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OMB No_1545-0047

o 990 Return of Organization Exempt From Income Tax 2 0 0 1

Under section 501{c), 527, or 4947(a)(1} of the Intemal Revenue Code (except black lung
benellt trust or private toundation)

Departmant of the Tressury = Opensie Pubklic -

Intornal Revenus Sennce P Ths organization may have to use a copy of this retum to sahisty state reporting requirements Inspactinn
A Forthe 2001 calendar yaar, or tax year period beginning JUL 1, 2001 andending JUN 30, 2002
B checit Pleass | © Mama of organization 0 Employer tdentfication ngmber
aepd use IRS,
855" |emoMIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
Dgf"-;- ';".: Number and street {or P O box f mait 1s not delverad to street address) Roomisute |E Telephone number
mm  |spectel5801 W. 115TH STREET 106 913-327-8190
Foat || Gty ortown state or country, and ZIP + 4 F acomsgmenoe || Cash [ X ] Accrual
Amanded OVERLAND PARK, KS 66211 (] & >

p‘g,vgmm ® Section 501(¢}(3) organizations and 4347{a)(1) nonexempt charitable trusts Hand | are nol appiicable 1o section 527 organizations
must attach a compileted Schedule A (Form 930 or 990-EZ} H{a) Is this  group retum for atflates? [:| Yes @ No
G_Web sta WWW.MCHEKC . ORG H{b) 1t "Yes, entas number of affiates P
H(c) Areall affiiates included? N/A [_Jves {_]J no
J Organlzation type (check ety ey > 501c)( 3 ) gnsetno) [} 4847(a)(1) or [_] 527 {1 *No." attach a list )
K Chack hers P> I::I if the organization’s gross receipts are normatly not mora than $25,000 The H{d) Is this a separata retumn filed by an or-
organizabion naed not file a return with the IRS, but if the organization recerved a Form 990 Package ganrzation covered by a group ruling? D Yes No

in the mail, it should file a retumn without financiat gata Some slates require a complete return | Enter 4-cigit GEN B>
M Check » [__) ifthe organzation 1s nat required to attach
L Gross receipts Add linas 6b, 8b, 9b, and 10b to lne 12 > 259,836. Sch B (Form 990, 990-EZ, or 990-PF)
[Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances .
1 Contnbuttons, gifis, grants, and similar amounts racerved !
a Direct public support 1a 188,536. ‘
b Indinect public support 1h |
¢ Govemment contrbutions (grants) 1¢ -, !
d Tota! {add Ines 1a through 1c} .
(cash § 187,814. noncash$ 722. 1d 188,536. }
2  Program senvice ravenue Including government fees and contracts (from Part V11, ine 93) 2 ‘
3 Membership dues and assessments 3
4 Interest on savings and tamporary cash investments 4 64,066. |
§  Dwidends and interest from securnties 5 |
8 a Gross rants . 6a |
b Lass rental expenses .—eee== “'“H:,.L u |_6b !
@:; ¢ Nat rental incoms o (los) (su blz:f&itﬁushr o E’ﬂ‘] B¢ |
;5; Other nvestment ncarm (d cnbe » a I |
o 8 a Gross amount from sate assa X d A) Secumties (B) Other Fo '
% than tventory L‘Mﬂw 0 4 ZUG ] 8a - !
3 b Less costor other basts gnd sala T 477.] 8 . !
€ Gain or {loss) {attach sch&duls) @Umm b I <477 .P8e . !
a) d Nt gam or (loss) (combina i Bc, columns {A) and (B)) STMT 1 ad <477.>
UZJ 9 Special svents and actrvibies (altach schedule)
= a Gross mvenus (not including $ ot contnbutions
< mported on ina 1a) 92
% B Less direct expenses other than fundraising expenses Sh —
¢ Netincome or {loss) from special avents {(subtract line 9b from lina 9a) 9¢
10 2 Gross szles of Invantory, lass retums and allowances 103 1,234.. -
b Lass cost of goods sald 10b 2,957.1 .-
¢ Gross profit or (loss) trom salas of inventory {attach schedule) (subtract Ime 10b from line 10a) STMT 2 10¢ 4,277.
11 Other ravenus {frem Part VI, ine 103) 11
12 _ Total revenua (add hnes 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11} 12 256,402.
" 13 Program servicas {from line 44, column {B)) 13 167,601.
& | 14 Management and general {from line 44, columna {C}) 14 73,829.
§ 15  Fundrasing (from hine 44, column (D)) 15 33,570.
& | 18 Payments to affilates {attach schedula) 16
17 Total expenses {add lines 16 and 44, column {A)) 17 275,000.
of 18 Excess or (defict) tor the year (subtract ine 17 from line 12) 18 <18,598.>
%[ 19 Netassets ortund balances at beginning of year (from line 73, column {A)) 19 2,313,753.
23 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <96,626.>
21 Netasssts or fund balances at end of yaar (combine lines 18, 19, and 20) 7 2,198,529. a
ém}n LHA  For Paperwork Reduction Act Notica, see tha separate Instructions] Form 990 (2001) g
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Form 990 2007)

L ]

r ¥ k]
MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

Page 2

Part I?

