rom 990

Return of Organization Exempt From lncome Tax
Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation}

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return {o satisfy state reporting requirements.

OMB No, 1645-0047

QOpen to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B checksf applicable; | Phease |G Name of organization MIDWEST CENTER FOR BOLOCAUST EDUCATION D Employer identification number
[ | use RS g Business As 48-1127376
Name change | PIntor|  Number and street (or P.O. box if mail is not delivered to street address) Roem/suite | E  Telephone number
" Jieiroun | oee | 5801 W. 115TH STREET 106 (913) 327-8190
] Termination Specific City or town, state or country, and ZIP + 4 L
: Amended ":18:':1‘-: OVERLAND PARK, KS 66211 EXTENSK}N AmCHEB G Gross receipts § 540,673.
|| opleaton | F Name and address of principal officer: JEAN ZELDIN H(a) Is this a group retum for i___‘ Yes E‘ No
5801 W. 115TH STREET, STE 106 OVERLAND PARK, KS 66211 |#) Are al afiiates included? Yos No
I Tax-exempt status: I X I 501(3}(3 ) < (insertno) I | 4947(a)}1) or | [527  "No,” attach a list. {see instructions)
J  Website: p WWW.MCHEKC ., ORG Hic) Greup exemption number
K Type of organization: | X I Corporation | | Trustl ' Association | | Other I L Year of formation; 19 93! M State of legal domicile:  KS
Z Summary
1 Briefly describe the organization's mission or most significant activities: ___ .. __ _ _ ______ ________ ____
TO PROMCOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NAZI
8| EoocAusr.
c
g Y e P
8 2 Check this box p ]:| if the organization discontinued its operations or disposed of more than 25% of its assets.
4| 3 Number of voting members of the goveming body (Part V|, lineta) _ .. ... ..... 3 38
2| 4 Number of independent voting members of the governing body 14 38
E 5 Total number of employees (PartV, fine2a). = | %ﬁ[lc 'NSPECT'OH 5 7
&| 6 Total number of volunteers (estimate if necessary) . ... i iMVEV 6 30
7a Tolal gross unrelated business revenue from Part Vi, fine 12, column (C) . CW‘ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . Paciall . 7b
Prior Year Current Year
w| 8 Contribution and grants (Part Vill, lineth}y 204,869, 271,646.
2| 9 Program service revenue (Part VIll, ine 20) . . . . ... . . .. PUBIf:c?::sl;(lezTION 10,525. 5,649.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). | 60, 315. 85,312,
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e), | -62,043, 3,210.
12 Total revenue - add Jines 8 through 11 (must equal Part VIIl, column (A), line 12y, . . . . . . . 213,666. 365,817,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) L 0.
14 Benefits paid to or for members (Part IX, column (A}, fine4y . 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) L 229,896. 234,495,
g 16a Professional fundraising fees (Part IX, column (A}, line 1} . . ... ... ... 0...
5 b Total fundraising expenses, Part IX, column (D), fine25) p_____ 23,335. L G
17 Other expenses (PartIX, column (A), fines 11a-11d, 11240} .. . ... . 175,714. 200,394.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) _ . 405,610, 434,889,
19 Revenue less expenses. Subtractiine18fromline12. ., . . . ... ... ..... . -191, 944, -69,072.
'5'2? Beginning of Year End of Year
§§ 20 Total assets (PartX, line18) _ _ . . . . ... . 2,055,352, 2,133,627,
<3121 Total liabilities (Part X, line26) . . . . ... ... ..... o 741. 2,16l.
25 22 Net assets or fund balances. Subtractline 21 fromline 20, . . . . .. ... ... .. .... 2,058,611. 2,131,466.
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 }
Here Signature of officer Date
> Type or print name and title
o | EEEES ), ek T
| signature employed B [ | P00642975
Preparer's | Firm's name (or yours § HOUSE PARK & DOBRATZ, P.C. EN p  43-1562202
Use Only | If self-employed), }
address, and ZIP +4 P 505 wesT 47TH STREET, SUITE 301 KANSAS cITY, Mo 64112 Phoneno. B 816-931-3393
May the [RS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . . . . . . . @ o v ... |X ; Yes | | No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions.* Form 990 (2009)
9510%?1.000
51P1DU K501 5/9/2011 3:44:12 PM 6077 PAGE 1



Form 8868 (Rev. 1-2011) Co L Page 2
* If you are filing for an Additional (Not Au:umatic) 3-Month Extension, complete only Part i and check thisbox, , . , . . . . » X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

s |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}.
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

File by the Number, street, and room or suite no. if a P.O, box, see instructions.

odended . | 5801 W. 115TH STREET

fiting your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e e | OVERLAND PARK, KS 66211

Enter the Return code for the return that this application is for (file a separate application for eachreturn) _ . . . . . ... n
Application ' Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part I! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JEAN ZELDIN, EXECUTIVE DIRECTOR

+ If the organization does not have an office or place of business in the United States, check thisbox | . . . . .. ... .. .. > D
» If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) fthisis

for the whole group, check thisbox _ _ _ , , . » [:I . If itis for part of the group, check thisbox _ , _ . . ., » |_| and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time unti 05/15 201l

§ For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 2010

6 If the tax year entered in fine 5 s for less than 12 months, check reason; u Initial return |_i Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME 1S NEEDED TQ GATHER THE

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enier the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 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 and any :

amount paid previously with Form 8868, Bhi$
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cis

Signature and Verification

Under penalfies of perjury, | declare that | have examined this form, Including accompanying schedules and siatements, and to the best of my knowledge and belief,

it is true, correct, and cgmplete, ar:ld hat | am authorized to prepare this form. i /
Signature e~ / Title >Q//, Date > /7’" //

HOUSE “PARK & DOBRATZ, P.C. Form 8868 (Rev. 1-2011)
605 WEST 47TH STREET, SUITE 301 é!uuls;Pnrk&Dubrutz,P.C.

ertlfied Public Accountan:
KANSAS CITY, MO 64112 605 \\'e:lft'llhf‘ihéui,Sui:e;(;l

Kansas Cliy, MO 64112 FED LD, #43-1562209

JSA

9FBOGS 4,000
51P1DU K501 2/8/2011 1:32:58 PM 6077 PAGE 1



Form 990 {2009) 48-1. .. 376 Page 2

Statement of Program Servicé 'Accomplishments
1 Briefly describe the organization's mission;
TCO PROMOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NAZIT
HOLOCAUST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . ... ... ... ..., e ... [ves [X]INo
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
SOIVIOBS? [ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a){1) trusts 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 $ 41,877, including grants of $ } (Revenue $ 3,096, )
BOLOCAUST EDUCATION CURRICULUM: TRAINING IN HOLOCAUST
HISTORY AND EFFECTIVE INSTRUCTION WAS PROVIDED FOR A CADRE
OF TEACHERS, WITH THE GCAL COF PREPARING THEM TO
INCORPORATE THIS INTO TEEIR CLASSROOM CURRICULA AND TO
TRAIN COLLEAGUES IN SCUND METHODS OF TEACHING THE HOLOCAUST.

