\ ’

' .
' 99 0 Return of Organization Exempt From Income Tax [—m o as27
Form Under section 301(c) of the Internal Revenue Code {excep! black lung benefit trust or 2 0 0 0
o ¢ ot the Trazgury private loundation}, section 527, or section 4947(a){1) nonexempi charitable trust Open 1o Putiic
Intenal Revenue Service P The orgamzation may have to use a copy of this return to satisty stale reporting requirements Inspection
A Forthe 2000 calendar year, OR tax year period beginming JUL, 1, 2000  andending JUN 30, 2001
B Checxrt Prease | C N2Me of organization D Employer identilication number
soprcaole | e iRs
I8 e MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
o of TPe | Number and street {or P O box 1f mail is not delrvered to street address) Roomvsuite | E Telephone numker
i |specic5801 W. 115TH STREET 106 913-327--8190
Fanal "LZL:.U,C City or town, slate or country and ZIP FCheck ™ [ | if application pending
[ Jamenaed OVERLAND PARK, KS 66211
e aaaming {H and I are not apphicable to section 527 orgs )
G Orgamezation type (check onty one) P> 501(c){ 3 ) insetno) 157 H{a) Is this a group retum for affiliates? D Yes No
OR |:] 4947(a){ 1) Hib) It "Yes’ enter number of affilates P>
® Section 501(c)(3) organizahions and 4947{a){1) nonexempt chantable trusts H(c) Are all affihates included? N/A |:] Yes D No
must attach a completed Schedule A {Form 990 or 900-EZ} (1f “No " attach a st }
! ﬁ"eﬁﬁgg"“gl—___l Cash Accrual [:] Other [specity) P H{d) Is thrs a separate return filed by an
organization covered by a group ruling? D Yes No
K Check here f:] it the organization's gross recelpts are normally not more than $25,000 The | | Eater 4-digit group exemption no (GEN) P>
organization need not file a return with the IRS but if the organization recerved a Form 990 Package | L Check this box it the organization is not required to
in the mail it should fle a return without finangial data Some states require a complete return attach Schedule B (Form 990 or 990-EZ) > l:]
i Part 1] Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contnbuttons, gifts granats and sumilar amounts recerved
g 2 Direct public support 1a 267,299.
- b Indirect public support 1h !
[ ¢ Government contributions (grants) 1c
d Total {add ines 1a through 1c)
g {cash § 256,109, noncash$ 11,190, 1 267,299.
2 Program service revenue Including government fees and contracts (from Part VI, ine 93) 2
1 3 Membearship dues and assessments 3
[T} 4 Interest on savings and temparary cash investments 4 17 ’ 952.
S  Dmwdends and interest from secunties 5
é 6 a Grass rents Ba
Lass rental expenses 6b
° ¢ Netrentalincome or {loss) {subtract hing &b from line Ba) 6
g 7 Otherinvestment mcome {descnbe P } 7
3 8 a Gross amount trom sale of assets other {A) Secunties (B) Mther
= than inventory 10,677.; 8a
b Less cost or other basis and sales expenses 8h
¢ Gawm or (loss) {attach schedule) 10,677.] 8 N
d Net gam or {loss) (combine ine 8¢, calumns {A) and {B}) STMT 1 8d 10,677,
9 Speciai events and activities (attach schedule)
a Gross revenug (not inciuding $ ot contnbutions
reported on ling 1a} 9a
b Less direct expenses other than fundraising expenses ab
¢ Net ncome or (loss) from special events (subtract ine 9b from line 9a) 9c
10 a Gross sales of invenlory, less returns and allowances 10a 20,204,
b Less costof goods sold 10b 14,702. -
¢ Gross profit or {loss) from sales of inventory {attach schedule} {subtract ine 10b from lne 10a) STMT 2 10c 5,502.
11 Other revenue (from Part V1!, ine 103} N 11
12 _ Tolal revenue (add lines 1d,2, 3 4 5 6¢_ 7, 8d, 9¢. 10c, and ﬁr-lg‘:,.:'(‘_i_',f\.ﬂ,‘\. | 12 301,430,
1 Ll S Lo v vems T
" 13 Program services {tram ling 44, colemn {B)) 6 ) Q‘ 13 190,572.
.,E 14 Management and general (from line 44 column (C)) g 14 69,4689.
S| 15  Fundrawsing (from line 44, column (D)) 2! FEB © o002 12 15 25,352.
ui | 16 Payments to attliates (attach schedule) - 16
17 Tolal expenses (add ines 16 and 44, column {A}) Asoaal e | 17 285,393.
| 18 Excess or (deticit) for the year (sublract kne 17 from fine 12) AV 18 16,037.
-5'3‘ 19 Netassels or fund balances at beginnuing of year (from line 73 column {(A}} 19 2,273,111\
z&, 20 Otherchanges in net assets or fund balances {attach explanattan) SEE STATEMENT 3 20 24,605 @
21 Netassets or flund balances at end of year {combine Iines 18 19 and 20) 21 2,313,753.
Y358 LHA  For Paperwork Reduction Act Notice, see page 1 of the separale lastructions Form 990 (2000[7?’\
16590109 759620 45-51410 2000 0RBO00 MIDWEST CENTER FOR HOLOCAUS 45-51411
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' Ford 990 R00G) MIDWEST CENTER_FOR HOLOCAUST EDUCATION

48-1127376

Page 2

Statement of
Functional Expenses

{4) organzations and section 4947(a){1) ngnexempt chantable trusts but optional for others

All arganizatons musk complete column (A} Cotumns (B), (C) and (B} are required for section 501(c}{3) and

Do ”Ef,f”fé‘_’%if‘?};”gf’gf ,’E%",’Ea‘ﬁﬁ” hne (A) Total ‘B'SF;’,S?C'S’Q" © %%nggﬁgg?t (D) Fundraising

22 Granis and altocations (atlach schedule)
cash § hs 22

23 Specific assistance to ndiwduals (attach schedule) | 23
24 Benetts paid to or for members (attach schedule) |24
25 Compensation of officers directors, etc 25 73,537. 43,065, 24,293. 6,179.
26 Other salanes and wages 25 49,901. 29,224. 16,484. 4,193.
27 Pensign plan conlribulions 27
28 Olher employes benefis 28 8,101, 3,809. 3,424. B68.
29 Payroll taxes 29 9,636. 5,528. 3,315. 793.
30 Professional fundraising fees 30
31 Accounting fees n
32 Legal fees 32
33 Supples 33 6,147. 4,242, 1,645. 260.
34 Telephone 34 1,194. 668. 437. 89.
35 Postage and shipping 35 11,397. 8,223. 1,387. 1,787.
36 Occupancy 36 11,733. 7,733. 3,116. 884.
37 Equipment rental and mamtenance a7 2,375. 1,515. 662. 198.
38 Prnting and publications 38 13,528. 6,807. 1,374. 5,347.
39 Travel g 4,838. 3,733. 1,105.
40 Conferences, conventions, and meetings 40 12,029, 7,917. 3,912. 200.
41 |Interest 41
42 Deprectation, depletion, etc {attach schedule) 42 24,025. 16,541. 5,566. 1,918.
43 Other expenses (Ilemize)

a 43a

b 43b

- 43c

d 43d

e SEE STATEMENT 4 43¢ 56,952. 51,567. 2,749. 2,636.
44 Total luncuonal expenses (add lines 22 through 43)

e o e 13 1o ng eolumns BRD) camy hese | 44 285,393. 190,572. 69,469. 25,352.

Reparting of Joint Casts Did you report in column (B) {Program services) any [omt costs from a cambined educational campaign and
fundraising solicitation?
1t "Yes " enter (1) the aggregate amount of these |oint costs & , (n) the amount allocated to Prograrn services §

[ Jves X ne

{1n1) the amount allgcated to Management and general § _and {iv) the amount allpcated to Fundraising $

| Part Ill | Statement of Program Service Accomplishments

What s the orgamization s pnmary exempt purpose? » SEE STATEMENT 5

All organizations must descnbe their exempt purpose achievernents in a clear and concise manner State the number of clients served publications issued etc Discuss
achigvements that ans not measuradle (Secton 501(c)3} and (4) organizations and 494 7{a)1) nonexempt chantable trusts must also enter the amount of grants and
allocatons to gthers )

Pragram Service
ipenses
{Requrred tor 501({ck3) and
{4) orgs and 4947{ay1}
trusts but aptional foar others )

a SEE STATEMENT 6

{Grants and allocations § ) 17,706.
b SEE STATEMENT 7 -
{Grants and allocations § ) 38,652,

¢ SEE STATEMENT 8
_{Grants and allocations § ) 20,600,

d SEE STATEMENT 9
{Grants and allocations $ ] 28,027,
@ Other program services (attach schedule) STATEMENT 10 {Grants and allocations $ ) 85,587.
f_Total of Program Service Expenses (should aqual ine 44 column {B) Program services) » 190,572.