Statement of
Functional Expenses

All organizations must completa column (A) Columns (B), (C). and (D) are required for section 501{c){(3) and
{4) organizations and section 4947{a}{1) nonexempt chartabla trusts but oplional for othars

. b Ton e Tt o Tota Ogmpr | Ot | o foomsng

22 Grants and allocations (attach scheduls) )
cash § noncash § 22 K

23 Specific assistancs to indviduals (attach schedule) | 23 '
24 Benefits paid to or for members {attach schedute} |24 ’
25 Compensation of officers, directors, etc 25 69,855, 37,677. 22,935. g,243.
26 Cthersalanes and wages 26 58,167. 31,373. 19,097. 7,697.
27 Penston plan contrbubions 27
28 Qther amployes benefits 28 10,124. 4,552. 3,924. 1,648,
29 Payroli taxes 29 9,794. 5,281. 3,217. 1,296.
30 Professional fundraising fess 30
31 Accounting fees N
32 Legal fees az
33 Supplies 33 4,831. 2,923. 1,467. 441.
34 Telephona 34 1,920. 113. 1,781. 26.
35 Postage and shipping 35 10,011. 7,062. 836. 2,113,
36 Occupancy 36 11,163. 5,585. 4,063. 1,515.
37 Equipment rental and maintenance a7 1,529. 1,269. 108. 152.
38 Pnnting and publications 38 15,200. 9,359. 1,782. 4,059.
39 Travel 39 7,642, 6,365. 1,277.
4D Confarencas, conventtons, and meetings 40 7,737. 6,828. 456. 453.
41 nterest 41
42 Dapreciation, depletion, etc ({attach schedule) 42 23,569. 16,499. 5,184. 1,886.
43 Other expenses not covared above {itemize)

a 432

b 43h

¢ 43¢

d 43d

e SEE STATEMENT 4 430 43,458. 32,715. 7,702. 3,041.
44 Total functional expensas [add lines 22 through 43)

s s agg T O EHD), cary thesa | 275,000. 167,601. 73,829. 33,570.

Joimt Costs Check ™[] if you ara foliowing SOP 98-2
Ars any joint costs trom a comtunad educational campaign and fundraising solictation reportad in (B) Program services?

If "Yas,” enter (I} the aggragate amount of these joint costs $

(111} the amount allocated to Management and general $

. {11 the amount allocated to Program services $

>|:|Yt=.s @Nu

,and (iv) tha amount allocated to Fundraising $§

| Part Hi | Statement of Program Service Accomplishments

What s the organization’s pnmary exempt purpose® » SEE STATEMENT 5

All angar

mus! describe ther

Pt purpose achievernenty in a clear and concise manner State the number of clients served, pubiications (ssuad, stz Discuss

achievermnants that am not measurable. (Section 501(c)J) and (4) organizations and 4947(a)1) nanexempt chantable trusts must siso enter the smount of grants and
allocations to ather )

Pragram Saemvice
penses
(Requlred for 501(cX3) and

(4) orga., and 4947(a)1)
trusts, but optional for othars )

a _SEE STATEMENT 6

(Grants and allocatrons $ ) 15,634,

b SEE STATEMENT 7
{Grants and allocations $ ) 52,421.

¢ SEE STATEMENT 8
{Grants and allocations $ ) 18,765.

d SEE STATEMENT 9
{Grants and allocations $ ] 23,177.
e Othar program services fattach schedute) STATEMENT 10 {Grants and allocations § | 57,604.
_f_Total of Program Service Expenses {should equal ine 44, column (B}, Program servicas) | 167,601.
e Form 990 (2001)

11470213 759620 45-51410

2001.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST

Form 950 (2001) . EDUCATION 4B8-1127376 Page 3
Balance Sheets
Nate Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-mtarest-bearing 6,662.] a5 17,803.
46  Sawings and temporary cash investments 279,896.| 4 175,297.
47 2 Accaunts recenvable 47a 16,899.
b Less allowance for doubtful accounts am | 19,512.] s 16,899.
48 a Pledges racavable 48a 309,320. Y
b Less allowance for doubttul accounts 48h 4,427. 367,321.] as: 304,8%3.
49  Grants recavabls 49
50  Recervables from officers, directors, trustees,
" and key employeas 30
‘é 51 3 Qther notes and loans recervable 512 he -
4 b Less allowance for doubthsl accounts 51b §1¢
§2  Inventorias for sale of use 3,540.] s2 26,490.
53  Prepaid expensss and deferred charmes 53 10,733,
54  Invastments - secuntes STMT 11 STMT 12 » [Xcost [ lrwv 1,418,471.] 54 1,462,164.
55 a Investments - fang, bulldings, and )
equipment basis 55a
b Less accumulated depraciation 55h 55¢
56  Investnents - other 56
57 a Land, buiidings, and equipmant basis VWY 19 | 572 257,078. 4
b Less accumulated depreciation 570 103,493. 177,154, 57 153,585.
58  Other assets (descnbe > EXHIBITS ) 41,245, 58 41,245.
59  Tatal assets (add lines 45 through 58) {must equal lina 74} 2,313,801.] s9 2,209,109.
60  Accounts payable and accrued expenses 48.] s0 10,580.
61  Grants payable 61
$ |62 Deferred revanue 62
.'=: 63  Loans from officers, directors, trustees, and kay amployees 63
_.L: 64 2 Tax-exempt bond habilities 64a
b Mortgages and other notas payable 64b
65  COther habiles (describe P> ) 65
66 Total labllties (add hines 60 through §5) 48.1 68 10,580,
Organizations that fallow SFAS 117, gheck here P |Il and complsta lines 67 through
" 62 and lines 73 and 74 T
® |67  unrestncted 519,799.] &7 400,743.
é 68  Temporanly restncted 211,513.] &8 189,750.
@ |69  Pemmanently restncted 1,582,441.] s 1,608,036.
E Organkations that da not fallow SFAS 117, chack hera P [:] and complete lines
w 70 through 74 .
; 70 Capral stock, trust pnncipal, or current funds 70
2 n Paxd-in or caprtal surplus, or land, building, and equipment fund Al
,2_. 72 Retained eamings, endowment, accumulaled income, or other tunds '
2 |7 Tatai net assets or fund balances (add Iinas 67 throtgh 69 OR lines 70 through 72, .
column (A} must equal line 19, column (B) must equal ina 21) 2,313,753.| 2,198,529.
74 Total llabilitles and nel assets / fund balances {add ines 66 and 73) 2,313,801.] 74 2,209,109,