4b (Code: } (Expenses $ 53,142, including grants of $ } (Revenue $ 2,351, )
COMMUNITY PRCGRAMS: VARICUS COMMUNITY PROGRAMS OPEN TO THE
PUBLIC TO PRCVIDE HISTORICAL AND SOCIAL EDUCATION ABOUT THE
HOLOCAUST

4c (Code: ) {Expenses § 28,106, including grants of $ J(Revenue $ 472. )
RESOURCE CENTER: APPROXIMATELY 1,300 TITLES, PLUS 49

UNEDITED WITNESS TAPES, POSTER SETS, BIBLIOGRAPHIES,
CURRICULUM UNITS, ETC. ARE AVAILABLE FOR LOAN OR ON-SITE USE

4d Other program services. {Describe in Schedule O.) ATTACHMENT 3
(Expenses § 138,108. including grants of § } (Revenue $ 2,910, )
4e Total program service expenses b 261,233.

Form 990 (2009)

JSA

BE1020 2.000
51P1PpU K501 5/9/2011 3:44:12 PM 6077 PAGE 2



Form 990 (2009) e 48-_ ,' 7376 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedle A . - - & & o o i e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . o v o o o o o 0 o v 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule G, Part!. . . . . v v v v v i i i i i i s i e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in iobbying activities? If "Yes," complete
Schedtle G, Partll « v v v v v e s e e e e e e e e n e et e s e e e et e e e e e 4 X
5 Sections 501(¢)(4), 501(c}(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule G Partll . . . . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or invesiment of amounis in such funds or accounts? /f "Yes"”
complate SChedle D, Partl . . .« o v v o o ot ot e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partllt . . .. ... ... ... e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV .« . . o o 0 o i i e e e i e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complefe Schedule D, Parf V. | . . . . . . . . 0 i i i it i e e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parls Vi,
VIL VL G orX asapplicable « « o v v v v o ot et e e e e e e e e e e e e e e e e e e e e
# Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI,
e 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 187 If "Yes," complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
* 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 /f "Yes," complete Schedule D, Part iX.
o Did the organization report an amount for other kabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
» Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hiability for uncertain tax positions under FIN 487 If "Yes,” complefe Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XH, and XHL. « v« v o v 0 i i i i i e s i i e e e e e e e e e e e e s
12A Was the organization included in consolidated, independent audited financial statement for the tax year? "
If "Yes,” completing Schedule D, Parts Xi, Xif, and Xiftisoptional, . . . « « . v v v o 0 0 v v v o v e
13 Is the organization a school described in section 170{b}{(1){(A)}il)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agenis outside of the United States?, . . . . . . . . . . ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," cornplete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil. . . . . . . . . . .. 15 X
16 Did the crganization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complefe Schedufe F, Partifi . . . . . . . . . o v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part! . . . . .« . o v i i v i v v i v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, fines 1c and 8a? If "Yes," complefe Schedule G, Partif . . . . . .. e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF"Yes," complete Schedile G, Partlil .« « &« v v o i v i i e e e i e e e e e s e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. ... ... .. 20 X
Form 990 (2009)
JSA

9E1021 2.000

51P1DU K501 5/9/2011 3:44:12 PM 6077 PAGE 3



48-.... 1376

Form 980 (2009} Lol Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Partstand f. . . . ... ... .. 24 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A)}, line 27 If "Yes,"” complefe Schedule |, Partsfand lif, . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L L L e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”" go to question 25 . . . . . . . o i v i i it i e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exBmpt DONAS? . . . . . . i i L i i i i i e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. . . . . . . 24d
26a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persen during the year? If "Yes," complefe Schedule L Parf! . . . . . .. .. .. ... .. ... 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 890 or
990-EZ7? If "Yes," complete Schedule L Partl . . . . @ @ i i i i i it i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule [, Part i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a2 grant selection committee member, or to a person related to such an individual?
If“Yes,*complete Schedtle L, Part T . . . . o i s i s e i e e v e s e e st s e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complefe Schedufe L, Part V. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complefe
Schedule L PartlV . o o v o v i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 Schedule M . . . . . . . . i it i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
e T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complete
Schedle N, Part ll o o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part|. . . . . . . v v v i i i v v v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes" complefe Schedule R, Parls i,
T T4 To I T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complele
Schedule R Pamt VN8 2 . o o i i e e e e et e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complefe Schedule R PartV, line 2 . . . . . . . i v i i v i i i i i it e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part M o it e e e e e e e et e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lires 11 and
197 Note. All Form 990 filers are required to complete Scheduwle O, . . . . . . L 0 0t v n v e et et a o n s 38 X
Form 990 (2009)
JSA

9E1030 2.060

51P1DU K501 5/9/2011 3:44:;12 PM 6077
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Form 990 (2009) ' 48-... 7376 Page 5§

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.S. Information Returns. Enter O-ifnotapplicable, . . . . ... ................ 1a

b Enter the number of Forms W-2G included in 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 to prize WINNers? | L . . . v iyt vt e s e e e e e e e e e e e

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 this return |, | 2a

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

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions}

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by &

L8R L= 10

b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O , , . . ... ... ...