Q23014 2
12 19-00

16590109 759620 45-51410

Form 990 (2000}

2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



) Fortn 990 (2000) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts anly Beginning of year End ot year
45  Cash - non-interest-bearing 13,220.] a5 6,662.
46  Savings and termporary cash investments 27,325.] 46 279,896.
47 a Accounts receivable 472 19,512.
b Less allewance for doubtful accounts arn 12,044.] arne 19,512.
46 3 Pledges receivable 482 374,998.
b Less allowance for doubtful accounts 48h 7,677, 435,198.] 48c 367,321.
49  Grants recevable 49
50  Recewables from othcers, directors, trustees,
- and key employees 50
'u'u.;' 51 a Other notes and loans receivable S1a
< b Less altowance for doubttul accounts 51b 51c
52 inventanes for sale or use 52 3,540.
53  Prepaid expenses and deterred charges 53
54  Investments - securtgs STMT 11 STMT 12 » Cost [__Jrmv 1,543,810.| s 1,418,471.
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buiidings, and equipment basis 573 257 ’ 078.
b Less accumulated depreciation STl b 57 79,924. 200,419.| 57¢ 177,154.
58  Otherassets {descrice > EXHIBITS ) 41,245.] 58 41,245,
59 Total assets (add lines 45 through 58) {must equal ling 74} 2,273,261, 59 2,313,801.
60  Accounts payable and accrued expenses 150.| s 48.
61  Granis payable 61
§ |62 Deferred ravenue 62
% 63  Loans from ofhicers, directors trustees, and key employees 53
g B4 a Tax-exempt bond labilties [iLF]
b Martgages and other notes payable 64b
65  Other labilities (descnte P> ) 65
66 Total batuliies (add lines 60 through 65) 150.} &6 48.
Organizations that follow SFAS 117, check here P and complete lines 67 through
° 69 and lines 73 and 74
@ {67  Unrestricted 549,860.] &7 519,799.
& |68  Temporanly restncted 224,889.] 68 211,513.
@ |69  Permanently restricted 1,498,362.] &9 1,582,441.
E Organizations that do not follow SFAS 117, check here P E:] and complete lings
L 70 through 74
3 70 Capital stock, trust pnncipal, or current funds 70
E’ Fal Paid-in or capital surplus, or land, building, and equipment tund n
:t_ 72 Retained earmings endowment, accumutated income, or other funds 72
2 |73 Total net assels or fund balances {add lines &7 through 69 OR lines 70 through 72,
column (A) must equal ling 19 and column (B} must equal lne 21) 2,273,111, 73 2,313,753.
74 Tatal habilities and net assels / fund balances (add hnes 66 and 73) 2,273,261.1 1 2,313,801.

Form 990 15 available far public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgamzation How the public
percemves an organizalion 10 such cases may be determined by the tnformation presented on its return Thergtore, please make suse the retum 1s cornplete and accurate
and fully descnbes mn Part Il the organizalion s programs and accomplishments

023021
12-19-00 3

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



023031 12 1300

Farrd 990 {2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page 4
| Part IV-A] Reconciliation of Revenue per Audited Part IV-B| Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains and other support a Tolal expenses and losses per
per audited tinancial staternents a 340 ’ 737. audited financial statements >la 300 ‘ 095.
b Amounts included on line a bul not on
b Amounts included on ling a but not on line 17, Form 990
fing 12 Form 990 (1) Donated services
(1) Nel unrealized gawns and use of facilities  §
on Investments s 24,605, (2) Pror year adjusiments
{2) Donated services reported on line 20
and usa of tacilities  § Form 990 $
{3) Recovenes of pnor {3) Losses reparted on
year grants L1 - ne 20, Form 990  §
{4) Ciner (specify) [4) Other {specify)
STMT 13 s 14,702. STMT 14 s 14,702.
Add amounts on lines (1) through (4) >l 39,307. Add amounts on lines (1) through (4) > 14,702.
¢ Lme a mings line b >|c 301,430. ¢ vuLneaminusiine b >ic 285,393.
d Amounts included on ling 12 Form d  Amounts included on line 17, Form
990 but not on Ine a 990 but not on line a
{1) Investment expenses (1) Investment expenses
not included on not included on
line 6b Form 990 S line 6b, Fotrm 990 H
{2) Qiner (specity) {2) Other {specify)
S s
Add amouats on ings {1) and (2) »|d Add amounts on lines (1) and{2) >4
e Total revenue perting 12 Farm 990 e Total expenses per ine 17 Form 990
(ine ¢ plus line d} > 301,430. (e ¢ plus line d) > e 285,393,

[Part V]

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled }

(A) Name and address

{8) Title and average hours
per week devoted (0
position

(C} Compensation
{1t not pual , enter

(D)T‘Ccnmbununsm
elnployee benehl
plans & geferreq
compensaton

(E} Expense
account and
other allowances

SEE STATEMENT 17

0.

0.

0.

OVERLAND PARK, KS 66211

EXECUTIVE DIRECTOR

40 73,537.

75 0Dud any otficer diractor trustze or kay employee receve aggragale compensation of more than $100 000 trom your organization and all related

grganizations_of which more than $10 000 was provided by the related orgamizations? If *Yes,” altach schedule B

Yes

[(X] No

Form 990 (2000)




NERComP, Inc 04-2485851 Page §

Part VI Other Information (See Specific Instructions on pages 26 ) N/A| Yes orNo

78 Did the organization engage in any activity not previously reported to the Internal Revenue Service?
If "Yes,” attach a detalled descnption of each activity

77 Were any changes made in the organizing or governing documents, but not reported to the IRS?
If "Yes," attach a conformed copy of the changes

78a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered
by this return?

b If"Yes," has i filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,"
attach a statement

80a Is the organization related (other than by association with a stalewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or

N

nonexempt organization? 80a No
b If "Yes," enter the name of the organiZation
___________________________________ and check whather itis :onompt OR :l nonaxempt
81a Enter the amount of poliical expenditures, direct or indirect, as described
in the instructions for ine 81 | 81a|

b Did the organization file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of materials, equipment, or faciities at
no charge or at substantially less than fair rental value?
b If *Yes," you may indicate the value of these lems here Do not include this amount as revenue
in Part | or as an expense In Part || (See mstructions for reporting in Part 11 ) 182b|NIA
83a Did the organization comply with the public inspection requirsments for returs and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such
contributions or gifts were not tax deductible?
85 501(c)(4), (5), or (6) organizations (a) Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
receivad a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and simitar amounts from members 85c [N/A
d Section 162(e) lobbying and political expenditures 85d|N/A
e Aggregate nondeductible amount of section 8033(e}(1)(A) dues notices 85e [N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) a5f

g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?

h If section 8033(e¥1XA) dues nolices were sent, does the orgamization agree to add the amount
In B5f to its reasonable estimate of dues allocable to nondeductible lobbying and political
expenditures for the following tax year?