Form 990 15 avauable tar public tnspection and, for soma paople, serves 3s the pamary or sole source of information about a parbicular organization How the public
percerves an organization in such cases may be determined by the information presented on is relum Therefore, pleases maka sure the retum 1s completa and accurate

and fully descnbes, in Part 11, the organzation's programs and accomplishments

123021
o1-02-02
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MIDWEST CENTER FOR HOLOCAUST EDUCATION

Form 990 (2001) 48-1127376 Page 4
l Part IV-A | Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financ:al Statements With Expenses per
Return Return
P etavites o e TP o]l 168,183 1 fucted faance sitements »la| 283,407,
. -1 b Amounts included on line a but not on .
b Amounls included on line 2 but net on .- : tme 17, Form 990 l Coe
ling 12, Form 990 o (1) Donated senvices H iy '
(1) Net unrealized gaing . and use of faclibes  $ 5,450, .
on mvestments s <96,626.3" ) 4 | {2) Pnor year adjsstments Ex e :)
{2) Donated services - e reported on lme 20, «’ Y
and use of faciites  § 5,450. Form 990 s . "
(3) Recovenes of pnor v - R (3) Losses reported on 1. )
yoar grants $ : . hne 20, Form 990  § 4. T
(4) Othar (specrfy) st A (4) Other (specty) i SRS
STMT 13 ) 2,957. .1 o STMT 14 $ 2,957 b1 e
Add amounts on knas (1) through (4) b <88,219.p Add amounts on lines (1) through (4) >lb 8,407.
¢ Lne a minus fing b >l 256;402- ¢ Lneaminushne b »ic 275r000°
d Amounts includad on ling 12, Form 1 Amounts mcluded on ling 17, Form T Y
990 but not on fine a . 990 but not on line a - 2
{1) Investment expenses Coe (1) Investment expenses
not included on L not included on . ’
tne 6b, Form 990  § 3 B T ne 6b,Form930  § . .
{2) Other (specity) : . 7 (2) Other (specify) X R
$ A SRR NP $ I P
Add amounts on lines (1) and(2) >4 0. Add amounts on lines (1) and(2) »id 0.
@ Total rgvanue per line 12, Form 990 e Total expenses per lme 17, Form 390
(tne ¢ plus line d) »|a 256,402. {lne ¢ plus kne d) e 275,000.
| Part V| List of Officers, Directors, Trustees, and Key Eployees {Ust each ona aven i not compensated }
(B) Title ami %vera‘gad I;uurs {C} Compensation (Iy“q;nwu;gubmsﬂ:n QELEB,‘.E{’L‘?.S
(A) Name and addrass per we:os“?:: sdto | (lfnot p&"‘ enter Paossanen. | Other allowances

SEE STATEMENT 17

0.

0.

66211

OVERLAND PARK, KS

EXECUTIVE DIRECTOR

40

69,855,

75 Dd any officer, diractor, trustes, or key employes recerve aggregate compensahon of more than $100,000 from your ¢rganization and all related

organrzations, of which mora than $10,000 was provided by tha refated organizations? It “Yas,' attach schedule Yes

No

Form_990 {2001}




Form 990-{2001) ° MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page §

{ Part VI| Other Information Yes| No
76 Diud the organization engage in any activity not previously reported to the IRS? If “Yes,* attach a datailed descnption of gach actvity 76 X
T?  Were any changes made in the organizing or governing documents but net reported te the tRS? 7 X

If Yes,” attach a conformed copy of tha changes S . s
78 a  Did the organizatron have unrelated business gross incoms of $1,000 or more dunng the year covered by this retusn? 78a X

b It "Yes,” has  filed a tax retum on Farm 980-T for this year? N/A 78b

79  Was there a hlquidation drssolution, termination, or substantial contraction durtng the year? 79 X

If "Yas " attach a statement s - -
80 a Is the orgaruzahion related {other than by association with a statawide or nationwide orgamization} through common membership, a ube v:,c

goverming bodies truslees, officers, etc , Lo any other exempt or nonexempt organization? 80a X

b It"Yes, enter the name of the organization P

and check whether it 1s D axampt OR |:| nonexempt

81 a Enter direct or indirect polittcal expendsures Sea line 81 instructions 81a 0. U -
b Did the organzation file Form 1120-POL for this year? 81b X
82 a2 Did the orgamzahion receve donated senices of the use of matenals, equipment, or faciliies at no charge or at substantially fess than
fair rental valug? 82a X
b !f"Yes,’ you may indicate the value ot thess items here Do neot inciuds this amount as revenue in Part | or as an 3
expensa In Part 1 {See instructions n Part 1)) | azn 1 N/A R S
83 a Did the organization comply with the public inspection requiremants for raturns and exemption applications? 83a | X
b ©Oid the organtzation comply with the disclosure requirements relating to quid pro que contnbutions? ap | X
84 3 Did the organization solict any contnbutions or gifts that were not tax deductible? ra;a X
b f"Yes, did the organization includs with avery solicitation an express statemant that such contnbutions or grits were not ¥ K : ;
tax deductible? N/A 84b
85  507(ck4), (5), or (5) orgarzations a Wers substantally all dues nondeductible by members? N/A 853
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/ A 85b
W *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h balow unless the organization recerved a warver for proxy tax - ‘
owad for the prior year e ‘
¢ Dues, assgssments, and similar amounts from members 85¢ N/A . :
d Section 162(e} lobbying and politica! expendituras 85d N/A R L *
e Aggregats nondeductible amount of section 6033 (e){1)(A) dues nohices 858 N/A | -
I Taxable amount of Iobbying and political sxpenditures (lne 854 less 858) g5t N/A . N
g Doss the organization elect to pay the section 6033(e) tax on the amount in 85¢2 N/Aa 85g
it It section 6033(e}{1}(A) dues noticas were sent, doas the organization agres to add the amount in 851 to its reasonable estimate of duas
allocable to nondeductible labbying and political sxpendituras far tha following tax year? N/A a5h
86 501(c)(7) organzations Enter a Iniiation fees and capial contnbutions included on ling 12 86a N/A S
b Gross recaipts, mctuded on line 12, for public uss of club faciibes 86h N/A A .
87  501(c)12) organizations Enter a Gross Income from membars or shareholders 87a N/A - ¥
b Gross income from other sources {Do not net amounts due or paid to other seurces -E . <
agawnst amounts due ot receved from them ) a7o N/A O ’

