rom 990

Return .. Organization Exempt From |._.ome 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

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

OMB l\o 1545 0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,2012

C Name of organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

B Check if applicable:

Address

change Doing Business As

D Employer identification number

48-1127376

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

Initial return

Room/suite

106

E Telephone number

(913) 327-8190

5801 W. 115TH STREET PUTERSION ATTACHED

City or town, state cr country, and ZIP + 4
OVERLAND PARK, KS 66211

Terminated

Amended
return

564,235.

G Giross receipts $

Application
pending

JEAN ZELDIN

F Name and address of principal officer:

5801 W. 115TH STREET,

STE 106 OVERLAND PARK,

KS 66211

H(a) is this a group return for Yes | X |No
affiliates?
H(b) Are all affiliates included? Yes No

| Tax-exempt status: l X | 501(c)3) | [ 501(c) () <« (insertno.) l I 4947(a)(1) or l | 527 If "No," attach a list. (see instructions)

J Website: p- WWW.MCHEKC.ORG H(c) Group exemption number P

K Form of organization: | X l Corporation | I Trustl 'Association | l Other P> | L Year of formation: 1993[ M State of legal domicile: KS
Summary :

1 Briefly describe the organization's mission or most significant activites: ____
o| IO PROMOTE AND ENGAGE IN REMEMBRANCE RESEARCH AND EDUCATION CONCERNING
| THE NRAT HOLOCAUST.
8| o
g 2 Check this box P> D if the organization discontinued its operations or dispcsed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) |, . . . . . ... ... .. ... .. .... 3 - 27.
,§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . . ... 4 27.
E, 5 Total number of individuals employed in calendar year 2011 (PartV,line2a), . . ., . . . . . .. .. ... .... 5 7.
<| 6 Totai number of volunteers (estimate if NECESSAY) . . . . . . . . . s i e 6 100

7a Total unrelated business revenue from Part VIII, column (C), line12 , | . . . . . . . . .. . . . .. .. ... .. 7a 0

b Net unrelated business taxable income frorn Form 990-T,1iNe34 . . . . . . . v it o v v v m v e it 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) . . . . . .. . . . 237,163. 459,726.
E 9 Program service revenue (Part VIl line2g) . . . . . . .. . .. .. . 9,223, 3,458.
é 10 Investment income (Part VIli, column (A), lines 3,4, and 7d), . . . . ... . ... . ... 74,891. 68,567.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) . . . . . . . . . .. 4,217. -111,269.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 325,494, 420,482,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . .. . ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . .. .. .. ... ... 0 0
2|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , . , . . | 237,498. 245,974.
'é 16a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . . . . ... ... 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) » . 12,897. ‘

17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) _ _ . . . . .. . . ... . .. 136,117, 186,012.
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) ___________ 373,615. 431,986.
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . v v u v v v i -48,121. -11,504.

5 ﬂ Beginning of Current Year End of Year
8520 Total assets (PartX,live 16) . L. 2,432,128, 2,309,871,
23|21 Total liabiliies (Part X, Ne26). . .., . ... ... ... 44,518. 649.
25|22 Net assets or fund balances. Subtract fine 24 from fine 20. - . . - . . . . . . . ... ... 2,387,610, 2,309,222,

m Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title ;

Print/Tvoe preparers name Prepargf's signaur, Date | cheek | - |if | PTIN

:ald Stanley H. House AL // 2— | selfemployed P00642974
reparer =

Usep0n|y Fimsname B HOUSE PARK & DOBRATzZ, /B.C. FrmisEIN B 43-1562200

Firm's address P> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no. 816-931-3393
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . ., . .. .. ... ... ... ..... J X l Yes I LN °

JSA
1E1010 1.000

51P1DU K501 11/16/2012 11:

For Paperwork Reduction Act Notice, see the separate instructions.
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rrm 3868 Applic....on for Extension of Time To. .e an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service »- File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox , , . . . . e » |_X_|

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt IO . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MIDWEST CENTER FOR HOLOCAUST EDUCATION [X] 48-1127376
SHZ Zggior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 5801 W. 115TH STREET
ir::::[:ét?:r?s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OVERLAND PARK, KS 66211
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. 01 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

e The books are in the care of » JEAN ZELDIN, EXEC DIR & CEO

Telephone No. » 913 327-8190 FAXNo. » 913 327-8193
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . . . . ... ... .. » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - . I this is
for the whole group, check thisbox | . . > D . If it is for part of the group, check thisbox , , , . . . . | [_J and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 , 2013 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» - calendaryear20 __ or
> tax year beginning 07/01 201l | and ending 06/30 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a. If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

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. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JSA House Park & Dobratz, P.C.
1F8054 4.000 Certified Public Accoun.tallls
51P1DU K501 11/9/2012 10:36:36 AM 605Weﬁt47thstreefq5‘““3011562209 PAGE 1
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MIDW CENTER FOR HOLOCAUST EDUCATIO . 48-1127376

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains-a response to any questioninthisPart Il . . . . .. ... ... .. ... ... |_x_]

1 Briefly describe the crganization's mission:
TO PROMOTE AND ENGAGE IN REMEMBRANCE RESEARCH AND EDUCATION

CONCERNING THE NAZI HOLOCAUST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 990-EZ2 . . . . . . . 0o e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

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

services? D Yes No

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

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 66, 652. including grants of $ ) (Revenue $ 1,551, )
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. ADDITIONAL COURSES AND WEB-BASED TEACHING
RESOURCES AR: OFFERED TO EDUCATORS.

4b (Code: ) (Expenses $ 55,704, including grants of $ ) ) (Revenue $ 2,235, )
COMMUNITY PROGRAMS: VARIOUS COMMUNITY PROGRAMS OPEN TO THE PUBLIC
TO PROVIDE HISTORICAL AND SOCIAL EDUCATION ABOUT THE HOLOCAUST AND

TO HONOR ITS VICTIMS.