86 501(cX7)orgs - Enter (a) Imitiation fees and capilal contributions

inctuded on line 12 86a|N/A
b Gross receipts, included on line 12, for public use of club facilities 86b|N/A
87 501(c)(12) orgs - Enter a Gross income from members or shareholders 87a|N/A
b Gross income fromn other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) 87b

88 at any ime dunng the yaar, did the organization own a 50% or greater interest in & taxable corporation or partnership, or an entlty
disragarded as separate from the organization under Regulalions sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part (X
89a 501(c)3) organizations - Enter Amount of tax paid dunng the year under
section 4911 0 , section 4912 0 , section 4955
b 501(c)(3) and 501(c){4) orgs Did the organization engage m any secton 4958 excess bensfit transaction dunng the year or did
it becoma aware of an excess beneftt transaction from a prior year? It “Yes,” attach a statement explaining sach transaction
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under section 4912, 4855 and 4958 0
d Enter Amount of tax in 89¢c, above, reimbursed by the organization 0
90a List the states with which acopy of thisreturnis flled e eman

b Number of employees employed in the pay penod that includes March 12, 2000 (See inst ) |90b| 0
81 The books are in care of John Meerts Telephone ne  860-685-3096

Locatedat  Wesleyan University, 265 Church Street, Middletwon, CT ZIP code 08459-0134

92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in hieu of Form 1041-- Check here 1]
enter the amount of tax-exempt interest received or accrued during the tax year 92 I

Form 950 (2000)




Form 990 (2000} MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page 6

[Part Vil | Analysis of Income-Producing Activities

Enter gross amounts unless othenwise Unrelated business tncome Excluged by socton 512 513 or 514 )
Indicated () (B) (c) (D) Ral
Business Amount E:g: Amount elated or exernpt
93 Program $ervice revenue code oy function Income

a

b

-

d

e

I Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membershrp dues and assessments

:

95 Interest on savings and tempotary |
cash investments 14 17,952, |

96 Dwmvidends and interest from secunties
97 Nel rental mcome or {loss) from real estate -

b not debt-financed property

a debt-tinanced property

98 Nel rental income or {loss) from personat propenty
99 Other investrment income
100 Gam or (loss) trom sales of assets

other than inventary 18 10,677.
101 Net mcome o {10ss) trom special events

102 Gross prott or {loss) from sales of inventory 5,502. |

103 QOther revenue |
, |
b |
; |
d
e

104 Subtotal {add columns (B}, (DY, and (E)) 0. 28,629. 5,502.

105 Total {add Ime 104 columns {B), (D) and {E}} > 34,131.

Nole Line 105 pius hine 1d, Part |, should equal the amount on hne 12, Part |

| Part VHII] Relationship of Activities to the Accomplishment of Exempt Purposes

Ling Na
\d

Explain how each activity tor which income is reported in column {E) of Part VIl contnbuted importantty to the accomplishment of the organization s
exempt purposes (other than by providing funds for such purposes})

102 ,

VIDEQ TAPES OF HOLOCAUST WITNESSES ARE BEING SOLD TO INDIVIDUALS,

w\'-

SCHOOLS AND INSTITUTIONS AT APPROXIMATELY THEIR COST TO ENCOURAGE

THE EDUCATION AND AWARENESS OF THE HISTORY AND IMPACT OF THE

HOLOCAUST.

I_Pgrt IX | Information Regarding Taxable Subsidianies and Disregarded Entities

(A) (B} c) {D) {E)
Name, address, and EIN of corparation, Percentage of Nature of activities Total ncome End-of-year
partnership or disregarded entity ownership interest assels
%
N/A %
Y%
%

{ Part X_{ information Regarding Transfers Assoclated with Persona! Benefit Contracts

(a) Did e argamzation dunng the year, recerve any funds directty or indirectly, lo pay premiums on a personal benetit contract? Ej Yes No
b) Dud the organization, dunng the year ly, on a parsonal benafit contract? [:] Yes No

accompanying schedules and statements and io the best of my knowiedge and beliet 1l ts true,
1 information of which preparer has any knowledge. (important Sea General Instructon W )

£,




' SCHEDULE A Organization Exempt Under Section 501(c)(3) OM to_1545:0047
(Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), S01(1), S01(K).
501(n), ar Section 4947{a){1) Nonexempi Charitable Trust 2 n 0 0

Department of the Treasury Supplementary Information
Internal Rlavenua Service p- MUST fre completed by the above orgamizatiens and attached o their Form 990 or 990-E2

Name of the arganization Employer identilication number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48 1127376

[ Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instruchons List each one If thers are none enter *Nons 7)

(b) Title and average hours () Contnouuens to!  {g) Expense
{a) Name and address of each employee paid per week devoted lo () Compensation | STPioyes Berert laccount and olher
maore than $50 000 posilion compensation allowances

Total number of gther employees paid
over $50 000 > 0

l Part III Compensation of the Five Highest Paid independent Contractors for Professional Services
{See instructions List each one {whether individuals or firms) Hf theré are none enter "None )

{a) Name and address of each independent contracter paid more than $50 000 {b) Type of service (c) Compensation

Total number of others receving over

$50,000 tor protessional services » 0 . . ”
LHA  For Paperwark Reduectian Act Notice, see page 1 of the Instructions for Farm 990 and Form 990-EZ Schedule A (Form 990 or 930-E2) 2000
20500 7

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



' Schidule A {Form 990 or 990-£7) 2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page2

Part lll | Statements About Activities Yes| No

1 Dunng the year has the organization attempted to influence national state or local legisiation including any atternpt to intluence public

opinion on a legislative ratter or referendum? 1 X

It "Yes " enter the total expenses pad or incurred i connechion wath the lobbying actrvites > s

Orgamzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Qther

organizations checking “Yes “ rmust complete Part VI-B AND attach a statement giving a detailed descnption of

the lobbying actrvities ’

2 Dunng the year, has the orgamzation either directly or indirectly engaged i any of the tollowing acts with any of its trustees, directors,
officers creators, kay employees, or membars of their families, ¢r with any taxable argamzation with which any such person 15

affilated as an officer, director truslee, majonty owner, or principal beneficiary ”

a Sale, exchange, or feasing of property? 2a X

b Lending of money or other extension of credit? zb X

¢ Furmishing of goods senaces, or tacilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses (f more than $1,000)? 2d X

8 Transter of any pad of 45 ncome or assets? 28 X

I the answer o any question 15 “Yes,” attach a detailed statement explaining the transactions

3 Does the organization make grants tor scholarshups, fellowships student loans, ete ? 3 X
4 a Do you have a sechion 403{b) annuily plan for your employees? 43 X

b ARach a statement to explain how the organization determines that indnaduals or organizalions recerving grants or loans from it in .
furtherance of Its chantabte programs qualily to receive payments {See page 2 of the mstructions ) .

| Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of tha instructions }
The ergarmization 1s not a private foundation because it 1s (Please check only ONE appiicable box )

L1 a church, convention of churches, or associaion of churches Section 170(b){1)}{A}1)
] I:] A school Section 170(b)}{1)(A)(u} (Also complete Part v, page 5 )
7 D A hospital or a cooperative hospital service organrzation Section 170(b)(1){A)(in)
8 [ 1 a Federal, state, or local government or governmental umit Sectton 170{b){1){A}(v)
9 D A medical research orgamizalion oparated in corjunction with a hospital Section 170(b){1)}{A)(m) Enter the hospital's name, city,
and state P>
10 D An organization operated tor the benefit of a college or university owned or operated by a governmental unit Section 170{b){1){A}{rv)
{Also complete the Support Schedule in Part IV-A )}
11a An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A)w1} (Also complete the Suppart Schedule in Part IV-A )
11b L__l A community trzst Sechion 170(D){1)(A){vt) (Also complete the Support Schedule in ParlIV-A))
12 D An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees and gross
recetpts trom activilies related to its chantable, etc , tunctions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquied
by the organizatton atter June 30 1975 See sectton 509{a}(2) (Alsocomplete the Support Schedute in Part IV-A )
13 C] An organization that is net controlled by any disqualified persons (other than toundaion managers) and supporls orgamizations descnbed i

{1) Iines 5 through 12 abova, or {2) section 501{c)(4}, {5}, or (6}, it thay meet the test of section 509(a)(2) (See section 509(a)(3})
Provide the following information about the suppoited organizations (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supported organization{s} trom above

14 [:] An organization organtzed and operated to test for public safety Section 509{2){4) (See page 5 of the instructions )
Schedule A (Form 990 or 999-E2) 2000

023111
01-09-01 8

16590109 759620 45-51410 2000 .08000 MIDWEST CENTER FOR HOLOCAUS 45-51411




' Schtzdule A {Form 990 or 930-E2) 2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

Page 3

[Part IV-A |

art IV-A Support Schedute {Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the instructions for convertin frarn the accrual lo the cash method of accounting

Calendar year {or hiscal year
beginning tn} >

{a) 1999

{b) 1998

{c) 1997

{d) 1996

{e) Total

15

Gifts grants and contnbutions recewved
(Do nat include unusual grants See
hne 28)

581,250.

307,487.

325,695,

606,203.

1,820,635.