88 At any tims dunng the year, did the arganization own a 50% or graatar Interast 1n a taxable corporation or partnership,
or an enlty disregarded as separate fram the organization under Regulations sections 301 7701-2 and 301 7701-37

It "Yes." complate Part IX 88 X
89 a 501(c){3) organzations Entsr Amount of tax imposed on ths organzatton dunng the year under . :
sechon 49119 0 ., saction 4912 > 0 . . saction 4955 0. A T

b 501(c)(3) and 501(c)(4} organizations. Did the organrzation engage in any saction 4958 excess benefit
transaction during the year or did it become aware ot an excess benefit transacticn from a pnor year?
I "Yas," attach a statement explaining each transacton 69b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year unger
seclions 4912, 4955, and 4958 »

d Enter Amount of tax on line 89¢, abova, reimbursed by the organization > 0.

90 a List the states with which a copy of this ratum is filed ™ N/A
b Number of employees employed in the pay penod that mctudes March 12, 2001 M r 4

91 Thebooksaremcarsof ™ JEAN ZELDIN, EXECUTIVE DIRECTOR Telsphonano » 913-327-8190

Locatedat » 5801 W. 115TH, STE 106, OVERLAND PARK, KS P+4 P> 66211

92 Section 4847(a)(1) nonexempt chantable trusts filng Form 990 in biew of Form 104%- Chack hers »[]
and enter the amount of tax-exempl interest recerved or accrued dunng the tax year > | 92 | N/A
02 5 Form 990 (2001)

11470213 759620 45-51410 2001.08000 MIDWEST CENTER FOR HOLOCAUS 45-51411




Form 930 {2001) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Paga &
{ Part VIl |_Analysis of Income-Producing Activities ({See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwiss Unrelated business income E. + by section 412 413 or 514

E)

) B (©) ) ‘
indicated Business An!lmlmt E,’i";: Amoant R;;Iated or exempt
93 Program service revenue code code nction income

a
b
]
d

a
I Medicare/Madicaid payments
g Fees and contracts trom government agencres
94 Membership dues and assessmenis
95 intersst on savings and temporary
cash investments 14 64 ] 066.
96 Dmdends and interest from secunties
97 Net rental income or (loss) from real estate
2 debt-financed proparty
b not debt-financad property
98 Net rental income or (loss) from personat property
99 Other investment incoms
100 Gain or {loss} from sales of assets
other than inventary 18 <477.p
101 Net income or {loss) from special avents
102 Gross profit or {loss} from sales of inventory 4,277.
103 Other revenua

-
o o n O o

104 Subtotal (add columns {B), (D), and {E)) 0. 63,589. 4,277.
105 Total (add ine 104, columns (B), {D}, and {E}} »> 67,866.
Nole Line 105 plus fina 1d, Part |, should equal the amount on Iine 12, Part |
| Part VIIf| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spectfic instructions on page 32 )

Lina No | Explain how each activity for which income Is raparted 1n column {E) of Part VIl contnbutad importantly to the accomphishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

102 NVIDEQ TAPES AND BOOKS OF HOLOCAUST WITNESSES ARE BEING SOLD TO
INDIVIDUALS, SCHOOLS AND INSTITUTIONS AT APPROXIMATELY THEIR COST TO
ENCOURAGE THE EDUCATION AND AWARENESS OF THE HISTORY AND IMPACT OF THE

HOLOCAUST.
!Part X | Information Regarding Taxable Subsidianes and Disregarded Entities (Ses Specific Instructions on page 33 )
A B T D) €
Name, addrass, ar(ndlEIN of corporation, Parce‘nt!nge of Nature (of)acnvmes Total income End-of-year
partnership, or disreqardad entity ownership interast assets
%
N/A %
Ye
%
{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on pags 33 )

(a) 0id the organization, dunng the year, recetve any funds, d:ractry or indirectly, to pay premiums on a personal berefit contract? |:] Yo Nao
g 8roaniza g yaar pa ecily, on a parsonal benefit contract? [ ves X1 Na

mpanying schedules and stataments, and Lo the best of my knowledge and Cebef 11 13 trus,
I lnhm‘nﬂon al which preparer has any knowledge.



SCHEDULE A Organization Exempt Under Section 501(c)(3) ONB 1o 15450047
(Form 980 or 980-E2) (Except Private Foundatlon} and Section 501{e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Nanexempt Chantable Trust 2 0 01
Depertment of the Treasury Supplementary Information-(See separate instructions.)
Intems Revenus Senice P MUST be compteted by the above orgaruzattons and attached to their Form 990 or 990-E2Z
Name of the orgamization Employer dentiflcation number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48 1127376

[Partl f Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sae page 1 of the instructions List each ona If there ara none, enter “Nene °)

{b) Title and averaga hours {d) Coninbunona to a) Expense
a) Name and address of each employes paid per week devoted to {c) Compensation | Sroi S eensa acc(uu)nland ather
maore than $50,000 posiion compensation allowances

—— i ———— . . e = = — . —— —— — — —t — — — — ]

Totat number of other employees pad .
over $50,000 » 0 L

| Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whethar indnviduals or firms) |f there ara none, enter "None ™)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of sarvice {¢) Compensation

e T e T pe—

—— i ———— e — — —— o — — T A e e e

Total number of others recening over

$50,000 for professional services > 0 -
LHA  For Paperwork Reduction Act Notice, see the Instructions far Form 990 and Form 990-E2 Schedule A (Ferm 990 or 990-E2) 2001
1328 7

