Short Form l OMB No. 1545-1150

Ret of Organization Exempt From Income Tax
. 990-EZ urn rganization Exemp

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 0 8
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlfing organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $1,000,000 and tota! open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. 3
Internal Revenue Service > The organization may have to use a copy of this retum to salisfy state reporting requirements. Inspecﬂon
A For the 2008 calendar year, or tax year beginning 07/0 2008, and endin 06/30/2000
B Check if applicable: |Please | C Name of organization ] A 3 D Employer identification number
) Address use IRS Gem
| change label or -y &) :
|| Namechange Jorintor | MIDWEST CENTER FOR HOLOCAUST EDUCATIONZ L i 48-1127376
Initial return Jtype. Number and street (or P.Q. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination g;;mc 5801 W. 115TH STREET 106 (913)327-8190
Amended City or town, state or country, and ZIP + 4 .
- ;\amlrinc aton Instruc- F  Group Exemption
pohding tions. | OVERLAND PARK, KS 66211 Number « - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash Ix Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » I if the organization is not
| Website: » WWW.MCHEKC.ORG required to attach Schedule B (Form 990,
J_Organization type (check only one) -| X|501(c) ( 3 ) < (insertno)| |4947(a(M)or | |527| 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, but if the organization chooses to file a return, be sure to file a complete return.

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , , $ 430,773,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received , , , . . . . . . ... .. . ... .. ... 1 204,869.
2 Program service revenue including government fees and contracts ... ... ... 2 10,525,
3 Membership duesandassessments | | ., . ... L 3
4 Investmentincome . . ., ... ... ... .. ... ...... STMT. 1. ........... 4 60,315,
5 a Gross amount from sale of assets other than inventory | | | | 5a 150,000.}
b Less: cost or other basis and sales expenses , _ . . . . . . ... 5b 216,347.1 -
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5¢ -66,347.
§ 6 Speciai events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here I »
> a Gross revenue (not including $ of contributions
& reported online 1) 8a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a), . . . . . . . . . 6¢c
7 a Gross sales of inventory, less returns and allowances | . . . . . . 7a 3,288
b Less:costofgoodssold, | STMT. 2. ............ 7b 760
€ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 72) . . . . . .. . . .. 7c 2,528.
8  Other revenue (describe p» STMT 3 ) L8 1,.776.
9 Total revenue. Add lines 1,2,3,4,5¢6,6¢,76,and8 .+ o v . v v v i it e »| 9 213,666.
10 Grants and similar amounts paid (attach schedule) | . . . . . . . ... .. ... ... ... ... 10
11 Benefits paid toor formembers 11
@ |12 Salaries, other compensation, and employee benefits . . . . .. . . ... ... ... ... ... 12 229,896,
g 13 Professional fees and other payments to independent contractors , , . . . . . . . . ... .. .... 13 8,500.
|14 Occupancy, rent, utilities, and maintenance | ., . .. ... 14 21,940.
W15  Pprinting, publications. postage. and shipping . . . | . . . L L L 15 21,247,
16  Other expenses (describe p STMT 4 y 16 124,027,
17 Total expenses. Add lines 10through 16 . . . . . . . . . . v v v v i i i, »i17 405,610.
@ |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . ... ... .. 18 -191,944.
s119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:z, end-of-year figure reported on prior year'sreturn) ., . . . ., L L L 19 2,441, 953.
;_6' 20 Other changes in net assets or fund balances (attach explanation), . STMT 5. . . . . . ... ... 20 -191,398.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . .. . ... ... »| 21 2,058,611,
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part {1.) (A) Beginning of year ! (B) End of year
22 Cash, savings, andinvestments = STMT 6 . . . .. . . ... ... .. 2,227,606, |22 1,909,696.
23 tandandobuildings 23
24 Other assets (describe STMT 7 ) 214,861. (24 149,656.
25 Totalassets 2,442,467, (25 2,059,352.
26 Total liabilities (describe p STMT 8 ) 514. (26 741.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,441,953, 127 2,058,611.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
51P1DU K501 12/01/2009 15:13:25 6077 4