4¢ (Code: )} (Expenses $ 21,352, including grants of $ ) (Revenue $ -56. )
RESOURCE CENTER: APPROXIMATELY 1,800 TITLES, PLUS A WITNESS
ARHIVE OF ORAL TESTIMONIES, POSTER SETS, BIBLIOGRAPHIES,
CURRICULUM UNITS, ETC. ARE AVAILABLE FOR LOAN OR ON-SITE USE.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 30,716. including grants of $ ) (Revenue $ 5,645. )
4e Total program service expenses P 174,424.

Form 990 (2011)

1E10J2?)A1‘000 .
51P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 2



MIDW CENTER FOR HOLOCAUST EDUCATIO 48-1127376

Form 990 (2011) Page 3
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,”
COMPIEIE SCRBAUIE A« < o v o o i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . .o oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« v v i i v v v u 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
L= Y2 2 | ... B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos," complete SChedule D, Part | « v v v v v v v i it 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? /f "Yes,”" complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . v .« v v e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; 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 Schedtie D, Part IV . . v . v v v v o i e e e e e e e e e e e e e e e e 9 X
10 - Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . e e e e, 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . ... ... .. .. ... 11b - X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, , . . .. . ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Part X . . . . . . . . v v i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PaitX ., , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . o o i i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 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, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts illand IV . . . . . . .. .. 118 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . « .« o v o v i i i it s i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . « « c v i v i v i e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)

1E1021 1.000

51P1DU K501 11/16/2012 11:42:49 AM 6077
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MIDW CENTER FOR HOLOCAUST EDUCATIO 48-1127376

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il. . . . ... ... .. 21 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," ccmplete Schedule |, Parts land lll . . .. .. ... ... euene.. 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . .. .. .. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25, . . . . . . . . . v i i i i e e e e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . i e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complefe Schedule L, Part . . . . . . . . . i i v i e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. . . . v i e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . . . . . .. 28c 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 . . . . . . . .. . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . v v v i e e e e e 32 X
33  Did the organizaticn own 100% of an entity disregarded as separate from the organization under Rzgulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . . . . . v v v v v e e i i 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, ill,
Voand Vi line 1 . . o o e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section,512(b)(13)? ______________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , , . . . ... . .. . . . . .... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2. . . . . . . . . . v o v v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If }’Yes," complete Schedule R,
Part VI o o e e O I 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule Q. . . .« o o o i i vt v i i e 38 X
Form 990 (2011)
JSA
1E1030 1.000
51P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 4



MIDW CENTER FOR HOLOCAUST EDUCATIO

Form 990 (2011)

48-1127376

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 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?, , ., . . . . ... ... ... .. ... T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Ja

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organizafion have unrelated business gross income of $1,000 or more during the year?

2a

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a

5a

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
BCCOUM) ? L L L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .\ o v i i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?

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

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

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

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. ... L. 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 vwhich it was
required to file FOrm 82827 . . . . . v i i i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. .. .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 at any time duringtheyear? . . . . .. ... . . .. ... . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . ... .. . . .\ ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... .. .. ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. ... . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received fromthem.), . . . . . . .. . . ... .. ... 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 tax-exempt interest received or accrued during the year , | . | . |12b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . .. ... ... . ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . .. . ... . . ...... . 13b
¢ Enterthe amountofreservesonhand., . . . . . . . .. . ... 0 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a
b _If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1.000

51P1DU K501 11/16/2012 11:42:49 AM 6077
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Form 990 (2011) MIDW" CENTER FOR HOLOCAUST EDUCATIO' 48-1127376 Page 6

&Ll Governance, Managemem, and Disclosure For each "Yes" response v lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . ... oo oo oo oo v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . . . . . 1a 27
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . '1 b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, orkey employee? . . . . . . o L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
" supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . v v o v it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L o e e e e e e 7a | X
b Are any governance ‘decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o L oL i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . .
a Thegoverning body?. . « . v o v i i it s e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . i i i it i ittt e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . « v v v v v v v v v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? « & v v v i i e e et e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswas done . . . . . . v v i i i i i i e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i it i it e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. v o v v ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
~ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ... ... .. ... 15a X
b Other officers or key employees ofthz organization . . . . .. .. ... ... .. ... .. 15b X
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 duringthe year? . . . . . . . . . . .. ... e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . . . . . . . .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »___ ___ __ __ _ __ _ _ _ _ __ _ _ _ _ _ _ _ ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available {o the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>JEAN ZELDIN, EXEC DIR & CEO 5801 W. 115TH ST, STE 106 OVERLAND PARK, KS 66913-327-8190 )
JSA : ’ Form 990 (2011)
1E10421.000 51 P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 6



Form 990 (2011) MIDW CENTER FOR HOLOCAUST EDUCATIO '___ 48-1127376 Page 7
U4l Compensation of Officers, Lirectors, Trustees, Key Employees, Highes. Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ... .. ... ........ @

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.