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

accound)? . . ... .. e r e e e e e e e e e

b If "Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts. ; -
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the taxyear? . . ... ... X
b Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | &b X
c If "Yes " to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . .. . @ ..ot i ittt i i vt e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solficit any contributions that were nottax deductible? | |, . ., . . . . . . i i i i i i e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were noftaxdeductible? | , , .. .. .. . .. ... i i, e e e

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? . . . L . . .. .. ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 & & v i i v i it st m h e e e e s e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ... ... ... ...... | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . . .. ... .. e e e e e e e e e e e e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . ... .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T (- 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a){3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time duringtheyear? . . . . . . . . i v v v it s i o e e e et
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4968?_ _ , . .. ... .. ... ...... .
b Did the organization make a distribution to a donor, donor advisor, errelatedparsen? , , ., . . ... .. ... ...
10 Section 501(c)(7) organizations. Enfer;
a Initiation fees and capital contributions included on Part VIll, line12 _ . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ., . , . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . 0 0 s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) & . . . . . v i it e s e e e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If "Yes," enter the amount of fax-exempt interest received or accrued during the year . . . . . 12b

Farm 990 (2009)

JSA

9E1040 2.000
51P1DU K501 5/%/2011 3:44:12 PM 6077 PAGE 5



Form 990 (2009} 48-1.-.376 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody - + . .+ v v v o o o o o h 1a
b Enter the number of voting members thatareindependent . . . . . . ... ... ... ..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . o« v v i i i i i i e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees fo a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . o o o o oo e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . o i i v it e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning bodyZ. & & v 4 o o v o it ittt e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . v . . . . .o v v v v i s v o oo a
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addressesin Schedule O , . ... ..... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, oraffiiates? . . . . . . . . . . .. o i i i v vy 10a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
o 12 £
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . o o oo .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSe to CONflICEST? . . . - . v e i i v e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how S IS dOMe . @ v @ i i i i e e e e e e e et e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . 0 v vt it it s e e e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . oo o o 4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . ... ... ... . ... ...... 162 ) X
b Other officers or key employees of theorganization . . . . . . . . L 0 0 i it i it it i e et v s e e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNg the Year? . & . . . . . Lttt i i it ottt t st s st e e e e 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate g
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . 00 v vy v e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W _ _ _ _ i ———
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (601(c){3)s only)
available for public inspection. Indicate how you make these available. Check alf that apply.
[:] Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > JEAN_ZELDIN, EXECUTTVE DIRECTOR 5801 W. 115TH ST, STF 106, OP KANSAS, 66211

913-327-8190
A Form 990 (2009)

9E10‘1J1525.QDO
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Form 990 (2009)

48-1.:::376

Page T

LEVRYI] Compensation of Officers, Difébtors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

* list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees. See instructions for definition of "key employee.”

®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B) ) (D) {E) (F)
MName and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 8 5 (2| &[(8Z| & compensation compensation amount of
woek |2%|2 g MNEEE from from related other
gg HEINEIF I the organizations compensation
SZI| 8 aol® 8 organization {W-2/1099-MiSC) from the
'E 5 b1 }-?} (W-2/1099-MiSC) organization
g z and related
@ % organizations
MARK ADAMS
"PRESIDENT T TTTTRTTTTT 1.00| x X 0. 0.
CATHY BLAKE
"DIRECTOR T 1.00| X 0. 0.
STEPHEN CHICK
"VICE PRESIDENT-COMM RELATIONS 1.00{ x X 0. 0.
GAIL CLUEN
“TREASURER 7 1.00] X X 0, 0.
KATHERINE DEBRUCE
"VICE PRESIDENT- ADMINISTRATION 1.00} X X 0. 0.
MARTIA DEVINKI
"DIRECTOR 0T 1.00| X 0. 0.
RAYMOND DOSWELL
"DIRECTOR T 1.00| X 0, 0.
ARTHUR FEDERMAN
"DIRECTOR T 1.00| X 0. 0.
ISAK FEKERMAN
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0.
EDWARD FEINSTEIN
DIRECTOR T 1.00| X 0, 0.
GLORIA BAKER FEINSTEIN
"DIRECTCR T 1.00| X 0, 0.
STEVE FLEKIER
"DIRECTGR T 1.00| X 0, 0.
CLARA GROSSMAN
"DIRECTOR T 1.00| X 0. 0.
G. RICHARD HASTINGS
"DIRECTOR/SECRETARY 1.00| X X 0, 0.
KAREN HERMAN
"DIRECTOR T T 1.00{ X 0. 0.
JOYCE HESS
"DIRECTOR T 1.00| X Q. 0.
8a Form 990 (2008}
9E1041 3.000
51P1DU K501 5/9/2011 3:44:12 PM 6077 PAGE 7



Form 990 (2009) e 48-1....376 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) E) F)
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hoursper (855l &|ez | compensation compensation amount of
week |2%]& g = ‘-E:% 3 from from related other
gg AREEAC IR the organizations compensation
518 a|°® g organization (W-2/1099-MISC) from the
alal [8] §| |w-2/1099-misC) organization
gig E and r-elafed
S & organizations
BABRA PORTER HILL
VICE PRESIDENT-FUND DEVELOPMNT | 1.00]| X X 0. 0.
LYNN HOOVER
DIRECTOR T 1.00| X 0. 0.
MAMIE HUGHES
DIRECTOR T 1.00| X 0. 0.
AMY MCANARNE HUNT
DIRECTOR T 1.00] X 0. 0.
JUGDITH JACOBS
DIRECTOR T 1.00] X C. 0.
JASON KORT
DIRECTOR T 1.00| X 0. 0.
WILLIAM KORT
DIRECTOR T 1.00| X 0. 0.
GAYLE KRIGEL
DIRECTOR T 1.00| X 0. 0.
COLLEEN LIGIBEL
DIRECTOR T 1.00] X 0. 0.
ROBERT MANDEL
DIRECTOR T TTTTTTTTT 1.00] x 0. 0.
JACK MANDELBAUM
DIRECTOR T 1.00} X 0. 0.
SHARON PASE
VICE PRESIDENT - EDUCATION | 1.00| X X 0. 0.
ELAINE POLSKY
DIRECTOR T 1.00| X 0. 0.
1b Total , CONTINUED AT SCHEDULE J-2, . ., ... .. .......... > 100,000, 7,718.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

0

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

employee on line 1a? If "Yes," complete Schedule J for such individual . , , . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual
5

Did any person listed on line 1a receive or accrue compensation from any unrefated organization for
services rendered to the organization? /f "Yes," complete Schedule J for such person

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

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.