16

Membership tees receved

17

Gross receipts trom admissions,
merchandise sold or services
pertormed or furmishing of tactities
in any activity that 1s not a business
unrelated to the organization's
chantable, etc purpose

4,735.

4,328,

5,139,

14,202.

18

Gross income from Interest,
dwidends, amounts recerved from
payments ¢n secunties loans (sec-
tion 512({a)(5)), rents, royaities and
unrelated business taxable itcome
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

90,516.

62,927.

73,143.

27,466.

254,052.

19

Net income from enrelated business
activities not included in line 18

20

Tax revenues leviad for the organizaton s
benefit and esther pad to 1t or expended
an its benalf

21

The value of services or facilities
turnished to the organization by a
governmental unit without charge
Do notinclude the value of services
or tzciities generally turnished to
the pubhc without charge

22

Qther income Attach a schedula. Da not
include gun or (tozs) from sale of capital
asyels

23

Total of lines 15 through 22

676,501.

374,742,

403,977.

633,669.

2,088,889.

24

Line 23 minus ltne 17

671,766.

370,414.

398,838.

633,669,

2,074,687,

25

Enter 1% of Lina 23

6,765.

3,747.

4,040. 6,337.

26  Qrganizations descrbed on lines 10 0r 11 a  Enter 2% of amount in column (&), ine 24 P | 26a

b Attach a hst (which 15 not open to public Inspection) showing the name ot and amount contributed by each parson {other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1996 through 1999 exceeded the amgunt shown

in Lne 263 Enter the sum of all these excess amounts SEE STATEMENT 15 M|z60

41,494.

83,701.

t Total suppost for section 509{a){1} test Enterline 24 column (&) P> 262
d Add Amounts trom column (e} for ines 18 254,052, 19
22 260 83,701, > | 264
e Public suppert {ine 26c minus hne 26d totat) > 26e 1,736,934,
i Public support percentaga {line 26e {numerator) divided by ling 26c (dencminator)) > | 26t 83.7203«
27  Organmzations descrnibed an line 12 a For amounts tnctuded in tnes 15, 16 and 17 that were recerved trom a “disqualfied person,” attach a st {which 1s not open
to public Inspectian) to show the name of, and total amounts recerved in each year from, each “disqualified person * Enter the sum of such amounts for each year
(1999) N/A {1998) {1997) {1996)
b For any amount inctuded in ing 17 that was recerved from a nondisqualified persen, attach a list ta show tha name of, and amount recerved for each year
that was maore than thelarger of (1) the amount on kne 25 for the year or (2) $5,000 {Include In tha list orgamzations descrbed in lines 3 through 11, as well as
indmviduals ) After computing the difference between the amount recerved and tha larger amount descnbed in (1) ar (2), enter the sum of these differences {the

2,074,687,

337,753.

excess amounts) for each year N /A

{1999) {1998) {1997) {1996)
¢ Add Amounts from column () for lines 15 16

17 20 21 | 27¢ N/A

d Add Line 27a total and line 270 total | 27d N/A
e Public suppert {ine 27c tatal minus kne 274 total) > 27e N/A
I Total support for section 509(a)(2) test Enter amount on line 23, column (8) » ] 27 1 N/A - .
§ Public support percentage (line 27e {numerator) divided by line 27f {denominator)) > 27g N/A %
h Investment income percentage {line 18, column (e} {numerator} dinded by line 271 {denominator}) p!27n N/A %

28 Unusual Grants For an organizalion descnbed i ine 10 11 or 12, that recerved any unusual grants dunng 1996 through 1999 attach a list (which I1s not open to
public inspection) tor each year showing the name of the contnbutor the date and amount of the gtant and a bnet descnplion of the nature of the grant De not include
these grants m ine 15 {See page 5 of the instructions ) NONE

Q23121
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Schedule A (Form 990 or 990-E7) 2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Paged
[ Part V] Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29 Does the organization have a raclalty nondiscnminatory pohey loward students by staterment in its charter, bylaws, other governing
mstrument, orn a resoletion of its govarning body? 29 }
k1 Doas the arganization mclude a statement of #s racially nendiscriminatery policy toward students in all its brochures catalogues |
and other wntten communications with the public dealing with student admisstons, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the period of
sehcitation for students, or during the registration penod (f it has no solicitaion progsam, in a way that makes the policy known
to all paris of the general community it serves? N
if “Yes," please descnbe, if "No,” pleasa explain {If you need mare space, atlach a separate stalement }

32 Does the orgamzation mamtan {he following

Records mdicating the racial composition of the student body, faculty, and administrativa staff? 32a

Records documenting that scholarships and other financiat assistance are awarded on a racially

nondiscrminatory basis? 32h
¢ Copes ot all catalogues, brochures, announcements and other written communications 10 the public deating with student

admissions, programs and scholarships? 32¢
d Copies of all matenal used by the organization ar on 1ts behalf 1o solicit contributions? 32d

It you answered "No” lo any of the above please explain {1t you naed more space attach a separate statement )

33 Does the orgamization discriminate by race In any way with respact to

a4 Students’ nghts or pnvileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or admimnistrative staff? 33c
¢ Scholarships or other tinancial assistance? 33d
e Educational poltcies? 33e
1 Use of facilities? 33
g Athletic programs? 33g
h  Other extracurncular activities? 33h
It you answered "Yes' to any of the above please explain {If you need more space, attach a separate stalement }
34 a  Does the organization recerve any financtal aid or assistance from a governmental agency? 34a
b Has the orgamzation s nght to such aid ever been revoked or suspended? 34b

It you answared “Yes® Lo either 34a ar b, please explain using an attached siatement
35  Does tha organization certify that it has compliad with the apphicable requiremsnts of sections 4 01 through 4 05 of Rav Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No * attach an axplanation 35

Schedule A (Form 990 or 990-E2) 2000
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) Sctedule A (Form 990 or 990-£7) 2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION 481127376 Pages

I Part VI-AI Lobbying Expenditures by Electing Public Chanties
{To be compieted ONLY by an eligible organizatton that filed Form 5768) N/A

Check hare P !:] It the organization belongs to an atfilated group
Check here P l:l If you checked "a~ above and “imited control provisions apply

Limits on Lobbying Expenditures Amhate(:cal)group To be com;?e)ted tor ALL
(The term "expenditures” means amounts paid or incurrad ) totals electing organizalions
N/A
36 Total lobbying expenditireas to influence public optnion {grassroots lobbying) 36
37 Totaliobbying expenditures to mftuence a leqiskative body (direct tobbying} 7
38 Totallobbying expenditutes {add iines 36 and 37} 3s
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the following table -
It the amount on line 40 15 - The lobbying nontaxable amousnt 1s - . Y N
Not over $500 000 20% of the amount on line 40 - :
Over $500 000 but not aver $1 D00 QOO0 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of tha axcets over $1 000 000 41
Over $1 500 000 bui not ever $17 000 D00 $225 000 plus 5% of the excess cver $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nenlaxable amount (enter 25% of ine 41) 42
43 Subtractline 42 trom ling 36 Enter -0- ff ine 42 1s mare than ling 36 13
44 Subtract ine 41 from ine 38 Enter -0-1f Iine 41 15 rore than line 38 44
Cauttan Jf there is an amount on either ftne 43 or line 44, you must file Form 4720

4-Year Averaging Penind Under Section 501(h)
(Some organizahions that made a section 501(h) election do not have to complete all of the five colemns
below See the instructions for lines 45 through 50 on page 9 ot the instructions )

Lohbying Expenditures Quring 4-Year Averaging Period N/A

Calendar year {or {a) {b) {c) (d) (e)
fiscal year begimning n) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount . - ’
{150% of Iing 45(e}) 0.
47 Totai lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount :
{150% ot hne 48(}) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did aot complate Part VI-A) N/A
Bunng the year, did the organization attempt to influgnce national, state or tocal legislation, includwing any attlempt to
influence peblic epinion en a legislatve matter or referendum, through the use of
a Volunteers
b Paid statt or management (include compensation in expensas reported on lnes ¢ through h)
¢ Media advertisements
¢ Matlings to members, legislators or the public
e
1