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mors 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
gfﬁbe box, unless person is both an ftrt?? org::ia;:‘(ijons éom o&i;tion
hours for | OMECT 818 UETOTI®) | organization | (W-2/1089-MISC) fr‘c);nj. the
organizations| S 2 | 2 | Q1 3| § & | &1 (W-2/1099-MISC) organization
nscheaue | S| 51 § |0 |32 and related
0) 8F § R E] T‘B g» = crganizations
“slEl 8] 3
ATTACHMENT 2 ®le g_
Q.
__(1) MARK ADAMS |
IMMEDIATE PAST PRESIDENT 1.00f X X 0 0 0.
__(2) CATHY BLAKE ]
DIRECTOR 1.00| X 0 0 0
__(3) STEPHEN CHICK . | .
PRESIDENT 1.00f X X 0 0 0
__(4) MARIA DEVINKI |
DIRECTOR EMERITUS 1.00f X 0 0 0
__(5) BAYMOND DOSWELL ___ |
DIRECTCOR 1.00( X 0 0 0
(6) ISAK FEKERMAN
“““ DIRECTOR EMERITUS | 1.00| X 0 0 0
__(7) JBMES ASH | ,
DIRECTOR 1.00f X 0 0 0
__(8) STEVE FLEKTER |
DIRECTOR 1.00] X 0 0 0
__(9) LLOYD BELLMAN |
DIRECTOR 1.00f X : 0 0 0
_(10) G- RICHARD HASTINGS ________ |
VICE PRESIDENT 1.00( X X 0 0 0
_(11) BABRA PORTER HILL ____ |
VICE PRESIDENT 1.00( X X 0 0 0
_(12) LYNN HOOVER |
VICE PRESIDENT 1.00| X X 0 0 0
_{13) MAMIE HUGHES - |
DIRECTOR 1.00] X 0 0 0
_(14) JASON KORT _ | ‘
DIRECTOR 1.00] X 0 0 0
JSA . ' Form 990 (2011)

1E1041 1.000
51P1DU K501 11/16/2012 11:42:49 AM 6077 . PAGE 7



MIDW CENTER FOR HOLOCAUST EDUCATIO 48-1127376
Form 990 (2011) : Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |2 7| 21 Q1F |38 || organization | (W-2/1099-MISC) from the
related = ;S; :": S e 'cu_) 4 g (W-2/1099-MISC) organization
organizations | & s|5|" ERFE N and related
inSchedule |2 = | B g.1°8 crganizations
0 gl = 8| 3
8 g
2
15) ROBERT MANDEL __________ _____|
TREASURER 1.00f X X 0 0] 0
16) JACK MANDELBAUM _ |
DIRECTOR EMERITUS 1.00] X 0 0 0
17) SHARON PASE | ‘
DIRECTOR 1.00| X v 0 0
18) CAROL SADER __ . ____
VICE PRESIDENT 1.00] X X 0 0 0
19) JOHN SHARP = . __
DIRECTOR 1.00] X 0 0 - 0
20) BVELYN TILZER ______________]
~ DIRECTOR 1.00f X 0 0 0
21) KARL ZOBRIST _ _ ____________ '
DIRECTOR 1.00] X 0 0 0
22) MARY KAY MCPHEE ___ _________|
DIRECTOR 1.00f X 0 0 0
23) BRENT SCHONDELMEYER
DIRECTOR 1.00f X 0 0 0
24) LORRAINE STIFFELMAN ___ |
DIRECTOR 1.00f X 0 0 0
25) DOUGLAS STONE |
DIRECTOR 1.00| X 0 0 0
1b Sub-total g 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . .. .. .. > 105,000. 0 10, 695.
dTotal(add lines 1band 1€) . . . . o v v v v v it ittt > 105,000. 0 10,695.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » :

1

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 $150,000? If “Yes” complete Schedule J for such

individual

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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $1:00,000 in compensation from the organization »

0

JSA
1E1055 2.000

51P1DU K501 11/16/2012 11:42:49 AM
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Form 990 (2011)
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MIDWEF CENTER FOR HOLOCAUST EDUCATION 48-1127376

Form 990 (2011) . Page 8
E1aAlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) E) (F)
Name and title Average ' Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |83 | Z1 Q18|38 |¢| organization | (W-2/1099-MISC) from the
relvate? 5 §; .E-: 8; 3 :% g g (W-2/1099-MISC) organization
organizations (2 § | & 5|8 = . and related
inSchedule |= = | B 2|*8 organizations
o) &= t 13
3|2 2
& o
2
26) GAIL GUTOVITZ |
DIRECTOR 1.00| X 0 0 0
27) DONNA GOULD COHEN |
DIRECTOR 1.00f X 0 0 0
28) CHRISTOPHER BEAL |
DIRECTOR 1.00] X 0 : 0 0
23) JOYCE HESS |
ASSISTANT TREASURER 1.00| X X 0 0 0
30) KATHERINE DEBRUCE |
SECRETARY 1.00| X X 0 0 0
31) JEAN ZELDIN _______ |
EXECUTIVE DIRECTOR 40.00 X 105,000. 0 10,695.
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , . ., . . .. ... ... | 2
dTotal(add lines1thand1c) . . . . . . . . .. . i i i it i i i en e v >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

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 . . . . . . . . ... .. . ' unu.on..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . . ... ... ....

Section B. Independent Contractors

-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the orgarization's tax
year.

(A) B , ©
Name and business address Description of services Compensation

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

JSA
1E1055 2.000

(2011)
51P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 9



Form 990 (2011) MIDW!  CENTER FOR HOLOCAUST EDUCATIO! 48-1127376 Page 9

s A"1IR  Statement of Revenue
. (A) {8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