(A)

Name and business address

B

Description of services

{C)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
SE1050 2.00C

51P1DU K501 5/9/2011

3:44:12 PM

6077

Form 990 (2009)

PAGE 8



Form 980 {2009)

Page 9

48-."" 1376

o ) $tatemept of Revenue

e B

Federated campaigns .
Membership dues

Fundraising events ic _
Related organizations + « « + . . . . [ 1d .
Government grants (contributions) . . | 1e P
All other contributions, gifts, grants, z

1a
1b

46,211,

- O Q0 oD

1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

and similar amounts not included above

Contributions, gifts, grants

o @

Business Code |

PROGRAM FEES

(A
Total revenue

(c)
Unrelated
business
revenue

(P}
Revenue
excluded from tax
under sections
512, 513, or 514

Y
Related or
exempt
function
revenue

All other program service revenue

Program Service Revenue| 5,4 other similar amounts

2 - O o0 T o

Total. Add lines 2a-2f

5,649,

T

Investment income (including dividends, interest, and

other similar amounts}. . ATTACHMENT 4

39,077, 39,077,

income from investment of tax-exempt bond proceeads

() Real

Royaities

6a Gross Rents
Less: rental expenses . . .

Rental income or (loss} . .
Net rental income or (loss} .

a0 o

{i} Securities

(i) Other

7a Gross amount from sales of

assels other than inventory
Less: cost or other basis
and sales expenses . . . .

Gainor(loss) « « v v« ..
Net gain or (loss)

208,329,

162,094.
46,235, .

Gross  income  from
events (not including $
of contributions reported on line 1c¢).
SeePartV,line18 . . . .+ « c 4« ..

Less: direct expenses . . .
Net income or (loss) from fundraising events .

fundraising
16,211,

Other Revenue

Gross income from gaming aclivities.
See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities . .

LI I R R )

Gross sales of inventory, less

returns and allowances 4, 156.:\
2,368 {5

ATCH. J.»

Business Code |

l.ess: cost of goods sold
Net income or (loss) from sales of inventory. .
Miscellaneous Revenue

OTHER

(iiy Personal |22 ¢

=

il
46,235,

46,235,

~374.

All ather revenue

Total. Add lines 11a-11d . -

1,796,

12

Total Revenue. See instructions

85,312,

365,817,

JSA

9E1051 1.000

51P1DU K501 5/9/2011 3:44:12 PM

Farm 990 (2009)
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Form 990 (2008) =
15404 Statement of Funciional Expenses

48-17

2376

Page'lo

Section 501(c}(3) and 501(¢){4} organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not inciude amounts reported on lines 8b, Total éﬁgenses Progra‘rﬁ)serwce Managi(eﬁa}ent and Funél?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance Lo governments and hmimns e
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. SeePart iV, line22 , .. ....... 0.
2 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 _ _ _ ., . .. 0.
4 Benefits paidtoorformembers . . ., . .. ... 0.
§ Compensation of current officers, directors,
trus:ees'andkeyemp[oyees __________ 107, 718. 47, 504, 54, 694, 5, 520,
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalarlesandwages, , . , . . . .. ... 104,621, 71,3%96. 30,528, 2,697,
8 Pension plan contributions (include section 401(k)
and section 403(b) empioyer contributions) . . . 0.
9  Other employeebenefits » » + v v o v v o« . 7,903. 410. 7,493.
10 Payrollta¥es « « = v o v o v o v b e mm e e 14,253, 8,040, 5,662, 551.
11 Fees for services {non-employees):

a Management e e e e e e e 0.

blegal ..................... 0.

¢ Accounting . . . . . . . i s hhhhh e 0.

d LOobbYING - « « = v v e e e G.

€ Professional fundraising services. See Part IV, line 17 0.1

f Investmentmanagementfees ., . ....... 5,873,

g Other . . ...... 32,156. 15,510. 12,621, 3,625,
12 Advertising and promotion . « . . 4 0 v 4 4 . s 19,503, 19,488, 15.
13 OfficeePenses . . . .o v v v n v e s nn .- 3,804. 1,403. 2,314. 87.
14 Informationtechnology. . . .. ... ... .. 6,774. 4,6311. 1,966. 197.
15 Royalfies. .. ............... 0.

16 OCCUPENCY .« « v v v v v v mmvmme e 15,865. 9,932. 5,394. 539.
A7 Travel . ot e e e 13,990. 12,150. 1,523. 317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . 14,785, 14,450, 335.
20 Inferest . . ... 0.
21 Paymentstoaffifates . . ........... Q.
22 Depreciation, depletion, and amortization . . . . 16,325. 16,325.
23 Inswance | . . . . . . .. 5,336. 3,778. 1,416, 142.
24 Other expenses, ltemize expenses not ' e
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) o

a OTHER PROJECT EXPENSES 23,708, 23,618. 90.

p PRINTING AND COPYING 20,915. 11,752. 2,461. 6,702,

¢ POSTAGE AND DELIVERY 10,552, 7,309, 1,145. 2,098,

JRESQOURCE MATERIALS ___ 3,453, 3,453.

o AWARDS AND GIFTS 3,044, 2,697. 37. 31G6.

F Altotherexpenses _ . ____ 4r3ll- 3r 332. 444, 535.
25  Total functional expenses, Add lines 1 through 24f 434,889, 261,233, 150,321, 23,335.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation , ., . . ... ......
SE1053 1,000 Form 990 (2009)
51P1DU K501 5/9/2011 3:44:12 PM 6077 PAGE 10



48-1.