Yes | No Amount

Publications or published or broadcast statements
Grants to other organizations tor lobbying purposes
g Oirect contact with legislators their staffs, government officials, or a legislative body
h Rallies demonstrations, seminars, conventions, speeches, lectures, or any other means
 Totat lobbying expenditures {add lines ¢ through h}) : 0.
If Yes lo any of the above, also attach a statement grving a delasled descnptien of the lobbying activities

Schedule A (Form 990 ar 950-EZ) 2000
?%31!1
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Schbdule A (Form 990 o 990-E2) 2000 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pageb

l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchartable
Exempt Organizations

1 Did the reporting organization directly or indirectly engage in any of the followang with any other organization descnbed in section
501(c} of the Gode (other than sectien 501{c}({3) organizations) or 1n seclion 527 relating to political organizahions?

a Transfers trom the reperting orgamization to a nonchantable exempt arganization of Yes | No
(1 Cash S1a(t) X
{u) Other assets alny X

b Other transactions
(t) Sales or exchanges of assets with a nonchantable exermpt ¢rganization bf1) X
{1i) Purchases of assets from a noncharitable exempt organization b{u) X
{m) Rental of tacilities, equipment, or other assels biur) X
{v) Reimbursement arrangements () X
{v) Loans or loan guarantees b{v) X
{v1) Performance ot services or memberstup or fundraising solicitations b{v1) X
t Shanng of facilities, equipment mailing lists, other assets, or paid employees c X

d It the answer to any of the above 1s Yes,” complete the followang schedule Column {b} should always show the fair markel value of the
goods, other assets or services given by the reporting organization 1 the argamization recerved less than fair market value in any

transachien gr shanng arrangement, show in column {@) the value of the goods, other assets or services received N/A
(a) (b) (c) {d)
Line no Amount mvolved Name ot nonchantable exempt organization Descniptian of transfers transactions, and shanng arrangements

52 a s the orgamization directly or indirectly athiiated with, or related to, one or mare tax-exempt organizations described in section 501{c) of the

Code (other than section 501{¢}{3)) or in section 5277 » [:] Yes No
n It "Yes, complete the following schedute N/A
{a) (b) ]
Name of organization Type of organization Oescrption of relationship
Schedule A (Form 990 or 990-E2) 2000
023151
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Inlpmal Beysnys Seevice

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors |

OMB No 15450047

2000

Name of organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48-1127376

QOrganization type (check one)-Section 501y 3 ) d {enter number)

[:] 527 or

I::l 4947(a){1) nonexempt chantable trust

A Sechion 501{c)(7}. (8), or {10) orgamizations-

Check this box If the organization had no chantable contributors who contrnibuted more than $1,000 dunng the year (But see General

rule below)

» ]

Enter here the total gifts received dunng the year for a religious, chantable, etc , purpose P §

Note: This form I1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 950-E2) 1s used by grgamizations requiced Lo tile Farm 990,
Return of Qrganization Exemnpt From Income Tax, or Ferm 990-E2, Short Form
Return of Grganization Exempt From Income tax to provide the mformation
regarding their contributors that 1s required for ina 1d of Form 990 (or line 1 of
Form 990-E2)

Attach the Schedule 8 {Form 390 or 930-E2) to Farm 990 or 990-EZ Aftach
Schedula B after Schedule A (Form 990 or 990-E2) Orgamizalion Exempt Under
Section 501(c)(3), If that relurn 15 required for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All organizations must tile Schedule B (Form 990 or 990-EZ) unless they certify that
they do not meet the filing requirements ot Schedule B {Form 990 or 9090-EZ) by
checking the box in tern L of the heading of their Form 990 or Form 990-E2

See the instructions tor item L in the Instructions tor Form 990 and Form 990-EZ

Caullon Scheduie B (Form 990 or 990-E2) 1s not a substitute for the list of
“contnbutors® required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E7)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

® (Open to public inspection for a section 527 political organization

® Genarally not gpen to public inspection for the other organizatans that must file
this form

It a non-section 527 ergamzation files a copy of Form 990, or Form 990-EZ, and
attachments with any state, « should not include its Schedule B (Form 9390 or
990-EZ}) in the attachmenls for the state uniess a schedule of contnbutors is
specifically required by the stata States that do not require the intormation might
make the schedule available tor public Inspection atong with the rest of the Form
990 or Form 890-EZ

Sea the Instructions for Form 990 and Form 990-EZ tor phone help and the public
inspection rules for those forms and thewr atachmants which include Scheduls B
{Form 990 or 390-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor” includes individuals fiducianes, partnerships, corporations,
associations, trusts, and exempt organizations

General rule Unless the organization 1s covered by one of the special rules below,
1t must Iist an Par | every contnibutor whe dunng the year, gave the organization
direclly or indirectly money, secunties or any othar type of property totaling $5,000
or more for the year Also complete Part || for a noncash contnbution In
determining the $5 000 amount, total all of the contnbutor's qifts of $1,000 or more
for the year

Sectton 501(c)(3) arganizations For an orgamization described in section 501(c){3)
that meets the 33 1/3% suppont test of the Reguialions under sections
509(a)(1}/170({b){1}{A)(w} (whether or not the organization 15 otherwise described in
section 170(b}{1}{A))-

List in Part | only thase contributors whose contnbution of $5,000 or more 1s
greater than 2% ot the amount reported on line 1d of Form 990 (or line 1 of Form
890-EZ) (Regulations section 1 6033-2(a){2){m}{a})

Example A section 501(c}{3) organization of the type descrnibed above reported
$700,000 in total contnbutions gifts, grants and stmilar amounts recerved on line
1d of its Form 990 The organization 1S only required to list tn Parts 1 and 1l of s
Schedule B {Form 990 or 990-EZ) each person who contributed more than the

023451 12 19-00

greater of $5,000 or $14,000 {2% of $700,000) Thus, a contnbutor who gave
a lotal of $11,000 wouid not be reported in Parts | and Il for this section
501(c)(3) organization Even though the $11,000 contnbulion to the
organization exceeded $5 000, it did not exceed $14 000

Section 501(c)(7). (B), or (10) arganizalions For nonchantable
contnbuttons to one of these orgamzations, lst in Part | contnbutors who gave
$5.000 or mora as descnbed in the General rule discussed above

If a section S01{c}{7} {8}, or {10} organization receved contnbutions or
baquests {or use exclusively tor religious, chartable etc purposes (sechions
170{c)(4), 2055(z}(3). or 2522(a)(3))-

List in Part | each contnbutor whose contnbutions total more than $1,000
dunng the year that were for a religious, chantabls, et , purpose To determine
the $1 000, aggregata all ot a contnbutor's gifts for the year {regardless of
amount} For a noncash contnbution, complets Part i

All section 501{c)(7), (8), or {10} organizations that received any chantable
contnbutiens and iisted any chantable contrbuters on Part | must also
complete Part 1l

It sectien 501(c){7} (8), or (10) organization recerved chantable gifts, but
15 not required to list any chantable contnbutors on Part !, check the box on
Iing A atthe top of Schedule B {Form 990 ar 390-EZ) and enier the amount ot
chantable contnbutions received 10 the space provided The arganizaltion need
not complets and attach Part 1)l

Specific Instructions

Nole You may duplicate Parts |, i, and lif if more copies are needed
Number each page of each Part

Part | In cotumn (a), identify the first contribulor hsted as no 1 and the second
contnbutor as na 2, etc Number consecubively Show the contnbulor's name,
address aggregate contnbutions for the year, and the type of contnbution (¢ g,
whether an irdvidual payroll, er nencash canirtbution) Report payroll
contributions by listing the employer’s name, address, and total amount given
(unless an employee gave engugh to be listed indwvidually)

Part 1 in column (a), show the number that correspands to the contnbutor's
numbeq in Part | Dascribe the noncash contnbulion fully Report on property
with readity determunable market value {1 e , market quotations for securiltes) by
hsting its fair market value (FMYY For marketable secunties registered and hsted
an a recognized secunties exchange measure market value by the average of
the highest and iowest quoted selling prices {or the average between the bona
fide bid and asked pnces) on the contnbution date See Reguiations section

20 2031-2 to determtna the value of contnbuted stocks and bonds When
market value cannct be readily determined, use an appraised or estimaled valus
Ta determine the amount of a noncash contnbution that 1s subject 1o an
outstanding debl, sublract the debt from the property's fair market value

Part Il Section 501(c)(7)}. (8). or {10} orgamzations hat recetved
centnbutions or bequests for use exclusivety for religious, chanlable etc,
purpases, must complete Parts | through LIl for those persons whose gifts
totaled more than $1,000 dunng the year Show also, in tha heading ot Part lll,
total gefts that were §1 000 or less and were for a religious, chantable, elc ,
purpose Compilete this information only on the first Part Ill page

It an amount 1s set astde for a religious, chantable, ele  pumpose, showin
column (d) how the amount 1s held (e g , whether it 15 mingled with amounts
held tor other purposes) If the argamzation transterred the gift to another
organization, show tha name and address of the transteree orgamization in
colurmnn {e) and explamn the relatienship between the two organizations

Srhedule B (Form QAN nr QAN-F7Y {200M



Schedule B {Form 990 or 990-EZ)2000

Page 1w 4 otPanl

Name of arganization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identilication rumber

48-1127376

Part | Contributors

{a)

{b)

No Name, address and ZIP code

()

Aggregate contnbutions

{d)

Type of contnbution

()
No

(a)
No

(@)
No

(a)
No

(a)
No

$ 5,000.