JSA
8E1008 1.000



Form 990-EZ (2008) 48-1127376 Page 2
[ZTH Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization's primary exempt purpose? STMT 9 éﬁgqu(?)adg%asnoi;;gé(r?s)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program tit} — jonal for others.)
28 _SEE STATEMENT 10 2 %‘,
8
22X

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] ] 28a 58,373.
29 COMMUNITY PROGRAMS: VARIQUS COMMUNITY PROGRAMS OPEN TO THE

PUBLIC TO PROVIDE HISTORICAL AND SQCIAL EDUCATION ABOUT THE

HOLOCAUST

(Grants § ) If this amount includes foreign grants, checkhere . . . . . . . » l I 29a 66,841.
30 RESQURCE _CENTER: APPROXIMATELY 1,300 TITLES, PLUS 49

UNEDITED WITNESS TAPES, POSTER SETS, BIBLIOGRAPHIES,

CURRICULUM UNITS, ETC. ARE AVAILABLE FOR LOAN OR ON-SITE USE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » J ] 30a 58,409.
31 Other program services (attach schedule) .SEE.STATEMENT. 11 . . . . i v v v v i v ittt e e e e e

(Grants § ) If this amount inciudes foreign grants, checkhere . . . . . . . » ﬁ 31a 48,514.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v . v o v v v v . » | 32 232,137.

LUV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{b) Title and average {¢) Compensation

{d} Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, empioyes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 12 95,000. 6,897. -0~

JSA

8E1009 1.000

51P1DU K501 12/01/2009% 15:13:25 6077

Form 990-EZ (2008)
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Form 990-EZ (2008) 48-1127376 Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

ey G Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," a %ﬁeﬁil
descriptionof each activity . ., . . . . . .. ... R o <
34 Were any changes made to the organizing or governing documents but not reported to theldg? ¥ "#es, 34
X

attach a conformed copy of thechanges . . . . . . . . .. . ... . . ... ;

35 if the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requirements?

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

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . L e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. Pl 37a|
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . .

38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

35a X
35b X
36 X
R B2 S A |
37b X
i

b If "Yes," complete Schedule L, Part I} and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online 39%a
b Gross receipts, included on line 9, for public use of club faciltes 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4912 » ; section 4955 »

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
SChedUIe L’ Part l ------------------------------------------------------

TP el

40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 ‘ »

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

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

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T ... Il X
41  List the states with which a copy of this return is filed. p
42a The books are in care of » JEAN ZELDIN, EXECUTIVE DIRECTOR Telephone no. ™ ...913-327-8190 .
Locatedat »5801 W. 115TH. ST, STE 106, OP KANSAS . ZIP+4 » 66211 .
b 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 Yes ;| No
BCCOUMD? e [42b X_
Ifﬁ"Yes," enter the name of the foreign county: p» l : i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank l i e gt %
and Financial Accounts. By <. |
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?2 ]42c X

If "Yes," enter the name of the foreign country: p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ -------------------------------------------------------

Yes NQ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . .\ o

| chiar—

45

Form 990-EZ (2008)

JSA
8E1029 2.000

51P1DU K501 12/01/2009 15:13:25 6077



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)

and complete the tables for lines 50 and 51.

Page 4

uestions 46-49

orgamz% }?ﬁﬁw

46

b If "Yes," was the related organization(s) a section 527 organization?

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 |

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

Yes | No
46 X
47 X
48 X
49a X
49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more

than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
defarred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 »

NONE

51 Compilete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE

Total number of other independent contractors receiving over $100,000

. > NONE

Under penalties of perjury, | deciare that | have examined this retumn, 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 ail information of which preparer has any knowledge.

