03/15/1972 03/15/1972 OGDEN, UT

4. THE CORPORATION'S BOOKS ARE IN THE CARE OF -

1744 R STREET, NW
THE GERMAN MARSHALL FUND OF THE UN 5 LOCATEDAT- WASHINGTON, DC 20009

6.  During 2021, has the Internal Revenue Service made or proposed any

adjustments to your federal income tax return, or did you file any amended If you have already provided OTR with

returns with the IRS? YES NO X a detailed statement, enter the date

it was sent.
If "YES", please submit separately a detailed statement, unless previously submitted, MM/DD/YYYY

to the address shown on page 9 under Amended returns.

7. s this corporation unitary with another entity? YES X NO If yes, explain:
8. Is this return made on the accrual basis? X YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC X YES NO If no, state reason:

for the year 20207

10. Did you withhold DC income tax from wages paid to your X YES NO If no, state reason:
DC resident employees during 2021?

11. Did you file annual information returns, federal forms 1096 X YES NO
and 1099, relating to payment of dividends and interest for
2021?

12. (a) Has the business been terminated? YES X NO If yes, explain and give date:
(b) Have you moved out of DC? YES X NO

13. Did you file an annual ballpark fee return? YES X NO

*Schedule J has been deleted.

|L Rev. 09/2021 143432 10-26-21 IJ



THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751

DC FORM D-20 OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
INCOME FROM PASSTHROUGH ENTITIES 197,157,
TOTAL TO FORM D-20, PAGE 1, LINE 10 197,157,

STATEMENT(S) 1



THE GERMAN MARSHALL FUND OF THE UNITED S 52-0954751

DC FORM D-20 OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PARTNERSHIP UBI INCOME ALLOCATED OUTSIDE DC 183,803,
TAX PREPARATION FEE 6,000,
TOTAL TO FORM D-20, PAGE 2, LINE 26 189,803,

STATEMENT(S) 2



THE GERMAN MARSHALL FUND OF THE UNITED S

52-0954751

DC FORM D-20 MINIMUM TAX LIABILITY GROSS RECEIPTS (MTLGR)

STATEMENT 3

1. AMOUNT FROM NUMERATOR OF DC SALES APPORTIONMENT FACTOR
FROM SCHEDULE F, LINE 1, COLUMN 2 OF D-20. FINANCIAL
INSTITUTIONS MUST USE AMOUNT ON SCHEDULE F, LINE 2,
COLUMN 2 OF D-20.

2. ADD THE ADJUSTED BASIS OF PROPERTY (LESS DEPRECIATION)
FOR WHICH GAINS REPORTED IN LINE 1

3. ADD NON-BUSINESS INCOME ALLOCATED TO DC REPORTED
PER D-20, LINE 33

4. TOTAL GROSS RECEIPTS (ADD LINES 1, 2 AND 3)
TOTAL TO D-20, LINE 39

STATEMENT(S) 3



* ok Xk

Government of the

District of Columbia - Complete a separate D-20 NOL

Please attach this form to your D-20.

D-20 NOL Net Operatin? Loss Deduction for Tax Years 2000 to 2017
(0]

r each business carrying forward a NOL.

Name of corporation

Taxpayer Identification Number

THE GERMAN MARSHALL FUND OF THE 520954751

Year DC net income/loss Losses claimed Losses remaining
Oldest loss year $ $ $

2011 0. 0.
Subsequent year 1

2012 0. 0.
2

2013 196060, 7354, 188706,
3

2014 763484, 0. 763484,
4

2015 110648, 0. 110648,
5

2016 201982, 0. 201982,
6
7
8
9
10
11
12
13
14
15

* Available Total losses claimed. Total losses remaining (to be carried forward).
Unclaimed Loss
Summary: |$ 7354, |$ 1264820,

143721 04-01-21

® Add these totals to D-20 NOL Net Operating Loss Deduction for Tax

Years 2018 and later.




* ok Xk

Government of the
District of Columbia

D-20 NOL Net Operatin? Loss Deduction for Tax Years 2018 and Later
(0]

Complete a separate D-20 NOL
attach this form to your D-20.

r each business carrying forward a NOL. Please

Name of corporation

THE GERMAN MARSHALL FUND OF THE

Taxpayer Identification Number

520954751

Year - 2018 and Later

DC net income/loss

Losses claimed*

Losses remaining

Oldest loss year $ $ $
2019 1224, 0. 1224,
Subsequent year 1
2020 1576. 0. 1576,
2
3
4
5
6
7
8
9
10
Year 2000 to 2017 DC net income/loss Losses claimed Losses remaining
From D-20 NOL Deduction
for Tax Years 2000-2017
1272174, 7354, 1264820,
i ) Total losses claimed. Total losses remaining (to be carried forward).
Summary. Add losses claimed for tax years
2000 to 2017 to losses claimed for
$ 7354, $ 1267620,

tax years 2018 and later.

*Deductions for DC apportioned
net operating losses occurring in
tax years 2018 and later are
limited to 80% of taxable
income computed without
regard to the deduction.

143761 04-01-21

® Enter loss on D-20, Line 35.
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