Individual
Payroll EI
Naoncash [}

{Complete Part 11 if 2
noncash contribution )

(c}
Aggregate contnbutions

(d)

Type of contnbution

$ 5,000.

Indrvidual
Payroll D
Noncash D

{(Complete Part I if a
noncash contnbution )

{c)
Aggregate contnbutions

{d}

Type of contnbution

$ 18,000.

Indivnidual
Payroll D
Noncash E]

{Complete Part llif a
noncash contnbution )

(e

Aggregate contnbutions

{d)

Type of contribution

$ 5,000.

Individual
Payroll D
Noncash [}

{Complete Part [l if a
noncash contnbution )

(<)
Aggregate contnbutions

(d)
Type of contnbution

5 9,000.

Individual
Payroll :]
Noncash [ |

{Complete Part il if a
noncash contnbution )

(c}
Aggregate contnbutions

(d)

Type of contnbution

$ 10,000.

individual
Payroll [:]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

023452 12 23-00
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Schedule B {Form 99C or 990- E 22000}

Page 2 to

4 otpans

Name ol organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identihication number

48-1127376

Part |

Contributors

(a}
No

{b)

Name, address and ZIP code

{c)

Aggregate contnbutions

()
Type of contnbution

7

(a)

No

@ |
_Ro |

@ |
__No |

10

@ |

No

11

(a)

—No |

12

$ 5,000.

Individual
Payroli 1]
Noncash [ |

{Complete Part Il if a
noncash contribution }

{c)

Aggregate contributions

(d)

Type of contnibution

$ 6,386.

Individual
Payroll E]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(c)

Aggregate contnbutions

(d)

Type of contnbution

$ 35,200.

Individual
Payroll []
Noncash [ |

{Complete Part Il /f a
noncash contribution )

(c)
Aggregate contnbutions

]

Type of contribution

$ 10,000.

Individual
Payroll ]
Noncash | |

{Complete Part Il i a
noncash contribution )

{c)

Aggregate contnbutions

{d)

Type of contnbution

$ 5,064.

Individual
Payroll |:|
Noncash [ |

{Complete Part lItif a
noncash contnbution )

{c)

Aggregate contrnibutions

{d)

Type of contnibution

3 5,366.

Individual I:l
Payroll D
Noncash

{Complete Part 11 if a
noncash contnbution )

023452 12 23-00
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Schedule B Form 990 or 990 EZ2000) Page 310 4 olpan
Name of orgamization

Emplayer identilication number

MIDWEST CENTER FOR HOLOCAUST EDUCATION
Part | Contributors

48-1127376

(a}
No

{b)

Name, address and ZIP code

(e}

Aggregate contnibutions

(d)

Type of contnbution

13

{a)
No

14

{a}
No

15

()
No

16

{a)
No

17

(a}
No

18

$ 10,000.

Indwidual
Payroll ]
Noncash [ |

{Complete Part I if a
noncash contribution )

{c)

Aggregate contnbutions

(d)

Type of contnbution

$ 10,000.

Individual
Payroll l:|
Noncash [ |

(Complete Part [11fa
noncash contribution )

{c)
Aggregate coninbutions

(d)

Type of contnbution

$ 5,000.

Individual
Payroll ]
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{c)

Aggregate contnibutions

{d)

Type of contnbution

$ 5,000.

indrvidual
Payroll ]
MNoncash [ |

{Complete Part lLifa
noncash contnbution }

{c)
Aggregate contnbutions

(a9

Type of contribution

$ 8,688.

[ndiwvidual
Payroll ]
MNoncash [ |

(Cornplete Part Il if a
noncash contnbution )

(c)

Aggregate contnbutions

{d)

Type of contnbution

$ 10,000.

Individual
Payrall R
Noncash [ ]

{Complete Part |l if a
nencash contribution )

023452 12 23 00
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Scnedute 8 (Form 990 or 990-EZY 2000

Page 4 1w 4 atrau

Name of arganization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identilication number

48-1127376

Part} Contributors

(a)

{b)

No Name, address and ZIP code

()

Aggregate contributions

()
Type of contnbution

19

(a)
No

20

{a)
No

21

(a)
No

22

$ 10,000.

Individual
Payroll ]
Noncash [ ]

{Complete Part Il fa
noncash contribution )

{c)
Aggregate contnbutions

{d}

Type of contnbution

s 20,889.

Individual
Payroll

Noncash [

(Complete Part Il if a
noncash contribution )

(c)

Aggregate contributions

{d)
Type of centnbution

$ 5,000.

individual
Payroll E]
Noncash [ |

(Complete Part Il f a
noncash contnbution )

(<)

Aggregate contnbutions

(d)

Type of contnbution

$ 5,000.

Individual
Payroll |:]
Noncash [ |

{Complete Part [11f a
noncash contribution )

(a)

(b)

No Name, address and ZIP code

(c}

Aggregate contributions

(d)

Type of contribution

23

Individual D
Payroll [:]
Noncash [ ]

{Complete Part Il /f a
noncash contnbution )

{a)

(b)

No Name, address and ZIP code

{c)

Aggregate contnbutions

{d)

Type of contnbution

24

Individual D
Payroll D
Noncash [}

{Complete Part Il if a
noncash contnbution }

022452 12 23-00

16590109 7596720 45-51410

2000 . 08000 MTDWFST

17

Schedule B (Form 980 or $90-EZ) (2000)

CENTFR FOR HOT.OCAUS 45-57411



Schedule B (Form 390 or 990- EZ)2000}

Page ]l 1 ctpartn

Name o} crganization

Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 481127376
Part I Noncash Property
(a
No {b) (<) o
trom Descnption of noncash property given FMV (or estimate) Date receved
Part | {see Instructions)

ACCOUNTING SERVICES AND TAX RETURN

12 | PREPARATION
5,366. VARIOUS
{a
No {c}
' 6} FMV (or estimate) {c
rom Descrniption of noncash property given truct Date received
Part {see instructions)
(a)
{c)
No
t &} FMV {or estimate) )
rom Descnption of noncash property given truct Date received
Part | {see instructions)
a
' FMV {or esttmate}
rom Description of noncash property given nstruct Date received
Part | {see Instructions)
a
t FMV {or estimate}
rom Description of noncash property qiven truct Date received
Part | (see mstructions)
@
No {b) (C) (d)
FMV t
from Descnption of noncash property given (ortest::na e) Date received
Part | {see instructions)

023453 12 23-00

Schedule B (Form 990 ar 990-E2) (2000)



MIDWEST CENTER FOR HOLOCAUST EbUCATION 48-1127376

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 15
INCLUDED ON PART IV, LINE 26B

*%%  NOT OPEN TO PUBLIC INSPECTION *=*¥*

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
100,000. 58,506 .
59,533. 18,039.
48,650 . 7,156.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 83,701,
26 STATEMENT(S) 15

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HQOLOCAUS 45-~51411



018251

. 4562

Oepartment of the Treasury
Internal Revenue Service  (99)

P See separate instructions

Depreciation and Amortization

{Including Information on Listed Property)
P Attach thus form to your return

990

OMB No 15450172

2000

Attacnment

Sequence No 67

Name(s) snown on reum

MIDWEST CENTER FOR HOLOCAUST EDUCATION

FFORM 990 PAGE 2

Business or acuvily 1o which Lus form relales

Identitying number

48-1127376

f Part | 1 Election To Expense Certain Tangible Property (Section 179) Note If you have any Tisted property *complele Part V before you complete Part | )