Sign
Here } Signature of officer Date
} Type or print name and title.
Pai P.reparefs } Date Cel’l"?ck if Preparer's Identifying Number (See instructions)
Pj‘::)arer,s signature employed ] P00642974
Firm's name (or yours -
Use Only | f omcanme (orY HOUSE PARK & DOBRATZ, P.C. EN__ »43-1562209

address, and ZIP + 4

605 W.

47TH STREET,

SUITE 301 KANSAS CITY,

Phoneno. > 816~931-3393

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

» @Yes DNO

JSA
8E1031 1.000

51P1DU K501 12/01/2009 15:13:25

6077

Form 990-EZ (2008)



| omB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury
Internal Revenue Service

» See separate instructions.

Name of the organization Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 A chureh, convention of churches, or association of churches described in section 170(b)(1)(ANi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Sc Ba¥leh
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the
hospital's name, city, and state: ____
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 II.)
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 organization that normally receives: (1) more than 331/3% 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 331/3% 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c Type Ill - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

T [Dnmjifm

0w @

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .~ 11g() X
(i) A family member of a persondescribed in (i) above? ... 11g(ii) X
" (i) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(ili) X

h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(i) Type of organization
(described on lines 1-9

(iv) Is the organization
in col. (i) listed in your

(v) Did you notify
the organization in

(vil) Amount of
support

{vi) Is the
organization in col.

above or IRC section | governing document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

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

JSA
8E1210 4.000

51P1DU K501 12/01/2009 15:13:25

6077

Schedule A (Farm 990 or 990-EZ) 2008



JSA

Schedule A (Form 990 or 990-EZ) 2008

48~

1127376

Page 2

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 |.

Section A. Public Support

Calendar year (or fiscal year beginning in}) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 241,721, 360,946, 334,505, 231,882, 204, 869. 1,373,923,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1-3 . . . . . .. .. .. 23}.?82. 1,373,923,
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 () STMT. 20 82,460,
6  Public support. Subtract line 5 from line 4 1,291,463,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . . .. . ... 241,721, 360,946, 334,505, 231,882, 204,869, 1,373,923,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES - « v v v v v v e e e e e e 46,101, 84,257, 64,627, 67,910, 60,315. 323,210,
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . ... .... 9,028, 19,092,
11 Total support. Add lines 7 through 10 . . L 1,716,225,
12 Gross receipts from related activities, etc. (See instructions.) 71,979,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . o i e e e e e e e e | ,—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 75.25 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . . . o v o v v v v v i 15 78.08 %
16a 33 1/3% support test - 2008. 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 . . . . . . . . . v v v i v i e > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization . . . .« . v v v v vt v e e g
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the “fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OrganiZation . . . L . e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L e e e e e e e > D
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 or 990-EZ) 2008

8E1220 1.000

51P1DU K501 12/01/2009 15:13:25 6077 9



JSA

Schedule A (Form 390 or 990-EZ) 2008 48-1127376 Page 3
Im Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section §13
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 . . . . . ...
Amounts included on lines 1, 2, and 3

received from disqualified persons | , , .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the totat of lines 9, 10c, 11, and 12 for the
year or $5.000 ..... e e n e e e e
Addlines7aand7b. . .. ... .. ..

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., v v v v v v s v v e v h e e
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 106 |

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon - « « . s e e e e e s e
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) A
Total support. (Add lines 9, 10c, 11
and12) L
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand StoP here. . . . . v v v v v v i v v v e e e e e e e » I——I

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, PartIV-A, lIN@27G . v v v v v v v v v v v v v e e e e e 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) e 17 %
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
33 1/3% support tests - 2008. If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .~ » D
33 1/3% support tests - 2007. 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 > 9

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . >

Schedule A (Form 990 or 990-EZ) 2008

8£1221 1.000

51P1DU K501 12/01/2009 15:13:25 6077 10



Schedule A (Form 990 or 990-EZ) 2008 48-1127376 Page 4

CLIVE Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
51P1DU K501 12/01/2009 15:13:25 6077 11



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 60,315
TOTAL 60,315.