Form 990 (2009) 376 Page 11
Balance Sheet
{(A) (B}
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . 0 s e e e, 20,317. 1 19,851.
2 Savings and temporary cashinvestments | ., . . .. .. ... ... ... 1,772 2 11,774.
3 Pledges and grants receivable, net . . . . . . . . e, 15,986. 3 37,550.
4 Accounts receivable, net L L. L e e e e e, 4
5 Receivables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part Il of
Schedule L, | ... e e e
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)} and persons described in section 4958(c)(3}(B). Complete
" Partlfof Schedule L ., . . . .. ... ... .. i i it irennnnn 6
':q;:; 7 Notes and loansreceivable, net | _ . . . . . ... 7
2| 8 Inventories forsaleoruse, ., . ... .. ... ... 26,490, g 26,490.
9 Prepaid expenses anddeferredcharges | . . . . ... ... ... . . .... 9
10a Land, buildings, and eguipment: cost or |10a 288,830,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . ... ... 10b 242,194, 62,961 ./10¢ 46,636,
11  Investments - publicly traded securiies, . . . . ........ ATCH.8 1,887,607. 11 1,950,081.
12 Investments - other securities. See Part IV, line 1. . . . .. . v+ . ... .. 12
13 Investments - program-related. See Part IV, line 11 , . . .. ... ...... 13
14 Intangible assets . . . . . o v v v i h e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . .. . v v i it i it e e e e 44,219.] 15 41,245,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ..., .. ... 2,059,352.016 2,133,627,
17 Accounts payable and accrued eXpenses, . . . . . v v v e e e o 741 .4 17 2,161,
18 Grantspayable . | . . .. . e e e e e e
19 Deferredrevenue , ., , , ... ... ...t inmmnnnennns
20 Tax-exemptbond liabiliies _ . . .. _ .. ........ ..., ...,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
:,-E employees, highest compensated employees, and disqualified
=3 persons. Complete Partll of Schedule L | ., . .. ... ...........
23 Secured mortgages and notes payable to unrelated third parties , , . . . . .
24 Unsecured notes and loans payable to unrelated third parties, , . . . ... .
25 Other labilities. Complete Part X of Schedule D | |, , . . ... ... .....
26 _ Total liabilities. Add lines 17 through2s 741.) 26 2,161,
Organizations that follow SFAS 117, check here » | X | and ol o
a complete lines 27 through 29, and lines 33 and 34. G P
% 27 Unrestricted netassets | . . . L . . . e e 210,584, 27 306,046,
g 28 Temporarily restricted ret assels | . . . . . . . . st s e e e e e e 62,231.| 28 38,024,
T|29 Permanently restrictednetassets, ., ... ... ... ... ....... 1,785,796.] 29 1,787,396.
a Organizations that do not follow SFAS 117, check here » | | ' '
H and complete lines 30 through 34. =
% 30 Capital stock or trust principal, crcurrentfunds , ., . . ... ... ...... 30
#2131 Paid-in or capital surplus, or land, building, or equipmentfund _ _ . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ _ _ | 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . 2,058,611. 33 2,131,466.
34 Total liabilities and net assets/fund balances . , . . . . ... ... ... ... 2,059,352, 34 2,133,627.
Form 990 (2009)
JSA
9E 1053 1,000
51P1DU K501 5/9/2011 3:44:12 PM 6077 PAGE 11



Form 999 (2008}

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: I___l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in
Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If *Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

JSA

9E1054 2.000

51P1DU K501 5/9/2011 3:44:12 PM 6077

Form 990 (2008)
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~ SCHEDULE A
(Form 980 or 990-EZ)

| OMB No. 1545-0047

2009

Gpen to Public

Puwisic Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1)} nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48~-1127376

:E7sdB Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

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

A school described in section 170{b){1)}{A}{ii}. {(Attach Schedule E.)

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)(ii{}. Enter the
hospital's name, city, andstate:
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 Il.)

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

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

A community trust described in section 170(b}{(1){A}{vi). (Complete Part Ii.}

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 ill.)

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

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

a |:| Type | b |:| Type H C Type Wl - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directiy 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).

Inspection

1
2
3
4

(1 [ I O O

f If the organization received a written determination from the RS that it is a Type |, Type I, or Type Il supporting
organization, check this DOX, | . . . .. . . ... ...
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A perscn who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii) below, the governing body of the supported organization? = . .. . ........ 11gli)
(i) A famlly member of a persondescribed in(iyabove? L. t1g(ii}
(i) A 35% controlled entity of a person described in () or (i) above? ... ... ... .. Hg(iii)

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

(i) Name of supported
organization

(i) EIN

{iii} Type of organization
{described on lines 1-9
above or IRC section
(see instructions)}

(iv} Is the organizaticn
in col. (i) listed in your
governing document?

{v) Did you notify
the organization in
col. (i of your
support?

{vi} Is the
organization in cok
(i} organized in the

us?

Yes No

Yes No

Yes No

{vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

JBA
9E1210 2.000

51P1DU K50t 5/9/2011 PAGE 13
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Schedule A (Form 990 or 930-EZ) 2009 48-1 73 76 Page 2
Support Schedule for Organlzatlons Described in Sections 170(b)(1)(A)(iV) and 170(b){1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c} 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 360,946, 334,505, 231,882, 204,869, 271,646, 1,403,848,
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tshehalf . . . . ... ... ... ...
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 thl'ough3 ....... 360,946. 334, 505. 231,882, 204,869, 271, 646, 1,403,848,
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
shownonline 11, column{f), . . . ... 65,710.
6  Public support. Subtract line 5 from line 4. |2 1,338,138,
Section B. Total Support
Calendar year (or fiscal year beginning in} )» {a) 2005 {b) 2006 (c} 2007 (d) 2008 {e) 2006 (f) Total
7  Amounts fromline4d . . . « v o v . .. 360, 946, 334,505. 231,882, 204,865, 271, 646. 1,403,848,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES | . . v ot ot e e e e 54,014. 64,627, 67,910, 60,315, 39,077, 285,943,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarFiedon + v « v v v o - o o s
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partv) . ATCH 1.....
11  Total support. Add lines 7 through 10, . & 1,760,268,
12 Gross receipts from related activities, ete. (seeinstructions) « . - .« + &« o v v o i h b b i i h e, .
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

S

organization, check this box and stop here

F w 4 W & A & & 5 4 4 w w w w m w m ® = m a2 m 4 & 4 & % 8w w % % % 4 % 4 4 & = & & x = m 4 @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . ... .. 14 76.024q,
15 Public support percentage from 2008 Schedule A, Part Il fine 14 . . . . . ... .. N |- 74.98¢4
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . ... ... .. .. ... R
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/2% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization, _ ., . .. ., . A
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ey F= 312 Lo o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 gualifies as a publicly
supported organization. . ... ... e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
11 L4 E Lo £ T R >
Schedule A {(Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2009 = 48~....7376 Page 3
Support Schedule for Organlzatlons Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2005 (b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any "unusual grants."}
2 Gross receipts from admissions, merchandise

sold or senices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through5, _ , | . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . ... ..
Public support (Subtract line 7¢ from

8

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b} 2006 {¢) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts fromfine6, . .. .......
10a Gross income from Interest, dividends,
payments received on securities loans,

rents, royaities and income from similar

SOUMCES . & v 4 v v v w e e e mnn e s
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN  » « = = & & 4 s e o n nowoa .