11470213 759620 45-51410 2001.08000 MIDWEST CENTER FOR HOLOCAUS 45-=51411



11470213 759620 45-51410

Schedula A {Form 990 0r 990-€2) 2001 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pags?
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Ounng the year, has tha organmization attempted to influence national, state, or local fegislation including any attempt to influence
public optmion on a legislative mattar or refarendum? If “Yes,” enter the tolal expenses paid or incurred in connection with the
lobbying actrates P § $ (Must equat amaunts on hine 38, Part VI-A,
or lina i of Part VI-B ) 1 X
Organizations that mads an elaction under section 501(h} by filing Form 5768 must complete Part VI-A Other organizatigns checking
“Yes,' must complete Part VI-8 AND attach a statement gving a detailed descriplion of the lobbying actvities )
2 Dunng the year, has the organization, ether diractly or indirectly, engaged in any of the following acts with any substantal contabutors,
trusteas, directors, officars, creators, key employees, or members of their famihies, or with any taxable organtzation with which any such
parson 1s affilated as an officer, director, trustes, majonty owner, or principal beneficiary® (7f the answer to any question is "Yes,"
attach a detailed statemment explaining the transactions )
a Sals, exchange, or leasing of proparty? 22 X
b Landing of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2t X
d Payment of cormpansation (or payment or reimbursement of axpenses i mora than $1,000)? 2d X
e Transfer of any part ot s Income or assets? 2e X
3 Does the organrzation make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receving grants or loans
from it n furtherance of itz chantable programs "qualify” to receive payments
| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization 1S not a private foundation because it s {Please check anly ONE applicable box }
§ D A chusch, convention of churches, or association of churches Section 170(b){1}(A){1}
8 D A school Section 170{b)}(1){A)}i} {Also complets PartV)
7 D A hospital or a cooperatrve hospital service organization Sectton 170(D){1){A){m)
8 D A Federal, stats, or local govamment or governmental unit Section 170(b){1){A){v)
9 1:] A medical research arganization operated t conjunction with a hospital Section 170{b)(1){A){m) Enter the hospital's name, city,
and state >
10 D An qrgantzation aperated tor the bensfit of a college or universidy owned ar oparated by 2 govemmental unt Sectran 170{b}(1)(A) ()
{Also complete the Suppart Sehedule in Part IV-A )
11a lIl An organization that normally recerves a substantial pant of ts suppost from a governmental unit or trom the general public
Section 170(b){1}(A)}(w) {Also complete the Suppart Schadule in PartIV-A)
11b :} A communtty trust Section 170(b){1}(A){w1) {Als0 complete the Suppart Schedula n Part (V-A )
12 D An organization that nomally recerves (1) mora than 33 1/3% of s support from contnibulions, membarship fees, and gross
receipts from activities relatad to ts chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a){2) {Also complete the Support Schedule n Part [V-A )
13 l:] An organmzation that ts not controlled by any disqualified persons {other than feundation managers) and supports organzations descnbed in
{1} Iines 5 through 12 above. or {2) section 501{c}{4}, {5}, or {6}, f they meet the tes} of sechon 509(a)(2) {Ses section 509({a}(3})
Prowide the following information about the supported organizations {See paga 5 of the instructions )
{a) Name(s) of supporled orgamizahon(s) () L;:;,:‘gg:,t:,ir

14 [ ] Anorganzation organized and operated to test for public safety Section 509(2)(4) (See page 6 of the mstructions )

Schedule A {Farm 930 or 990-E2) 2001
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Schedula A (Form 990 or 990-€Z) 2001 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-~1127376 Page3

E Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

ote- You may use the worksheet in the instructions for convertini from the accrual to the cash method of accountin ng

Calendar year (or tl:cal year

begInning in) > (a) 2000 (b} 1999 (c) 1998 (d) 1997 {e) Total

13

Giity grants and contnbutions recerved
(Do not inciude unusual grants. See

e 28] 267,299.| 581,250. 307,487.] 325,695. 1,481,731.

16

Membership tees recerved

17

Gross recepts tfrom admissions,
merchandise sold or services
performed, or turmishing of
facilities 1n any actnly that s
related to the orgamization's

chartable, etc _purpose 20,204. 4,735. 4,328. 5,139. 34,406.

16

Gross incoms from Interest,
dnndends, amounts recenvad from
payments on secunties toans {sec-
tion 512(a}(5)), rents, royatties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the
organization after Junae 30, 1975 17,952. 90,516. 62,927. 73,143. 244,538.

19

Net income from unrelated business
actvities not included in line 13

20

Tax revenues iwvied for the organization s
banedlt and either paid to i1 or expended
on its behalf

21

The valus of services or facilities
furmshed to the organszation by a
governmental unit without charge
Do not includa the value of services
of facilities generally furmished to
the public without charge

22

Other income. Attach a schedula. Do not
Inciude gan or (loas) from sale of capital
axsets

23

Total of Imes 15 through 22 305,455. 676,501. 374,742, 403,977.] 1,760,675.

24

23

Ling 23 minus line 17 285,251. 671,766. 370,414. 398,838, 1,726,269.
Enter 1% of ling 23 3,055. 6,765, 3,747. 4,040.f - -

26

b Prgpare a Iist for your records to show tha nama of and amount contrbuted by each person (other than a governmental

t Total support for section 509{a)(1) test Enter kne 24, column (8)
d Add Amounts from column {a) for lines 18 244,538. 19

27

8 Public support {line 26¢ minws line 264 total)

Qrganlzatlons described on lines 10 or 11 a  Enter 2% of amount n calumn (&), ing 24 > | 262 34,525.

~ - " -
-

unit or publicly supported organization) whosa total gifts for 1997 through 2000 excaeded the amount shown n lina 26a .o .
Do not file this list with your return  Enter the total of all thess excess amounts 26b 120, 357.

26¢ 1,726,269.

" CUEY
nnnnn [T

2 26b 120,357 364,895.

26e 1,361,374.