28| 1a Federated campaigns . . . . . .. .| 13
gé b Membershipdues . .......,.[1b
g<| c Fundraisingevents . ........|1¢c : 278,974.
O =E| d Related organizations . . . . ... .| 1d
g-‘,s-, e Government grants (contributions) . . [ 1e
= E f Al other contributions, gifts, grants,
ES and similar amounts not included above . [_1f 180,752.
S'g g Noncash contributions included in lines 1a-1f: $ 14,313,
%) h Total.Addlines1a-f . . o o o\ eiu i P
g Business Code
2 | 24 PROGRAM FEES 611600 3,458, 3,458,
2
g b
£ c
b d
2 f All other program servicerevenue . . . . .
& | g TotaLAddlines2a2f . . . . . ... ... .......P 3,458.
3 Investment income (including dividends, interest, and
other similar amounts).\. ATTACHMENT 3. . » 36,669. . : 36,669,
Income from investment of tax-exempt bond proceeds . . N < 0
5 ROyalies « + =« + v v v aa v e P
(i) Real (i) Personal
6a Grossrents . . . . . .. . A
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . .. ... .. .P]‘
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .. ... 31,898, ; ‘ \
d Netgainor(loss) . - « + v v v v v v v v v e i P »31,898. 31,898.
g 8a Gross income from fundraising
s events (not including § ___ 278,974. ATCH 4
q>, of contribuiions reported on line 1c).
o SeePartlV,line18 . . . ... ..... a 25,525.
2| b Less:directexpenses . . . .. ..... b 142,711, V : «
o ¢ Net income or (loss) from fundraising events . ATCH .5 . p» -117,186. -117,186.
9a Gross income from gaming activities.
See Part 1V, line 19 e e e .. a
b Less:directexpenses . . . . .. .. ..
¢ Net income or (loss) from gaming activities . . . . . . >
10a GCross sales of inventory, less .
returns and allowances , , ., ..... a 1,658,
b Less:costofgoodssold. . ....... b 1,042,
¢ _Net income or (loss) from sales of inventory. .ATCH .6 . »
Miscellaneous Revenue Business Code |
11a OTHER ' 900099 5,301. 5,301.
c
d AlOtherrevenue . » « v v v v v v v u s
e Total. Addlines11a-11d - .+ « « - v . . v o v v o v L D 5,301,
112  Total revenue. See instructions . . . . . . . . .. .. .. P 420,482, | -48,619.
Form 990 (2011)
JSA

1E1051 1.000
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Form 990 (2011)
F114). 4 Statement of Functional Expenses

MIDW!

CENTER FOR HOLOCAUST EDUCATIOI

481127376

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are no
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) B _© D)
75, 8b, 9b, and 10b of Part VIl Tolel expenses iy general expenees exponses.
1 Grants and other assistance {o governments and ‘
organizations in the United States. See Part IV, line21 , 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paid toor formembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 115,695. 27,267. 64,554, 23,874.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . . . . . 0
Other salariesandwages. . . . . ....... 111,911, 67,562. 39,023. 5,326.
Pension plan accruals and contributions (include secticn
401(k) and-403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 2,821. 2,650. 171.
10 PayrollfaXes « « « « v v v v e e e 15,547. 6,489. 7,137, 1,921.
11 Fees for services (non-employees):
a Management , ., . .. ........... 0
blegal .......... ... 0ec.. 0
c Accounting . . . v v it e e e e 0
d LOBDYING « = = = = v v e e n e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . ... ... .. 6,761. 6,761.
gOther .. .... ... ... 34,953. 10,402. 18,085. 6,466.
12 Advertising and promotion . . . . . . e 3,006. 999. 2,007.
13 Officeexpenses . . . ... ... ....... 2,351. 357. 1,667. 327.
14 Information technology. . . . . . .. ... .. 7,167. 3,282. 2,294. 1,591.
15 Royalties, . . ... .............. 0 :
16 OCCUPANCY &« « v v v v v v o v e v e e e e s 23,767. 11,944, 10,112, 1,711.
17 Travel . . . . .. e 12,281. 11,203. 989. 89.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 5,259. 4,505. 674. 80.
20 Interest . . ... ... ... ..., 0
21 Paymentstoaffiliates . . ... ........ 0
22 Depreciation, depletion, and amortization . . . . 18,171. 18,171,
23 IRSUMANCE ., . . . . e e 6,133. 992. 3,751. 1,390.
-24 Other expenses. . Itemize expenses not -covered ‘ ‘ ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) U
a OTHER PROJECT EXPENSES 20,132, 10,132. 10,000.
b PRINTING AND COPYING 24,956. 8,907. 4,824, 11,225.
¢ POSTAGE AND DELIVERY = 9,864, 3,139. 1,764. 4,961,
d RESOURCE MATERIALS __________ 966. 931. 35.
e Allotherexpenses _ _ _ ___ __ _ ________ 10,245. 3,663, 4,688. 1,894,
25 Total functional expenses. Add lines 1 through 24e 431,986. 174,424. 184,665. 72,897.
26 Joint costs. Complete this line only if the
organizaticn reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
151052 1.000 Form 990 (2011)
51P1DU K501 11/16/2012 11:42:49 AM 5077 PAGE 11



MIDWF CENTER FOR HOLOCAUST EDUCATION 48-1127376
Form 990 (2011) Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... ... ... ..., 4,932 1 17,824.
2 Savings and temporary cashinvestments. . 1,773, 2 1,773.
3 Pledges and grants receivable, net . . . ... .. ... ... .. 42,454, 3 29,177,
4 Accountsreceivable,net L L L., 9 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L = e 9s 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :

" employees' beneficiary organizations (see instructions) . . . . .. qe 0

@| 7 Notes and loans receivable, net . . . ... ... ............ q 7 0

2| 8 |Inventoriesforsaleoruse, | ... .. ... L. ..., 26,490, 8 26,490.

9 Prepaid expenses and deferred charges . . . . . ...... ATCH. 7. .. 6,439 9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a 301,360,

b Less: accumulated depreciation, . . . ... ... 10b 274,630. 44,974 ./10¢ 26,730.
11 Investments - publicly traded securities . . . . . . ... ... ATCH 8 2,260,224. 11 2,163,284.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 , . . . . . ... .. ... 013 0
14 Intangibleassets | . . . . .. ... G 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . .. . .. . ... ... 44,842 .15 44,593.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 2,432,128,/ 16 2,309,871.

17 Accounts payable and accrued expenses. . . . . . .. ... ......... 1,518, 17 649.
18 Grantspayable, . . ... ................. ..., 918 0
19 Deferredrevenue , . ... ................... ATCH 9. . 43,000 19 0
20 Tax-exemptbond liabilites | . .. ... ... ... .. ... .. ... .. g 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0

£|22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified -persons.