12 Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart V) | ., . .......

13 Total support. {Add lines 9, 10c, 11,

and12) |,
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, checkthisboxandstop here. . . . .« . . 0 i i i i i v v e v v s et e m n n s s n e s e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f) . . . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A,Partll,line16, . . . . . v v v v v v v v v v v v v s . -] 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column{f)) . . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, PartllL line 17 . . . . . . . . . v o v v .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The corganization gqualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization M=
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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- 48-112737¢6
Schedule A (Form 990 or 990-E2) 2009 D L Page 4
Supplemental Informatlon Complete this part to provide the explanatlon required by Part li, line 10;
Part Il line 17a or 17b; or Part I}, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANECUS INCOME 2,832, 3,628. 1,828, 1,776, 1,796, 11,860.
PROGRAM FEES 12,734. 7.367. 10,157. 10,525, 5,649. 46,432,
INCOME FROM SALES COF BOOKS/DVD 1,674. 1,797, 4,772, 2,528, 1,788, 12,559,
SPECIAL EVENT LOSS -374. -374.
TOTALS 17,240, 12,792, 16,757, 14,829, 8,859, 70,477 .

JSA Schedule A (Form 990 or 990-EZ) 2009

BE1225 2.000
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Schedule B Schedule of Contributors | OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Departmant of the Treasury
Internal Revenue Senvica
Name of the organization Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(cH 3 } (enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 290-PF 501(c){3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

000X

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

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the reguiations under
sections 509(a){1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution 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 a section 501(c}{7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1ll.

D For a section 501(cK7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
agaregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year » S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 290-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 930, 990-EZ, or 990-PF} (2009)
for Form 990, 990-EZ, or 990-PF. :

JEA

9E1251 2.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Name of organization

MIDWEST CENTER FOR HOLOCAUST RDUCATION

Employer identification humber

48-1127376
lm Contributors (see instructions)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll -
$ 20,000. Noncash -
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroli .
$ 33,960. | Noncash H
(Complete Part It if there is
a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 30,000. | Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b} {c) (%)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 _ Person
. Payroli
$ 10,009. Noncash
{Complete Part It if there is
a noncash contribution.}
() {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 15,000. Noncash
{Complete Part 1l if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll .
$ 10,000. Noncash -
(Complete Part Il iftheré is
a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or §80-PF) (2009}

Page of of Part |

Name of organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48-1127376

m Contributors {see instructions)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll -
$ 20,000. I Noncash ||
{Complete Part ! if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 7,500. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Compilete Part Il if there is
a noncash contribution.)
(a) {b) {c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
. Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (v) {c) (d)
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Nencash
{Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZiP +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {Form 990, 980-EZ, or 990-PF) (2009)

9E1253 1,000
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| OMB No. 1545-0047

S;;r;)plemental Financial Statemen.s

SCHEDULE D
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

PartlV,line6,7,8,9, 10, 11, or 12. :

Department of the Treasury . . Onen fo Eubilc
Internal Revenue Senvice » Attach to Form 980. - See separate instructions. Inspection
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-112737¢6

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Total numberatendofyear . .. ... .....

2 Aggregate contributions to {during year) . . ..

3  Aggregate grants from {during year} . ... ..

4  Aggregate value atendofyear .. .......

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. I:l Yes D No

8  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 beneftt? , , , , . .. . ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the erganization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . .. ... . e,
b Total acreage restricted by conservationeasements . . . . . .. ... . .. . . ...
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year b

4  Number of states where property subject to conservation easement is jocated »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenisitholds? ... ... .. e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L& ]
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section

170(h)(4)BY(i) and 170(hA) B ? & & v v v o i it sttt s e e e e e e I:I Yes D No

9 In Part X1V, 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.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 pubiic service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . .« v o 0 i i it it i s e e e e e e e e |
(i) Assets included in Form 990, Part X . . & - o v o i i i i i i s e s e e e | 2]

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 SFAS 116 relating to these iterns:

a Revenuesincludedin Form 990, PartVllldine1 . . . . . o oo v v v i i i vt i i e |k
b Assetsincluded in Form 900, Part X . . . . & o i it i i i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990} 2009

JsA
9E1268 2,000
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Schedule D (Form 990) 2009 . 48-1 376 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
¢ 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 XIV. ’
§ During the year, did the organization solicit or receive donations of art, historical tfreasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [ Jves [ InNo

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

o

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not
inciuded on FOTM 990, PAMX?. « « « v v v v vt e e e et e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . .. . . i i i e e e e e e 1c
d Additions duringtheyear . . . . .. . v i v i it it e e 1d
e Distributionsduringtheyear. . . . . . . o o o o it i e e 1e
F ERdingbalance . « v v v v v v v i n s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . .« o o . - "o .. | Jves | [no

b [f"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 1,910,984, 2,083, 741. | e b e P e
b Contributions . ... ....... 6,987. 80,219,
¢ Net investment earnings, gains,
andlosses. . . .00 v v e e s 135, 906. ~252, 976,

d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . ... .....