Yvyv vy

Publie support percentage {llne 26e (numeratar) divtded by Hne 26¢ (denominatar)) 261 78.8622y,

Orgamizations describad on line 12 a For amounts included m lines 15, 16, and 17 that ware recerved trom a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved In each year from, each “disqualified parson * Do not flle this list with your return Entar the sum ot such amounts
foreachyear N/A

(2000) {1999) {1998) (1997)

b Forany amount included in kne 17 that was recelved from sach peson (other than "disqualified persons™, prepane a (st for your records to show the name of, and

amount recarvad for each year that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000 {Include in the hst organizabions described in
fines 5 through 11, as well as indrviduals ) Da not flle thig list with your return  After computing the drfference betwaen the amount recesved and the largar
amount descnbed in (1) or (2}, enter the sum of these differencas (the excess amounts) for each year: N/ A

{2000) (1999) {1998) {1997)
¢ Add Amounts from column (e) tor lines 15 16
17 20 21 »|27¢ N/A
d Add Line 27atotal and ine 27b total »| 2 N/A
e Public support {line 27¢ total minus Ine 27d lotai) 278 N/A
1 Total support for section 509(a}{2) test Entar amount on lina 23, column (8} > I 27!] N/A S S v
q Public support percentags (line 27e {numerator) divided by line 271 (denominator}) > 279 N/ A %
Investment income percentage (line 18, column (e} {(numerator) divided by line 27t {denominator)) {27 N/A o
28 Unusual Grants. For an organization descnbed in tine 10, 11, or 12, that received any unusual grants dunng 1997 through 2000 prepare a hst for your records to
show, for each yaar, tha name of the contnbutor, tha date and amount of the grant, 2nd a bnef descnption of tha nature of the grant Do not file this list with your
return 0o not include these grants in ling 15
NONE
123121 12 2901 9 Schedule A (Form 999 or 990-EZ) 2001
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Schedule-A (Form 990 or 990-E2) 2001 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pagea
[Part V| Pnvate School Questionnaire (Ses page 7 of the nstuctions ) N/A
{To be completed ONLY by schoaols that checked the box on line 6 in Part IV)

29  Does the organzation have a ractally nondiscnmmatory policy toward students by statement i its charter, bylaws, other governing Yes( No
instrument or n 2 resolution of its govaming body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, cataloguas, L7 P
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamzation pubbcized its ragially nondiscnminatory peolicy through newspaper or broadcast media dunng the panod of =7 ’ o
sohcttation for students, or dunng the registration penod if t has no solicitation program, tn a way thal makes the palicy known R T B
to alf parts of the general community it serves? 3
It *Yes,’ please descnbs, if ‘No,” please explain {If you need more space, attach a separate statement ) “ o B "
<
- - PR
32  Does the organization maintain the following - i - ’ f.f
2 Records indicating the racial composition of the student body, faculty, and admintstrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admusstons, programs, and scholarships? 32¢
d Copies of all materral used by the organization gr on its behaif to solict contnbutions? 32d
i you answered "No” to any of tha above, please axplain (I you need more space, attach a separate statement )
. ,_:
33  Does the omganization discnminata by race in any way with respect to - R §
2 Students’ nghts or prrvileges? 33a
b Admissions policies? 33h
t Employment of facully or administrative staft? 33c
d Schotarships or other financial assistance? 33d
a Educationa! policies? 33a
! Usa ot facilities? 33
g Athletic programs® 33q
h Other axtracurncular activities? 33h
If you answered “Yes™ to any of the above, please explain (I you need more spacs, attach a separata statement } o L
-
34 2 Doss the orgamzation recerve any financial ad or assistance from a govemmental agency? J4a
b Has the orgamzation’s nght te such ard ever besn revoked or suspended? 34b
H you answerad “Yes™ to either 34a or b, pleasa expla:n using an attached statement S S W
35  Does the organmation certrly thal it has compliad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an axplanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£2) 2001 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376  pages

{Part VI-A | Lobbying Expenditures by Electing Public Chanties {See page 9 of the instructions ) N/A
{To be compleled ONLY by an eligible organization that fited Form 5768)
Check ™ a D i the omanration belongs to an affiliated group Check ™ b L__] 1t you checked "a® and Timited control” provisions apply
a
Limits on Lobbying Expenditures Afﬁllat:d)group Tobe com;?e,led tor ALL
{The term “expenditures” means amounts pad or incurred ) totals electing organizations
N/A
36 Total lobbying expenddures to influence public cpinion {grassroots lobbying) 36
37 Total lobbying expenditures to nfluence a legislative body (drect lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other sxempt purpose expendrtures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from the followng table - . -7 1. - T Z
lfthe amount en line 4G is - The labbying nontaxabfe amount Is - T - ) ’
Not over $500 000 20% ot the amount on line 40 ,: ’ ’ -
Over $500 000 bul nat over $1,000 000 $100 000 pius 15% of Me excesy over $500 00O . :, N o N p e e
Cver $1,000,000 but not over $1,500,000 $175 000 plus 10% of the axcess over $1,000,000 41
Over $1 500 000 but ot avar $17 000 000 $229 000 phea 5% of the excess over $1 500 000 T : f
Over $17,000,000 $1 000,000 i ' o e T .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtrct iine 42 from hne 36 Entar -0- it Ina 42 1s more than iine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ns 41 1s mora than hine 38 44
Caullon I there s an amount on either ine 43 or ine 44, you must file Form 4720 - . 4 VT

4-Year Averaqging Perlod Under Sectian 501¢(h}

{Soma organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (@)
fistal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying cailing amount ’ : _— . ) .
{150% of line 45(a)) . - e T . ae - . 0.
47 Total lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount AT . - i . .
{150% of ine 48(a}} ) ) - ’ ; ) 0.
§0 Grassrools lobbying
axpenditures 0.

| Part VI-B ’ Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complate Part VI-A) (Sea pags 12 of tha instructions ) N/A

Dunng the year, did the organzation attempt to influence national, state or local legisiation, including any attempt to

Yes | No Amount
influence public optrion on a legislabve matter or referendum, through the use of i
2 Volunteers - - .
Paid staft er management {Include compensation i expanses raparted on bnes ¢ through b 3 W . . PN

Media advertrisernents

Mailings to members, legistators, or the public

Publications, or publishad ar broadcast statemants

Grants to other organizatigns for lobbying purposes

Direct contact with legislators, theur staffs, govemnmant officials, or a legrslative body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expendrtures (Add nes & through h ) | ‘ 0.