- Complete Partllof Schedule L . .. . . . .. ................. 922 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties . ., . . . . . . Q24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . . .. ... . ... Q25 0
26 Total liabilities. Add lines 17 through25. . . . . ... ............ 44,518. 26 649.

Organizations that follow SFAS 117, check here » I_X_] and complete

1 lines 27 through 29, and lines 33 and 34.

€127 Unrestricted netassets _ . . ... ... 311,253, 27 299, 649,

8|28 Temporarily restricted netassets | ... ... ... ... ... . 288,961. 28 222,177.

2|29 Permanently restricted netassets, , . .. ... ................ 1,787,396. 29 1,787,396,

bt Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

2130 Capital stock or trust principal, or current funds ., 30

#131 Paid-in or capital surplus, or land, building, or equipment fund == = 31

f 32 Retained earnings, endowment, accumulated income, or other funds = 32

2|33 Totalnetassetsorfund balances | . . ... .. ... ... 2,387,610/ 33 2,309,222,
34 Total liabilities and net assets/fund balances. . . . . . . .. ... ... ... 2,432,128, 34 2,309,871,

' Form 990 (2011)
JSA
1E1053 1.000
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MIDW? CENTER FOR HOLOCAUST EDUCATION : 48-1127376

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . .. ... ... ... ...

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . v o v v v oo i n e 1 420,482.
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . .. v v i i i i e oo 2 431, 986.
3 Revenue less expenses. Subtractline2fromline1 . . . .. .. . v i i i i 3 -11,504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,387,610.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . ... ... ... ... .... 5 —66,884.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTe 1 0] Y 0 (3 ) 6 2,309,222,
rinancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXll . . . .. ... ... .. ......... |_|
Yes | No
1 Accounting imethod used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA

1E1054 1.000

51P1DU K501 11/16/2012 11:42:49 AM 6077
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OMB No. 1545-0047

o o 950.E2) Public 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 . . Opento Publlc
Internal Revenue Service p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
‘MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
£114] 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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hospital's name, city, and state: ____

An 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 I1.)

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

acduired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.) : -

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 ona 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 |_:| Type | b D Type ll c |:] Type NI - Functionalily integrated d D Type Ml - Other

eD By checking this box, | certify that the orgarization 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
508(a)(1) or section 509(a)(2).

T O FED O 0

©w 0

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? )
()} A person 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? =~ . . . . . .. ... . . .. . 11g(i)
(i) A family member of a person described in (i) above? ... 1glii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... .. .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vi{) Amount of
organization (described on lines 1-9 organization in | the organization | organization in ‘support
above or IRC section col. () listed in |4 ool (i) of | col. (i) organized
(see instructions)) Y ocmenia’ | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for : Scheduie A(Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

JSA

1E1210 1.000
51P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 14



MIDW!

Schedule A (Form 990 or 990-EZ) 2011

CENTER FOR HOLOCAUST EDUCATIO!

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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 231,882. 204,869. 271, 646. 237,163. 459,726. 1,405,286.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of serices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . .. | 1,405,286,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (®. . . . . . . 13,752,
6  Public support. Subtract line 5 from line 4. 1,391,534,
Section B. Total Support 4 .
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 .. .. . .. . . . 231,882, 204,869, 271,646. 237,163. 459,726, . 1,405,286.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v e e v e e e 67,910. 60,315, 39,077. 44,567. 36,669. 248,538,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttv.) .ATCH. 1. .. .. -53,9217.
11  Total support. Add lines 7 through 10 . . 1,599,897,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . .« . . o L h e 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)

.............................................. > |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . .. . . 14 86.98¢
15 Public support percentage from 2010 Schedule A, Part il line 14 . , . . ... . ... ........ 15 74.759
16a 331/3% support test - 2011. 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 . ., . . .. ... ........... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or.16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... [ d
17a 10%-facts-and-circumstances test - 2011. 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
OFgaNIZAtioON. . L . L i i e e e e e e e e e e e e e e e e e e >
b 10%-facis-and-circumstances test - 2010. 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., . . . . . . . .. 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
NSITUCHONS L L . . . . L L L i e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
1E1220 1.000
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MIDWE CENTER FOR HOLOCAUST EDUCATION 48-1127376
Schedule A (Form 990 or $90-EZ) 2011 Page 3
Support Echedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
2 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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax  revenues levied for the

organization's benefit and either paid

toorexpended onits behalf | _ , . . .,

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

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

received from disqualitied persons . . . .

b Amounts included on lines 2 and 3

received from * other tnan disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7¢c from

lineB.) . . v v v v i ...
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2G11 {f) Total

9 Amounts fromline6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . + & 4 v v v 4 v s o s v s s = &

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

¢ Addlines 10aand 10b , , , , . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » -« « + s & e v e v ow e xow .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV.) , ... .......

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

and12) | L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. . . . . . . . . . . . i 0 i i it et e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, colunn (f)) . . . . . . . .. .. 15 %

16 Public support percentage from 2010 Schedule A, Partll,line 15, . . . . . . v v v v v v v v v v e e e s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %

18 Investment income percentage from 2010 Schedule A, Partlll, line17 . .. . . ... ... ..., 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization M l::l
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 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) 2011
51P1DU K501 11/16/2012 11:42:49 AM 6077 PAGE 16
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MIDW! CENTER FOR HOLOCAUST EDUCATIO! 48-1127376
Schedule A (Form 990 or 990-EZ) 2011 Page 4
:i4\"A Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 1,828. 1,776. 1,796. 2,651. 5,301. 13,352,
PROGRAM FEES 10,157. 10,525. 5,649. 9,223. 3,458. 39,012.
INCOME FROM SALES OF BOOKS/DVD 4,772, 2,528. 1,788. 1,565, 616. 11,269.
SPECIAL EVENT LOSS -374. -117,186. -117,560.
TOTALS 16,757. 14,829, 8,859. 13,439. -107,811. -53,927.
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF [:] 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any orie contributor, during the year, a contribution of
the greater of (1) $5,000 cr (2) 2% of the amount on (i) Form 990, Part VIIl, 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 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 » 35