f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 2,053,877. 1,910,984,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p» 85.0000 %

b Permanent endowment » 15,0000 %

¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(D unrelated organizations . . . . . . o v L e e e e e e e e e e e e e e e e e s e 3afi)] X
(i) related Organizations . . . . . v v b vt ot it e e e e e e e e e et e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . .« v v v v v i v v v u ot 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Rl  Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other basis {k) Cost or other (c) Accumulated (d} Book value
(investment} kasis {other) depreciation
da Land. . . - . . oo
b Buildings - . ... ..o
¢ lLeasehold improvements. . . . . . . ... 159,804 120,625} 39,179,
d Equipment .. ... ... 116,495 109,038} 7,457,
e Other . .« . . i i i i i i i i e 12,531 12,5311
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, cofumn (B), line 10(c).). . . . . . > 46, 636.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 ; 48-1"" 376 Page 3
Investments - Other Secuntles. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

Financialderivatives . , . .. ... ...........
Closely-held equityinterests , , . .. ..........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} | -
LIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value (¢} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 380, Part X, col. (B) line 13.) »
134 Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Total. (Column (b) must equal Form 990, Pant X, col (B0 15.) . &« v v v & i v et e e e it e st emenseenneerene
Other Liabilities. See Form 990, Part X, line 25,

{a} Description of liability {b) Amount
Federal income taxes

Total. (Column (b) must equal Form 390, Part X, col, (B} line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmai statements that reports the
organization's liability for uncertain tax positions under FIN 48,

Schedule D (Form 990} 2008
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Schedule D (Form 990} 2009 o 48-1.. 376 Page 4
au®dl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column {A), line 12) 1 365,817,

Total expenses (Form 980, Part IX, column (A), line 25) 2 434,889,

Excess or {deficit) for the year. Subtract line 2 from fine 1 3 -69,072.

Net unrealized gains (losses) on investments 4 141, 927.

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

Donated services and use of facilities 5

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

L B - B L )

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

9  Total adjustments (net). Add lines 4 through 8 _ _ . . . . . . . . . . 9 141,927,
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ... ... . 10 72,855,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4  Total revenue, gains, and other support per audited financial statements 1 519,308,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ; :
Net unrealized gains on investments
Denated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

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

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

[~ B «

159, 364.
359,944.

©
w
P
=
P
)
o
a
=
)
N
o
=
o
3
?
@
-

4  Amounts included on Form 880, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIl line 70, ., . . . . 4a
b Other (DeseribeinPartXIV.) . . .. ... ... ... -
¢ Add lines 4a and 4b 4c 5,873.

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

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L ine 12) . v v v v v v v v v v u s 5 365,817,
ELSAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 446,453.

2  Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facifities 2a 4,675,

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

Prior year adjustments 2b

Other losses 2c

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

Other (Describe in Part XIV.} 2d 12,762 .0

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

-

Qo Ue

17,437.
429,016,

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

[
w
| any
o
-
=
o
a
5
[0
[ ")
@
=
Q
3
£
[¢1]
-

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

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 5,873

.......

Other {Describe in Part XIV.} 4b

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

¢ Add fines 4a and 4b ac 5,873.

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

5 Total expenses. Add lines 3 and 4c, (This must equal Form 890, Parif line 18). . . . . . . . . v . .. 5 434,889,
LSS Supplemental Information

Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X|il, lines 2d and 4b. Also complete
this part to provide any additional information,

TN

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009

. _ 48-1127376 Page 5
GERRGA Supplemental Informatic. sontinued)

RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO 950

SCHEDULE D, PART XII, LINE 4B AND PART XIII, LINE 4B

SPECIAL EVENT EXPENSES OF 510,324 AND BOOK SALES EXPENSES OF $2,368 WERE
INCLUDED IN EXPENSES FCOR THE AUDIT BUT ARE NETTED AGAINST THE RELATED
REVENUE FOR THE 990. THT TOTAL OF $12,762 IS A RECONCILING AMOUNT FOR

BOTH REVENUES AND EXPENSES.

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D PART V, LINE 4

5% OF THE AVERAGE FAIR VALUE OF THE ENDOWMENT FUND FCOR THE PREVICUS 12
QUARTERS IS ALLOCATED EACH YEAR AS PART OF THE BUDGETING PROCESS. THE
ENDOWMENT FUND ALLOCATION IS AVAILABLE FOR USE IN THE COPERATIONS OF THE

ORGANIZATION, AS DETERMINED BY THE BOARD.

Schedule D (Form 290) 2009
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! OMB No. 1545-0047

SCHEDULE G Jplemental Information Rega ng 2@0 9
(Form 990 or 990-EZ) Fundralsmg or Gaming Actlwtles

Complete if the organization answered "Yes" to Farm 980, Part IV, lines 17, 18, or 18, or If the Cpen To Public
Department of the Treasury organization entered more than $15,000 on Form 390-EZ, line 6a. .
Internal Revenue Service P Attach to Form 800 or Form 990-EZ,  J»- See separate Instructions. Inspection
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48~1127376

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I:] Yes |:] No

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

(i} Name of individual {iii} Activity {iii) Did fundraiser have | {iv) Gross receipts {v) Amount paid to | (vl) Amount paid to
of entily (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundraiser listed in organization
col. i)
Yes No
Total . . . . . ¢ v i it i e e e e e Ve n e e e s e e e e e s »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ, Schedule G (Form 990 or 990-EZ) 2009
JsA
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Schedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Com plete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than 35, 000.

48-1....376

Page 2

{a) Event #1 (b) Event #2 (e} Other Events {d) Total events
DINNER 0| (add col. (a) through
{event type) {event type) (total number) col. ()}
2
© |1 Grossreceipts . . . . ... .... 56,231. 56,231,
& Less: Charitable
contributions _ _ _ . .. .. .. ... 46,211, 46,211,
3 Gross income (line 1
minusine2). . . ... ....... 10,020. 10,020.
4 Cashprizes .. . ......
5 Noncashprizes ... ......
0
@ | 6 Rentfacilitycosts . . ...
©
O
i | 7 Food and beverages . . . . . . 10,394, 10,394.
8
& | 8 Entertainment | ... ....
9 Other directexpenses |, _ , ., ..
10 Direct expense summary. Add lines 4 through 9 incolumn{d) _ ., . . . ... . ... ... ..... > |( 10,394,
11 Net income summary. Combing line 3, column(d),andline 10. . . . . .. ... .. ... » -374.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

o {a) Bingo (b} Pull tabs/instant {c) Other gaming (d} Total gaming (add
2 bingo/progressive bingo col. {a) through col. {c))
(']
-
&
1 Grossrevenue . . . . .. ......
Q| 2 Cashprizes . . .....
5
L% 3 Noncashprizes . ....400 ..
8 -
2| 4 Rentffacilitycosts . .. ...
fa
5 Otherdirectexpenses ., . ... ...
|| Yes % | __lYes % I Yes
6 Volunteerfabor . . . .. .. No No No
7 Direct expense summary. Add lines 2 through S incolumn{d) _ . . . . .. .. ... ... .... » | )
8 Net gaming income summary. Combine fine 1, columnd,andline7 . . . . ... ... ... | =