If "Yas" to any of the above, also attach a staternent giving a detafed dascnplion of tha lobbying activities
123141
12 29-00

—_ T 0 o 0 a8 n oo

Schedule A (Form 990 or 990-E2) 2001
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Scheduls A (Form 930 o7 990-E2) 2001 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pageb
| Part ViI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions )
91 Did the reporting arganization directly or mdirectly engaga in any of the foliowing wath any other organization descnbed in section
501(c) of the Code (other than section 501(c}(3) organizations) or In section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantabte exempt organization of Yes | No
{l) Cash 51a(1) X
{il) Other assets ati) X
b Other transactions
{I) Sales or exchanges of assels with a nonchantabla exempt erganization b{l) X
{1} Purchases of assals from a nonchantabls exempt organmzation b(n) X
(1il} Renta! ot factitties, equipment, or other assets bl X
(v) Reimbursement arrangements b(iv) X
(v) Loans or loan Quarantees b{v) X
(vi) Perfarmance of serices or membership or fundraising sohicitations bivt) X
¢ Shanng of facilibes, equipmant, mailing lists, other assets, or paid employees £ X
d Ifthe answer 1o any of the abova 15 "Yes,” complote the following scheduls Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization It the organization recesved less than fair market value in any
transaction or shanng arrangament, show In cofumn {d) the valua of tha goods, other assets, or services recerved N/A
(a) () {c) {d)
Line no Amount involved Namae of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Istha organizatton directly or indirectly affilated with, or related to, one or mora tax-exempt organuzations descnbed in section 501(c) of the
Code (other than section 501{c)(3}) or in section 5277 > D Yes Dﬂ Ne
b If"Yes," complets the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
R0 Schedula A (Form 990 or 990-E2) 2001

12
11470213 759620 45-=51410 2001.08000 MTIDWEST CFNTFR FOR HOLOCAUS 45-51411



Form

4562

{Rev March 2002)

Cepartment at ine Treasury
Inlemial Revenue Sernce

Depreciation and Amortization

{Including Infermation on Listed Property) 990
P See separate instructions P Attach to your tax return

OMB No 1545-0172

2001

Attachrment
Saquence No 67

Name{s) shown on retum

MIDWEST CENTER FOR HOLOCAUST_ EDUCATION

Buminess or actty to which thes lorm retates

FORM 990 PAGE 2

ldentifying number

48-1127376

[ Parbﬂ Election To Expense Cerlan Tangibla Property Under Section 179 Note  you hava any isled property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher mrt for certain businesses 1 24,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract line 3 {from Iine 2 If zero or less, enter - 4
5 _Dofter limitation for tax yesr Subtract tine 4 om fine 1_If zero or less, sntee O- It mamec fitm son imstruchons S
[}} {a} Descnption of property (&) Cost business usa only) (g Elected cost - -
7 Listed property Enter amount from line 29 LT e i
8 Total elected cost of section 179 property Add amounts In column {c}, lines 6 and 7 8
9 Tentatrva deduction Enter the smaller of Iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income mitation Enter the smaller of businesa incoma (not less than zero) or line 5 11
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 2002 Add lines 9 and 10, less line 12 bl 13 J . -7 :
Note Do not use Part Il or Part Il below for histed property Instead, use Part V
[Pﬂﬂ H 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property }
14  Specsl decrecation aliowance for certain property {other than Uatad property) scquired after Septamber 10 2001 (see instuctons) 14
15 Property subject to section 168{f)(1} election (see instructions) 15
16 Other depreciation {including ACRS) (se8 instructions) 16 23,569.
E_P_Bﬁ 1l macrs Depreciation (Do not include listed property } {Ses instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 i
18 If you are electing under section 168(}(4) to group any assets piaced in service dunng the tax T L :
year into one or more general asset accounts, check here > D y
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
{b) Month and {c) Basts for depreciation
{a) Ctassificabon of property year piaced {Dusineswinvestment use (@ m‘“’ (&) Comvention | (5 Meth () Depreciation deducton
in sarvica only 308 instructions)
19a 3 year property v
b___S-year property P
¢ 7 year property oo
d__ 10-year property s ’ ]
e 15-year property |
f 20-year property LR
q  25-year property SR 25 yrs S/l
/ 27 5yrs MM s
h  Residential rental property ; 27 5 yrs MM S/
/ 39 yrs MM S
1 Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Altemative Depreciation System
20a__ ClassIfe SA
b 12-vyear L 12 yra S
¢ 40-year / 40 yrs MM S
{ Part V] Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21
Enter here and on the appropnate lines of your ratum Partnerships and S corporationa  see instr 22 23,569.
23 For assets shown above and placed tn service during the cument year, enter the - R R
_”Tz;ﬂtlon of the basis attnbutable 16 section 263A costs 23 - -~ L%

03-2i-2 LHA For Paperwork Reduction Act Notice, see separate instructions.