STATEMENT 1

51P1DU K501 12/01/2009 15:13:25 6077 14



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

INVENTORY AT BEGINNING OF YEAR ;e 26,490
PURCHASES &ttt ittt ittt et steaesseeasassnssseesonnnananenneenns 760.
SALARTIES AND WAGES ...ttt ittt iiiineetteeeneoacscaonacsssaenanans

O 5 ) O

SUBT O AL vttt ittt it ittt ettt ttisnnooeosenenssnanosseanonaennnns 27,250
MINUS ENDING INVENTORY ..ttt i iinnnneeneennenoneeennennanennnnns 26,490
COST OF GOODS SOLD .ttt ittt ittt ittt ite i sttt enaessennonaenanens 760

STATEMENT 2

51P1DU K501 12/01/2009 15:13:25 6077 15



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990EZ, PART I - OTHER REVENUE

OTHER 1,776.

TOTALS 1,776.

STATEMENT 3

51P1DU K501 12/01/2009 15:13:25 6077 16



MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 9S0EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

CONFERENCES, CONVENTIONS
DEPRECIATION

COMPUTER EXPENSE

PUBLIC RELATIONS
CONTRACT LABOR
MEMBERSHIP AND DUES
AWARDS AND GIFTS

OTHER PROJECT EXPENSES
RESOURCE MATERIALS EXPENSE
MISCELLANEQOUS

INSURANCE
SPEAKER/ENTERTAINER FEES
MILEAGE EXPENSE

OTHER PROFESSIONAL FEES

TOTAL

51P1DU K501 12/01/2009 15:13:25

6077

48-1127376

3,615.
15,440.
6,611.
17,334.
9,641.
2,423.
14,530.
575.
1,820.
30,425.
4,958.
4,887.
4,389.
1,800.
1,497.
4,082.

124,027.

STATEMENT

17

4



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

DONATED SERVICES 7,825.

TOTAL 7,825.

DECREASES IN FUND BALANCES

UNREALIZED LOSSES ON INVESTMENTS 199,223.
TOTAL 199,223.
STATEMENT

51P1DU K501 12/01/2009 15:13:25 6077 18
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MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

o mEE

rl

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS i % i i ?}

BEGINNING END
DESCRIPTION OF YEAR OCF YEAR
CASH 126,384. 20,317.
SAVINGS 708. 1,772.
INVESTMENTS - SECURITIES 2,100,514. 1,887,607.
TOTALS 2,227,606. 1,909, 696.

STATEMENT 6

51P1DU K501 12/01/2009 15:13:25 6077 19



MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 990EZ, PART II - OTHER ASSETS

DESCRIPTION
ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE
LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
INVENTORIES FOR SALE OR USE
EXHIBITS
ACCRUED INTEREST
FURNITURE AND EQUIPMENT NET
OF DEPRECIATION

TOTALS

51P1DU K501 12/01/2009 15:13:25

48-1127376

BEGINNING END
OF YEAR OF YEAR
60.
67,661 20,413
4,427 4,427
26,490 26,490
41,245 41,245
3,537 2,974
80,295 62,961
214,861. 149, 656.
STATEMENT 7
6077 20



MIDWEST CENTER FOR HOLOCAUST EDUCATION

ACCOUNTS PAYABLE

TOTALS

51P1DU K501 12/01/2009 15:13:25

48-1127376

BEGINNING END
OF YEAR OF YEAR
_______ 514. ——————;41.
"""""""""" s14. 741,
STATEMENT 8
6077 21



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990EZ, PART IIT - ORGANIZATION'S PRIMARY EXEMPT PURPOSE[
- T T4

TO PROMOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NAZI
HOLOCAUST.

STATEMENT 9

51P1DU K501 12/01/2009 15:13:25 6077 22



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HOLOCAUST EDUCATION CURRICULUM: TRAINING IN HOLOCAUST
HISTORY AND EFFECTIVE INSTRUCTION WAS PROVIDED FOR A CADRE
OF TEACHERS, WITH THE GOAL OF PREPARING THEM TO

INCORPORATE THIS INTO THEIR CLASSROOM CURRICULA AND TO
TRAIN COLLEAGUES IN SOUND METHODS OF TEACHING THE HOLOCAUST.