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

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

JSA
1E1251 1.000

51P1DU K501 11/16/2012 11:42:49 AM 6077
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48-1127376

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| JEWISH COMMUNITY FOUNDATION OF GKC ______ Person X
Payroll
5801 W. 115TH STREET, SUITE 104 $_________76:835. | Noncash
OVERLAND PARK, KS 66211 (Complete Part Il if there is
gl oyl oy VU a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution"
__2_| JEWISH FEDERATION OF GREATER KANSAS CITY_ Perscn
i Payroll .
P?P}_F&_3£f¥¥{f€;§§§;2_f%&ggi_gg} ___________ o ___ §9£199_ Noncash
OVZRLAND PARK, KS 66211 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| MENORAN LEGACY FOUNDATION . Person
Payroll
ONE WARD PARKWAY, SUITE 115 _  _______ $ _________10,050. | Noncash
KANSAS CITY, MO 64112 (Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| WILLIAM AND REGINA KORT __ Person
Payroil
}ffggif?gﬁﬂéy _____________________________ $_______-_}§L}9§; Noncash
LEAWOOD, KS 66211 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| WILLIAM AND REGINA KORT __ Person
i Payroll
ngggiffgﬁﬂﬁy ______________________________ S o __ }52; Noncash
LEAWOOD, KS 66211 (Complete Part Il if there is
——————— e e a noncash contribution.)
(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_. 5 | OUTPOST WORLDWIDE ____ __________________ Person
Payroll
1919 BALTIMORE $ _________13,236. | Noncash
KANSAS CITY, MO 64108 (Ccmplete Part Il if there is
————————————— B T a noncash contributicn.)
Jsa Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1253 1.000

51P1DU K501 11/16/2012 11:42:49 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MIDWEST CENTER FOR‘HOLOCAUST EDUCATION

Employer identification number

48-1127376

X1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

7 NEIL AND BLANCHE SOSLAND

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

8 SAINT LUKE'S HEALTH SYSTEM

Person
Payroll - :
‘Noncash .

(Complete Part Il if there is
a noncash contribution.)

(a) ‘ (b)

No. Nameé, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 RICHARD & JUDY HASTINGS

‘4
Perscn X

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10 PAUL AND KATHERINE DEBRUCE

. Person

X

Payroll
Noncash

(Complete Part Ii if there is
a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

11 MARY DAVIDSON COHEN

Perscon X

Payroll

Noncash
(Complete Part Il if theie is
a noncach contribution.)

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

(c)

Total contributions

(d)

Type of contribution

12 JIM AND FERN BADZIN

Person v
Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

1E1253 1.000 ) k
51P1DU K501 11/15/2012 11:42:49 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

-Employer identification number

48-1127376

T  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D ipti f " h iv FMV (or estimate) Date r(:t):eived
Part | escription of noncash property given (see instructions)
FUNDRAISING LUNCHES
5
167. VARIOUS
(a) No. (c)
from Descri tioﬁ of no:gz)ash roperty given FMV (or estimate) Date (:(): ived
Partl escrip prop 9 (see instructions) recel
VIDEO PRODUCTION
6
13,236. VARIOUS

(a) No. ‘ (b) (c) (d)
from i

Description of noncash property given Fuv !or estlrflate) Date received
Part | : (see instructions)
(a) No. c
from D ioti f (b) h rty ai FMV (or( e)stimate) (@) .
Part | escription of noncash property given (see instructions) Date received
(a) No. c
from Descriotion of (b) ) i FMV (or( e)stimate) @
Part | escription of noncash property given (see instructions) Date received
(a) No. c
from Description of nor(::Lsh roperty given FMv (or(e)stimate) Dat h ived
Part | p property g (see instructions) ate recelve

JSA
1E1254 1.000

51P1DU K501 11/16/2012

11:42:49 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization MIDWEST CENTER rOR HOLOCAUST EDUCATION

Employer identification number
48-1127376

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If°r°'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorltnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
;rortnl (b) Purpose of gift (c) Use of gift " (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1.000

51P1DU K501 11/16/2012 11:42:49 AM
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I OMB No. 1545-0047

HEDULED . .

.y Supplemental Financial Statements
(Form 990)

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

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public

Department of the Treasury i ) e
Internal Revenue Senvice b Attach to Form 990. > See separate instructions. Inspection
Name of the organization : Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, ., ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ... ... .. Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L. L L e e e e e e e e e e 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 organization (check all that apply).

Qs W=

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area '
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space . o ) o
2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a. conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... .. ... ... ..t 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .. ... 2b
¢ Number of con'selrvation easements on a certified historic structure included in(a). . .. . . |_2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... . ... ... .cv...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ______________

4 Number of states where property sUbject to conservation easementis located » __ __ ____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . & v o oo oo D Yes I:I 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
> ’

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i '
() and section 1T70MVA@BIN? . . . . . .. ... ves [ Ino

9 In Part XIV, 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.

Organizations 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 or?anizati_on elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education; or research in furlherance 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 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 920, Part Vil lne1 . . ... ... . ... ... ... > $
(i) Assets included in Form 990, Part X . . . . . . . i i i i it e e e e e e e e e s _

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL iNe 1 . . . . o v v oot e e e e e » S _
b Assetsincluded in FOorm 980, Part X . . . . v v v it i e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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CENTER FOR HOLOCAUST EDUCATIO
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition
Scholarly research

e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.