1 Maximum dollar imitation If an enterpnse zone business, see Instructions 1 20 ) 000.
2 Total cost of section 179 property placed in service See instructions 2 760.
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction In hmitation Subtract ine 3 from line 2 If zero or less, enter 0 4 0.
5 Dollar hrmitatien for tax year Subtract line 4 from line 1 If zero or less, enter 0 If marned filing
separalely, see Instructions 5 20,000.
6 (a) Description of property {0} Cost (business use only) {c} Electad cost N : .
7 Listed property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of lne 5 or line 8 9
10 Carryover of disallowed deduction from 1999 10
11 Business income imitation Enter the smaller of business iIncome (not less than zero) or line 5 11 20,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2001 Add ines & and 10, less hne 12

> 13|

Note Do not use Part If or Part Iif below for listed property (automobiles, certain other vehicles, celiular telephones, certain computers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for iisted property

E Part Ul I MACRS Depreciation For Assets Placed in Service Only Dunng Your 2000 Tax Year (Do not include listed property }

Section A - General Asset Account Election

14 If you are making the election under section 163(){4) to group any assets placed In service dunng the tax year Into one or more general asset
accounts check this box See Instructions

Section B - General Depreciation System {GDS) {See instructions }

{0} Manth and {c) Basis for aepreciation
(#) Classificauon of property year placed (business/investment use (d) Recovery (e) Gonventian | ( Method (@) Depreciation decuction
In service only see instructons) penad

15 a 3 year property

b S year property

¢ 7 year properly 760. 7 MM |SL 109.

d 10 year property

e 15-year property

f 20 year propenrty .
___ g 25year property - 25 yrs S/l

/ 275 yrs MM S/L
h Residential rental property / 275 yrs MM S/
1 Nonresidential real property ! 39 yrs M SIL
/ MM S/L
Section C - Alternative Depreciation System (ADS) (Ses instructions )

16 a Class life S/L

b 12 year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
LPart Hﬂ Other Depreciation {Do not include histed property ) {See instructions )
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 17
18 Property subject to section 168(f){1) eleclion 18
19 ACRS and other depreciation 19 23,5916.
i Part |V| Summary (See tnstructions }
20 Usted property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 In column (g), and lines 17 through 20 Enter here

and on the appropriate ines of your return Partnerships and S corporations  see instructions 21 24,025.

22 For assets shown above and placed in service dunng the current year, enter the
____portion of the basis attnbutable to section 263A costs

22

LHA For Paperwork Reduction Act Notice, see the separate tnstructions
1t 20-00
1533401177 759690 ASE_51410

2000 ASA/ANN MTHLITOT ORANTRR TODR

Form 4562 (2000)

AT NCOATIC AR 51411



Form 4562 (2000) Page 2
I PartV ] Listed Property (include automobiles certain cther vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 23a, 23b, columns (a}
through (c) of Section A_all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See instructions for imits for passenger automobiles )

23a Do you have evidence to support the businessfinvestment use claimed? |:| Yes [:] No | 23k If "Yes," 15 the evidence written? I:] Yes [:] No
Type o:z)ruperty (b}olaagldem B“g‘:ge“’ Cots?or Basis for ‘S':*)ma"“" Recglery Me(ti)od/ Dem;rc‘llallon Eleé:)ed
(llg‘ vehicles first ) service usIQ;%SrE:T:gge other basis | MRS ETEE | periog Convention deduction Sec‘égztﬂg
24 Property used more than 50% n a qualified business use
%
%
%
25 Properly used 50% or less in a qualified business use
% S/
% S/
% S/l
26 Add amounts in column (h) Enter the total here and on ine 20, page 1 L 26
27 Add amounts in column {) Enter the total here and on line 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C 1o see If you meet an exception to completing this section for
those vehicles

(@ {b) {c} (d) (e} n

28 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vehiclg Vehicle Vehicie
year (DO NOT include commuting miles)

29 Total commuting miles driven during the year

30 Total other personal {(noncommuting) mtles
driven

31 Total miles dnven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
during off duty hours?

33 Was the vehicle used primanily by a more
than 5% owner or related person”?

34 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Their Employees
Answer these queslions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by yvour
employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information recerved?
39 Do you meet the requirements concerning qualfied automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not camplete Sectian B for the covered vehicles
| Part Vi | Amortization
(a) (b) (e {d) {e) n
Descnption of costs Oate amorzaton Amortzable Coda Amartzaton Amoruzabon
Deging amount ecnon penod or parTemage for tus year

40 Amortization ot costs that begins during your 2000 tax year

41 Amortization of costs that began before 2000 41
42 Tolal Add amounts in column {f) See Instructions for where to report 42
Form 4562 (2000}
016252
10-21 00

15340113 759620 45-51410 2000.08000 MIDWEST CENTER FQOR HOLOCAUS 45-=-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
GAIN ON SALE OF
MUTUAL FUND ASSETS 10,677. 0. 0. 10,677.
TO FORM 990, PART I, LINE 8 10,677. 0. 0. 10,677.
20 STATEMENT(S) 1

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME
1. GROSS RECEIPTS - + + =« v =« « o & v = « « + . 20,204
2. RETURNS AND ALLOWANCES . . . « « &« « - +« . -
3. LINE 1 LESS LINE 2 . & v v v v v v o « = - . 20,204
4. COST OF GOODS SOLD (LINE 13) . . « « « « . . 14,702
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 5,502
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 0
7. MERCHANDISE PURCHASED . &« « &« « &« v + o« « 18,242
B. COST OF LABOR = + =« & v o v o o o o o « o« .
9. MATERIALS AND SUPPLIES . . . « « =« & « « «
10. OTHER COSTS + + « v « = & o o o & « o o o
11. ADD LINES 6 THROUGH 10 . . . . . . -« « + . - 18,242
12. INVENTORY AT END OF YEAR . . « & « « « o« « 3,540
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 14,702
21 STATEMENT (S) 2

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 24,605.
TOTAL TO FORM 990, PART I, LINE 20 24,605.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMPUTER EXPENSES 6,780. 4,806. 857. 1,117.
ADVERTISING &
PUBLICITY 1,828. 1,828.
PROFESSIONAL
SERVICES 11,516. 11,516.
CONTRACT LABOR 13,995. 11,974. 7813. 1,238.
MEMBERSHIP/DUES 566. 100. 426 . 40.
AWARDS & GIFTS 3,326. 3,208. 118.
RESOURCE & PROJECT
EXPENSES 2,904. 18,519. <15,646 .> 34.
MISCELLANEOUS 3,340. 1,336. 2,004.
INSURANCE 3,253. 971. 2,245. 37.
SPEAKER FEES 3,300. 3,300.
COPYING EXPENSE 3,950. 3,475. 332. 143.
OTHER PROJECT
EXPENSES 1,442. 1,442.
MILEAGE 752. 608. 117. 27.
TCTAL TO FM 990, LN 43 56,952, 51,567. 2,749. 2,636.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

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

22 STATEMENT(S) 3, 4, 5
16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

CITYWIDE HOLOCAUST ESSAY CONTEST: DEVELOPED
TO ENCOURAGE HOLOCAUST EDUCATION, THE WHITE
ROSE STUDENT ESSAY CONTEST IS OFFERED TO
STUDENTS FROM METROPOLITAN KC AREA SCHOOLS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 17,706.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
DESCRIPTION OF PROGRAM SERVICE TWO
HOLOCAUST EDUCATION CURRICULUM: TRAINING IN
HOLOCAUST HISTORY AND EFFECTIVE INSTRUCTION
WAS PROVIDED FOR A CADRE OF 1Y 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.
GRANTS EXPENSES
TC FORM 990, PART III, LINE B 38,652.

23

STATEMENT(S) 6, 7

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EBUCATION

48-1127376

FORM 9990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE THREE

HOLOCAUST SPEAKERS BUREAU: HOLOCAUST
SURVIVORS PROVIDE FIRST-HAND TESTIMONY OF
THEIR EXPERIENCES TO CLASSROOM AND GENERAL
COMMUNITY AUDIENCES. OTHER VOLUNTEERS
RECEIVED TRAINING TO PROVIDE HISTORICAL,
POLITICAL, SOCIAL, AND ECONOMIC BACKGROUND
AS A CONTEXT THESE PRESENTATIONS. APPROX.
10,000 PEOPLE WERE REACHED BY THIS PROGRAM.