STATEMENT 10

S1P1DU K501 12/01/2009 15:13:25 6077 23
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2008

Name of estate or trust

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48-1127376

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example: 100 shares 7% preferred of "Z" Co.)

(b) Date acquired
(mo., day, yr.)

{c) Date sold
(mo., day, yr.)

{d) Sales price

{e) Cost or other basis
(see page 4 of the
instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line 1 _ . . . . . . .. .. .. ... ... .. ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . . .. . ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . . . . .. 3
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrksNeet . . . . . . . ..o e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3) onthe back . . . . . . e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. . {e) Cost or other basis (f) Gain or (loss) for
a) Description of rty {b) Dat red ¢) Date sold N :
(Example:( 100 shares 7%Qprperf:$r2d of "Z" Co.) (m;,ed:;?;;,) ((rn)oA,Etl:Iay,S yr.) {d) Sales price “iiﬁfﬁ;ﬁ:ﬁ;he Sutgteai?t(l;)ef{:r:'(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line @b, . . . . . . . .. .. ... ... ... 6b -66,347.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . . . . . . . 7
8 Netlong-term gain or (Joss) from partnerships, S corporations, and other estates ortrusts | | | . . . . . . .. 8
9 Capital gaindistributions | | . L 9
10 Gainfrom Form 4797 Partl | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet . . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . . . . . . . e e e e » | 12 -66,347.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2.000

51P1DU K501 12/01/2009 15:13:25

6077

Schedule D (Form 1041) 2008
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Schedule D (Form 1041) 2008 Page 2

m Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-term gainor(loss) , . . .. ... ... .. ........ 13
14 Net long-term gain or (loss):
a Totalforyear ., . . .. ... ... ... .. 14a -66,347.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | 14b
c 28%rategain . . L 14¢
15 Total net gain or (loss). Combine fines 13 and 14a . . . . » |15 -66,347.

Note: if line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as necessary.

IZ1a3\"8 Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of;
a The loss online 15, column(3)or b $3,000 16 |( 3,000.)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Eijther line 14b, col. (2) orline 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's gqualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | 19

20 Addlines18and19 .. .. . ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- , . . . . .. ...... 22
23 Subtract line 22 from line 17. If zero or less, enter -0~ . . . . . ... .. 23
24 Enter the smaller of the amount on line 17 or $2,200 . . . . . . . . .. 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, . . . . . ... ... . ..... 25
26 Subtractline 25 fromline 24, . . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip tines 27 thru 30, go to line 31. D NO. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If line 26 is biank, enter-0-) _ . . . . . .. .. 28
29 Subtractline 28 from line 27 . .. 29 ‘
30 Muiltiply line 29 by 15% (L15), . . L L L 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . . . L 31
32 Addlines 30 and 31 | L L e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . . . . . . . . L. e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 368 of FOrm 990-T) . . . . v v i vt i e e e e e e e e e e e e e e e 34

Schedule D {Form 1041) 2008

Jsa

8F1220 2 000
51P1DU K501 12/01/2009 15:13:25 6077 35



Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

ot . b) Date d) Sales price, 5§ e) Cost or other basis .
o) Descrplon forpery (Exampe i | D | s pae e Cieret Ui | Nomnarer,
6a PASS THROUGH LOSS ON %
INVESTMENTS AT JCF VARIOQUS VARIOUS 3| & &R 69,051. -69,051,
VANGUARD INTERMEDIATE BOND U \ hde
FUND VARIQUS VARIOQUS 150,000. 147,296, 2,704,
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, ine b . . . . . v v v v v v v v v v n .. -66,347.

Schedule D-1 (Form 1041) 2008

JSA
8F1222 2.000

51P1DU K501 12/01/2009 15:13:25

6077
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