10a

11
12

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . 0 s s e e e e e e e e e e e e o

Yes | No

~1_0a

12

JSA
8E1282 1.000
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Schedufe G (Form 990 or 990-EZ) 2009 e 48-1-..376 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in: Tk
a Theorganization'sfacility . . . . . ... . ittt r e i e 13a %
b Anoutsidefacility . . . . . . . v v i i i e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gam!ng
= 19 15a
b If"Yes," enter the amount of gaming revenue received by the organization» $ __ and the
amount of gaming revenue retained by the third party p §
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information;

Description of services provided p

|:| Director/officer D Employee |:| Independent contractor

17  Mandatory distributions: R
a Is the organization required under state law to make chantable distributions from the gaming proceeds to | e
retain the state gaming license?. . . . . . . . . . o i it i i it s e e et et 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations i
or spent in the organization's own exempt activities during the taxyear » $

Schedule G {Form 9%0 or 990-EZ) 2009

JBA
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SCHEDULE J-2 | omB No. 1545-0047

{Form 890)

“ Continuation Sheet for Form 990

p- Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Open to Public

Inspection
Employer identification number

48-1127376
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Dapartment of the Treasury

tntemnal Revenue Senvice p See the Instructions for Form 990.

Name of the QOrganization
MIDWEST CENTER FOR HOQLOCAUST EDUCATION

Employees
(A) () ©) (D) E) F)
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week o =] — p compensation compensation amount of
~ala g E 3&l¢ from from related other
z2|E|8]¢g 23 3 the organizations compensation
g 5]9 Bis g N organization {W-2/1099-MSC) from the
Tgi R 28 (W-2/1098-MISC) organization
aig ® 8 and related
eia ) P
3 g organizations
(] =3
g
Y_ICKI REISLER ]
DIRECTOR 1.090 X X C. a.
JEFFREY ROSEN ]
DIRECTCR 1.00 X X G. 0.
CARQL SADER
DIRECTCR 1.00 X 0. 0.
JOHN SHARP
DIRECTOR T 1.00 | X 0. 0.
MRLYN STGAT ]
DIRECTOR 1.00 X 0. 0.
BLANCHE SOSLAND
DIRECTOR 1.00 | X 0. 0.
DAVID SOSLAND
DIRECTOR 1.00 X 0. 0.
EVELYN TILZER
DIRECTOR 1.00 X 0. 0.
DAVID VITTOR ______
DIRECTOR 1.00 X 0. 0.
JEAN ZELDIN
EXECUTIVE DIRECTOR 40.00 X 100,000, 7,718.

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

JSA
9E12521990P 1 DU K501 5/9/2011
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| OMB No. 1545-0047

(S]ff)ﬁ!);’;'; 0 Suppiemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or fo provide any additional information. Open to Public
intemal Revenue Senvice p Attach to Form 980. Inspection
MName of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

ATTACHMENT 2

PRCCESS FOR REVIEW OF FORM 990

990 PART VI SECTION B LINE 11

THE 990 IS REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTCR PRICR TO

FILING. THE 990 IS AVAILABLE FOR REVIEW BY ALL BCARD MEMBERS UPON

REQUEST.

FAMILY RELATIONSEIPS AMONG BOARD MEMBERS

FORM 990 PART VI SECTION A LINE 2

FOLLOWING ARE FAMILY RELATIONSHIPS AMONG BOARD MEMBERS:

WILLIAM AND JASON KORT

EDWARD AND GLORIA FEINSTEIN

ARTHUR AND ISAK FEDERMAN

BLANCHE AND DAVID SOSLAND

SHARON PASE AND DAVID SOSLAND

ATTACHMENT 3

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIFTION GRANTS EXPENSES REVENUE

EXHIBITS : 106,798, 1,580.

HOL.QCAUST ESSAY CONTEST 14,365.

OTHER PROGRAMS 16,945, 1,360.
TOTALS ~ 138,108, _2,940.

fs?«r Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule O (Form $80) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) {C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDEKDS INCOME 39,077. 39,077,
TOTALS 39,077, 39,077.
ATTACHMENT 5
FORM 980, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
DEADLY MEDICINE PATRON EVENT 46,211.
TOTAL 46,211.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DEADLY MEDICINE PATRON EVENT 10,020. 10,394. -374.
TOTALS 10,020. 10,394, -374,

JSA
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Schedule © {(Form 990) 2009 :2_-_-‘:-:.: ‘ Page 2
Name of the organization ' ’ Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

ATTACHMENT 7

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ...t iieesnnsasnsonsns 4,156,
INVENTORY AT BEGINNING OF YEAR ...ttt iiiiiissainnnanan 26,490,
PURCHASE S L ittt e it ittt ennass s ot aessetansoosssstossssosansaas 2,368.
SALARTIES AND WAGES ittt i ittt i ittt s ittt st nssnsnseeens

OTHER COST S it i it i ittt it et s s s s assesasansnnsssssssssonsnssns

S 1 28,808,
MINUS ENDING INVENTORY .+ i it in ittt ittt ittt ittt snsasneeeeesss 26,490,
COST OF GOODS SOLD 4 ittt i et ittt ettt st s s sesan s as 2,368.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
U.S. GOV'T AGENCY OBLIGATIONS FMV
INDEXED BOND FUNDS _ 781,413. FMV
INVESTMENT POOL AT JEWISH A FMV
COMMUNITY FOUNDATION OF GKC 858, 241. FMV
MUTUAL FUND, S&P 500 246,748. FMV
ISRAEL BONDS 1,000. FMV
INTERNATIONAL STOCK EFUND 62,679. FMV

TOTALS 1,950,081.
SA Schedule O (Form 990) 2009
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