TO FORM 990, PART III, LINE C

GRANTS

EXPENSES

20,600.

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRIPTION OF PROGRAM SERVICE FOUR

RESQURCE CENTER: APPROX V200 TITLES, PLUS 49
UNEDITED WITNESS TAPES, POSTER SETS,
BIBLIOGRAPHIES, CURRICULUM UNITS, ETC., ARE
ARE AVAILABLE FOR LOAN OR ON-SITE USE.

GRANTS EXPENSES
TO FORM 990, PART IIX, LINE D 28,027.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 10

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENGSES
COMMUNITY PROGRAMS: VARIOUS COMMUNITY 22,137.
PROGRAMS OPEN TO THE PUBLIC TO PROVIDE
HISTORICAL AND SOCIAL ISSUES OF THE HOLOCAUST.
OTHER PROGRAMS: 42,871.
PORTRAIT 2000: LOCAL HOLOCAUST EXHIBIT
CONTAINING FIFTY FRAMED PHOTOGRAPHS 20,579.

AND FOAM CORD TEXT PANELS. THE EXHIBIT WAS
DISPLAYED TO PROMOTE HOLOCAUST

24
16590109 7596720 45-51410

STATEMENT({S) 8, 9, 10

2000 .08000 MIDWEST CENTER FOR HOLOCAUS 45-51411




MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
EDUCATION THROUGHOUT THE LOCAL COMMUNITY.
TOTAL TO FORM 990, PART III, LINE E 85,587.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV ' T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 468,621. 468,621.
ISRAEL BONDS 13,428. 13,428.
TO FM 990, LN 54 COL B 468,621. 13,428.  482,049.
FORM 990 GOVERNMENT SECURITIES STATEMENT 12
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
TREASURY SECURITIES 936,422. 936,422.
TOTAL TO FORM 990, LINE 54, COL B 936,422. 936,422.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
COGS NETTED WITH REVENUES 14,702.
TOTAL TO FORM 990, PART IV-A 14,702.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
COGS NETTED WITH REVENUES 14,702.
TOTAL TO FORM 990, PART IV-B 14,702.
25 STATEMENT(S) 10, 11, 12, 13, 14

16590109 759620 45-51410 2000.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



Midwest Center for Holocaust Education, Inc
Fixed Asset Detall

6/30/01
June 30
2001 2000
Leasehold improvemnents $ 159,804 $159,804
Furniture and fixtures 20617 19,857
Computers 64,126 64,126
Resource matenals 12,531 12,531
Total Cost 257,078 256,318
Less accumulated depreciation and amoertization (79,924) (55,899)
Net property and equipment $ 177154 3200419
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MIDWE 1 T NTLS BIIR
HOLOCALIST
LDUCATION

Honarng the Fast « Protrcting the Fulure®

Midwest Center for Holocaust Education

Board of Directors 2001 Houts
5ptn+
Alice Jacks Achtenberg Kansas City, MO, 64113 '8 ki
James T Barry , Overland Park, KS, 66223 10 RS
Alvin L Brooks _ , Kansas City, MO, 64137 20 his
Vice President of Community Relattons
Michelle Campbell , Overland Park, KS, 66223 o
Maria Devinki Shawnee Mission, K5, 66206 ' WS
Hon Arthur B Federrnan , Shawnee Mission, KS, 66206 Vo wes
Isak Federman t, Shawnee Mission, K5, 66206
David R Goodman Shawnee Massion, KS, 66209 10 k(4§
Sharon Hamil o Shawnee Mission, KS, 66207 20 hry
Vice President of Education
Karen Herman Kansas City, MO, 64113 19 hes
Lynn C Hoover , Shawnee Mission, KS, 66209 20-COhrg
Treasurer
James M Kemper, J1 Wilham T Kemper Foundation,* , Kansas City, MO, 64106 1o s
Dr ] Goidon Kingsley . Lee’s Summut, MO, 64064 Lo trg
Wilham B Kort Leawood, K5, 66211 lo hiy
Gayle P Krigel . Kansas City, MO, 64113 10 S
Colleen Ligibel Shawnee Mission, KS, 66208 75 htg
Presudent
Jack Mandelbaum Shawnee Mission, KS, 66209 10 g
Mark Mandelbaum Shawnee Mission, XS, 66209 1o hrg
Mary Ann McCue ! t, Kansas City, MO, 64113 Rk
Hon, Cordell D Meeks, Jr . . Kansas City, KS, 66112 ‘omis
Dr Robert Meneilly ) Shawnee Mission, KS, 66207 VO s
Elame Mondschemn Kansas City, MO, 64113 Zohig
Vice President of Adrmumstration lohrs
Rosemary Nochim Leawcod, KS, 66209
Secretary (0 Wrs
Dr Larry Nussbaum ( Shawnee Mission, KS, 66207 (O tr s
Karen D Pack Shawnce Mission, KS, 66207
Jean L Parelman Kansas City, MO, 64112 o WS
Elaine Polsky Shawnee Mission, KS, 66211 to Wig
Juan M Rangel, jr Kansas City, MO, 64114 0 WY
Carol H Sader , Shawnee Mission, KS, 66207 Lo Wry
John Shehane Shawnee Mission, K5, 66208 2okr?
Vice President of Finance
Dr Blanche Sosland , Shawnee Mission, KS, 66208 10 tars
Stuart Waldman Overland Park, KS, 66213 10hry
Mudwest Center For Holocaust Education, In¢
5801 West 1)5¢h Sireet - Sume 106 » Overland Park, Kamsas 66211 [800 (913) 127-8190 Fax (913) 327 8193
Aflihate Agency of the lewish Tudenuion of Greater Karsas Gy <Tm T | 77

Mcember of the Assoctatian af Holar (e Mies mrse ~en



form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Sarvice

OMB No 15451709

P File a separate applhcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » m
& |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note* Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | ! Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)
Note Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > |:|

All sther corporations {including Form 990-C filars) must use Form 7004 to request an extension of time to fila income tax
returns Partnerships, REMICs and trusts must use Forrm 8736 Lo request an extension of ime to file Form 1085, 10686, or 1041

Type or | Name of Exempt Qrganization Employer identification number
print

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
Filg by the

dusdatstor | NUmbar, streat, and room or suite ao f a P O box, see instructions

singyow | 5801 W. 115TH STREET, NO. 106

retum Soe
instructions [ City, town or post office, state, and ZIP code For a foreign addrass, see Instructions

OVERLAND PARK, KS 66211

Chack type of retumn to be filed(file a separate application for each return}

[X] Form 990 3 Form 990 T (corporation) {Jeormar20
Form 890 BL (] Form 990 T (sec 401(a} or 408(a) trust) [ Form s227
(1 Form 990 EZ (1 Form 990-T trust other than above) (] Form 6069
D Form 990 PF E] Form 1041 A D Form 8870
¢ |f the organization does not have an office or place of business in the United States, check this box » D

® [fthis 1s for a Group Return enter the arganization’s four digit Group Exemption Number (GEN) I this ts for the whole group, check this
box P D if it ts for part of the group. check this box > [:] and attach a list with the names and EINs of all members the extension will cover

1 lrequast an automatic 3 month {6-month, for 890-T corporation) extension of hme until FEBRUARY 15, 200 2
to file the exempt organization retum for the orgaruzation named abova The extenasion is for the organization's retumn for

» [ calendar year or
)mtaxyaarbagmmng JUL 1, 2000 , and ending JUN 30, 2001

2 I this tax year s for less than 12 months, check reason [:| Initial return |:] Final return I:] Change in accounting penod

3a |f this application s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See Instructions s

b i this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made !Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from lina 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Flectronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penaltigs of perjury | dectars that [ have axarmuned this torm, including accompanying schedules and statements, and ta tha best of my knowledge and beliet,
it 1s true corract, and completa and that | am authonzed to prepara this farm

Wy i e > 10

Signaturs B>
.
LHA For Paperwork Reduction Act Notice, see instruction Form 8888 {12-2000)
23831
12 1600

12361113 759720 4551410 2000 07000 MIDWEST CENTFR FOR HNOTOCAUS 45-=-51411