Loan or exchange programs
Other

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

......

|——|Yes [_| No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

T

-0 Q0

2a
b

1a
b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . .« v oo v v vt e e e a e e e e [ Jves [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . i i e e e e e 1c
Additions during theyear . . . . . .. i i i e e e 1d
Distributions during theyear. . . . . .. ... .. ..., e e e 1e
Endingbalance . . . . . . o v o e e e 1f

Did the organization include an amount-on Form $90, Part X, line 21? , .
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . ... .00
Grants or scholarships
Other expenditures for facilities .
andprograms. . . . . . ... ..
Administrative expenses
End of yearbalance. . . . . ...

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
2,332,602. 2,053,877. 1,910,984. 2,083,741,
10,000. 6,987. 80,219,
-64,706. 298,845, 135,906. -252,976.
20,120.
2,277,896. 2,332,602, 2,053,877. 1,910,984.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p» 85.0000 %

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . L oL e e e e e e e e e e e e e 3a(i)| X
(i) related organizations . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or cther basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -« .« o o o
b Buildings ... ...... ... 0 00
¢ Leasehold improvements. . . . . ... .. 159,804, 141,932 17,872.
d Equipment . . ..o i i i 129,025, 120,167, 8,858.
e Other .+ v v v v vt i it e 12,531, 12,531
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 26,730.
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 3
LAYl Investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
CURYI] Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
. Other Assets. See Form 990, Part X, line 15.
. (a) Description (b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B)liNe 15.) , . . . . . v v v v v v u e e e e e e e e e e e e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(10)
(1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterhents that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011

1E12J7%A1.ooo ’
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CENTER FOR HOLOCAUST EDUCATIO

48-1127376

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

cCOw®NON A ON
5
. <
®
7]
Z
3
®
2
®
x
he]
@
>
7
@
»

1

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

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

420,482.

431,986.

-11,504.

-66,884.

-66,684.

....... 10

-78,388.

IRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

o

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

Net unrealized gains on investments
Donated services and use of facilites . = ... . .. . ... ... .. ..
Recoveries of prior year grants

Other (Describe in Part XIV.)
Add lines 2a through 2d

N -

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

O Q0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

oo

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

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

2a

1

347,879.

2b

2¢

2d

2e

-65,842.

413,721.

4c

6,761.

5

420,482.

Part PUIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities

Prior year adjustments Tttt
Other Iosses ---------------------

Other (Describe in Part XIV.)
Add lines 2a through 2d

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

® Q0 T o

2a

1

426,267.

2b

2c

2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Partxiv.y Tt
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

oo

2e

1,042.

425,225.

4c

6,761.

5

431,986..

Part bAOA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1t and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any addltlonal information.

JSA
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Schedule D (Form 990) 2011 MIDW CENTER FOR HOLOCAUST EDUCATIO 48-1127376 Page 5
CERR WA  Supplemental Information (continued)

RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO 990
SCHEDULE D, PART XII, LINE 4B AND PART XIII, LINE 4B
BOOK SALES EXPENSES OF $1,042 WERE INCLUDED IN EXPENSES FOR THE AUDIT BUT

ARE NETTED AGAINST THE RELATED REVENUE FOR THE 990.

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D PART V, LINE 4

5% OF THE AVERAGE FAIR VALUE OF THIS ENDOWMENT FUND FOR THE PREVIOUS
TWELVE QUARTERS IS ALLOCATED EACH YEAR AS PART OF THE BUDGETING PROCESS.
THE ENDOWMENT FUND ALLOCATION IS AVAILABLE FOR USE IN THE OPERATIONS OF

THE ORGANIZATION, AS DETERMINED BY THE BOARD.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATICN IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION'S CURRENT
ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX
PROVISIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. THE ORGANIZATION
HAS NO UNCERTAIN INCOME TAX POSITIONS FOR THE YEARS ENDED JUNE 30, 2012
AND 2011. THE ORGANIZATION IS NO LONGER SUBJECT TO AUDITS BY THE IRS FOR
YEARS PRIOR TO FISCAL 2009. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF

ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES.

Schedule D (Form 990) 2011

JSA
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| OMB No. 1545-0047

S..splemental Information Regar...ag

SCHEDULE G L C. . Ao

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines ]7, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. o R

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> 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 VII) or entity in connection with professional fundraising services? I:I Yes D No

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

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listedin
col. (i)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

10

Total | . . . . L, >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1.000
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Schedule G (Forim 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,00C of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with

CENTER FOR HOLOCAUST EDUCATIO

48-1127376

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
18TH ANNIVERSAR (add col. (a) through
(event type} (evenltype) (total number) col. (C))
[+
3
§ 1 Grossreceipts . . . .. ....... 304,499. 304,499.
& | 2 Less: Charitable
contributions |, , . . ... ..... 278,974. 278,974.
3 Gross income (line 1 minus
= 25,525, 25,525,
4 Cashprizes . . . ... ... 29. 29.
5 Noncashprizes ., .. ...
n
& | 6 Rentfacilitycosts ., .. 17,046. 17,046.
(]
o
4 | 7 Food and beverages . . . . .. . .. 6,565. 6,565.
3]
[
5 | 8 Entertainment . .. 51,375. 51,375.
9 Other direct expenses | _ . . . . . 67,696. 67,696.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. .. ... ... ........ ( 142,711,
11 Net income summary. Combine line 3, column (d),andline10 . . . . . .. ... . ... ....... -117,186.
Im 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 6a.

[} ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
S
e 1 Grossrevenue . . . . . .. .....
| 2 Cashprizes, ., .. . ... ...
g
2| 3 Noncashprizes ...........
i
3] .
21| 4 Rentfacilitycosts . = .. .
0
5 Other directexpenses , . ... ...
| | Yes % | |Yes_ % ||__|Yes_
6 Volunteerlabor = . ... . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . .. ... ... ... ... ... ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

JSA
1E1282 1.000
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MIDW CENTER FOR HOLOCAUST EDUCATIO 48-1127376

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... | |ves| |No
12 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? . . . . . . . v v vttt e e e e e e e e [ Jves[ ]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . .. . . . . . . i i e e e e e e e e e 13a %
b Anoutside facilily . . . . . . . i i e e e e e e 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:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . L o o i it vt i e et i e e et e i e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

I___J Director/officer l:‘ Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGeNSE?. . . . . . . . . ... ... [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (jii} and (v), and Part ll], lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ~ Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection .
Name of the organization Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

PROCESS FOR REVIEW OF FORM 9590

990 PART VI SECTION B LINE 11B

THE 990 IS REVIEWED BY THE PRESIDENT, FINANCE CCMMITTE AND EXECUTIVE
DIRECTOR PRIOR TO FILING. THE 990 IS AVAILABLE FOR REVIEW BY ALL EOARD

MEMBERS UPON REQUEST.

MONITORING CONFLICT OF INTEREST POLICY

990 PART VI, SECTION B, LINE 12C

BOARD MEMBERS SIGN CONFLICT OF INTEREST DOCUMENT EACH YEAR AND THE BOARD

REVIEWS THEM.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

RECONCILIATION OF NET ASSETS

990 PART XI, LINE 5

THE OTHER CHANGES IN NET ASSETS IS DUE TO THE UNREALIZED LOSS ON

INVESTMENTS OF $(66,884).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization = Employer identification number

MIDWEST CENTER FOR HCLOCAUST EDUCATION 48-1127376
ATTACHMENT 1

FORM 990, PART III, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EXHIBITS 442, 1,551.
HOLOCAUST ESSAY CONTEST 13,329.

HOLOCAUST SPEAKERS BUREAU 8,106. 76.
OTHER PROGRAMS 8,8309. 4,018,
TOTALS 30,716. 5,645,

ATTACHMEN?Y 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
MARK ADAMS
IMMEDIATE PAST PRESIDENT 0
CATHY BLAKE
DIRECTOR 0
STEPHEN CHICK
PRESIDENT 0
MARIA DEVINKI
DIRECTOR EMERITUS 0
RAYMOND DOSWELL
DIRECTOR 0
ISAK FEKERMAN ‘
DIRECTOR EMERITUS 0
JAMES ASH
DIRECTOR 0
STEVE FLEKIER
DIRECTOR 0
LLOYD HELLMAN
DIRECTOR 0
G. RICHARD HASTINGS
VICE PRESIDENT ) 0
BABRA PORTER HILL
VICE PRESIDENT 0
LYNN HOOVER
VICE PRESIDENT 0
MAMIE HUGHES
DIRECTOR 0
JASON KORT
DIRECTOR 0
ROBERT MANDEL
TREASURER 0
JSA Schedule O (Form 990 or 999-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
ATTACHMENT 2 (CONT'D)

JACK MANDELBAUM

DIRECTOR EMERITUS 0
SHARON PASE

DIRECTOR 0
CAROL SADER

VICE PRESIDENT 0
JOHN SHARP

DIRECTOR 0
EVELYN TILZER

DIRECTOR 0
KARL ZOBRIST

DIRECTOR 0
MARY KAY MCPHEE ,
DIRECTOR 0
BRENT SCHONDELMEYER

DIRECTOR 0
LORRAINE STIFFELMAN

DIRECTOR 0
DOUGLAS STONE

DIRECTOR 0
GAIL GUTOVITZ

DIRECTOR 0
DONNA GOULD COHEN

DIRECTOR 0
CHRISTOPHER BEAL

DIRECTOR 0
JOYCE HESS

ASSISTANT TREASURER 0
KATHERINE DEBRUCE

SECRETARY 0
JEAN ZELDIN

EXECUTIVE DIRECTOR 0

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS INCOME 36,669, 36,669.
TOTALS 36,669. 36,669.
1SA Schedule O (Form 930 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization : Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION } 48-1127376
ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
18TH ANNIVERSARY 278,974.
TOTAL 278,974.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
18TH ANNIVERSARY 25,525. 142,711, -117,186.
TOTALS 25,525. 142,711, -117,186.

ATTACHMENT 6

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

GROSS SALES LESS RETURNS AND ALLOWANCES .. vvvvvnvnenennnnsnnnn.. 1,658.

INVENTORY AT BEGINNING OF YEAR ......... e e 26,490

PURCHASES ........ e e e 1,042,

SALARIES AND WAGES ..... e e e e

OTHER COSTS vvvvuvenennnns e e e, e

SUBTOTAL v vvvvvenennnnnns e S e ..  27,532.

MINUS ENDING INVENTORY ............ e e e 26,490

COST OF GOODS SOLD v'vvvvvnrnnennnenennn. e e e _ 1,042,

JSA Scheduie C-(Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 290-EZ) 2011 : Page 2
Namé of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION o 48-1127376

) ATTACIMENT 7

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 6,439.
TOTALS 6,439.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COoSsT

DESCRIPTION - : | BOOK VALUE BOOK VALUE OR FMV
INDEXED BOND FUNDS 770,111. 743,207. FMV
INVESTMENT POOL AT JEWISH ' FMV
COMMUNITY FOUNDATION OF GKC | 1,092,035. +1,025,781. FMV

MUTUAL FUND, S&P 500 316,267. 326,407, FMV
ISRAEL BONDS ‘ 1,000. 1,000. FMV
INTERNATIONAL STOCK FUND 80,811. 66,889, FMV

TOTALS 2,260,224, 2,163,284.

ATTACHMENT 9

FORM 990, PART X - DEFERRED REVENUE

BEGINNING : ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
SECIAL EVENT REVENUE DEFERRED 43,000.
TOTALS 43,000.
JSA Schedule O (Form 990 or 990-EZ) 2011
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