11470213 759620 4A45-51410
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Forrn 4562 (2001) (Rev 3-2002) Page 2

l Part¥ | Listed Property (Include automabtles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreahion, or amusement )
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, completes only 24a, 24b, columns (g)
through {c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Cther Information (Caution See instructions for fimits for passenger automaobiles )

24a Do you have evidence to support the businessAnvestment use claimed? Yes || No|24blf'Y es,” 13 the avidence written? L1 ves [:j No
Type o#a‘ro 8 ® la?::%eln « s/ 0 Baxis ug:)am.uun @ tal ™ Ela'.(".?ed
( IS venicles st ) avice | mvestment oll%c:stg:srls fousinasa/lnvestmont R:‘;%%’Y Cmejgr?t%n Dgepxtgﬂggn section 179
yse perrentage use onty) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001, ﬁ} B '
and used more than 50% in a qualified business use 25 - T et
28 Property used mors than 50% in a qualified business use
%
%
%
27 Property used 509 or less In a qualified business use
% S/ - .
% SAL - Y
% S/ - b
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L28 b
29 Add amounts in column {1}, line 26 Enter here and on lina 7, page 1 l 29

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 vahicles to your employees, first answer tha questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) {b) {<) {d) (e} v}

30 Tolal businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vahicle Vehicte Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total mies driven dunng the year
Add lines 30 through 32

34 Was the vehicle avatlable for personal use Yes No | Yes No Yes No Yes No | Yes No Yes No
dunng off-duty houra?

35 Was the vehicle used pnmanly by a more
than 5% owner or related parson?

38 Is another vehicle avallable for personal
use?

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy staternent 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
39 Do you treat all use of vehicles by employees as personal use”?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the intormation recerved?
41 Do you meet the requirements conceming qualifled automobile demonstration use?

Mote /f your answer to 37, 38, 389, 40, or 41 1s "Yes," do not complate Sechion B for the covered vehicles I PR
[ Part Vi | Amortization
(a) {b) (c) () (e) n
Descniphon of costs e armonzanen Armorizabie Code Mncrsaiion Arnortization
begis. amount section perkod oF pereenugs for this year

42 Amortization of costs that begins during your 2001 tax year

43 Amortization of costs that began befora your 2001 tax year 43
44 Total Add amounts in column {f) See Instructions for where to report 44

Form 4562 (2001) (Rev 3-2002)
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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)
LOSS ON SALE OF
MUTUAL FUNDS 0. 477. 0. <477 .>
TO FORM 990, PART I, LINE 8 477. 0. <477.>
17 STATEMENT (S) 1

11470213 759620 45-51410 2001.08000 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 « + « + « o o « = o o o« & 7,234
2. RETURNS AND ALLOWANCES . . « « « « +« « . .
3, LINE 1 LESS LINE 2 + 4 v « « o « o o o « . 7,234
4. COST OF GOODS SOLD (LINE 13) . . . . . . . 2,957
5. GROSS PROFIT (LINE 3 LESS LINE 4) c e . 4,277
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . . . . 3,540
7. MERCHANDISE PURCHASED .+ .« « « « + « « « . 25,907
8. COST OF LABOR « « « & v o o o = « « o o &
9. MATERIALS AND SUPPLIES . .« . & « « « « « .
10. OTHER COSTS + &« v o o o o o o o o o« o o =
11. ADD LINES 6 THROUGH 10 . . « « « « « .« . . 29,447
12. INVENTORY AT END OF YEAR . . . « « « « - . 26,490
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 2,957

11470213 759620 45-51410
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MIDWEST CENTER FOR HOLOCCAUST EDUCATION 48-1127376
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS <96,626.>
TOTAL TC FORM 9S%0, PART I, LINE 20 <96,626.> 1

FORM 930 CTHER EXPENSES

STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMPUTER EXPENSES 6,591. 1,543, 4,035. 1,013.
ADVERTISING &
PUBLICITY 1,558. 1,522. 36.
PROFESSIONAL
SERVICES 1,856. 1,856.
CONTRACT LABOR 9,369. 6,917. 1,142. 1,310.
MEMBERSHIP/DUES 561. 410. 86. 65.
AWARDS & GIFTS 2,923, 2,849, 74.
RESOURCE & PROJECT
EXPENSES 3,964. 7,579. <3,615.>
MISCELLANEOUS 3,745. 1,757. 1,357, 631.
INSURANCE 3,368. 857. 2,511.
SPEAKER FEES 4,125. 4,125.
OTHER PROJECT
EXPENSES 4,740. 4,632. 108.
MILEAGE 658. 524. 112. 22.
TOTAL TO FM 990, LN 43 43,458. 32,715. 7,702. 3,041.
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

19

STATEMENT(S) 3, 4, 5
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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 15,634.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
DESCRIPTION OF PROGRAM SERVICE TWO
HOLCCAUST EDUCATION CURRICULUM: TRAINING IN
HOLOCAUST HISTORY AND EFFECTIVE INSTRUCTION
WAS PROVIDED FOR A CADRE OF 28 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
TO FORM 990, PART III, LINE B 52,421.
20 STATEMENT(S) 6, 7
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MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

"t

FORM 990 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.
5,000 PEOPLE WERE REACHED BY THIS PROGRAM.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 18,765.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 9
DESCRIPTION OF PROGRAM SERVICE FOUR
RESOURCE CENTER: APPROX 1,300 TITLES, PLUS 49
UNEDITED WITNESS TAPES, POSTER SETS,
BIBLIOGRAPHIES, CURRICULUM UNITS, ETC., ARE
ARE AVATILABLE FOR LOAN OR ON-SITE USE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE D 23,177.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 10

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

COMMUNITY PROGRAMS: VARIOUS COMMUNITY
PROGRAMS OPEN TO THE PUBLIC TO PROVIDE

HISTORICAL AND SOCIAL ISSUES OF THE HOLOCAUST. 57,604.
TOTAL TO FORM 990, PART III, LINE E 57,604.
21 STATEMENT (S) 8, 9, 10
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MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990 NON—-GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV’T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 383,900, 383,900.
ISRAEL BONDS 8,000. 8,000.
TO 990, LN 54 COL B 383,900. 8,000. 391,900.
FORM 990 GOVERNMENT SECURITIES STATEMENT 12
U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
TREASURY SECURITIES 1,070,264. 1,070,264.
TOTAL TO FORM 990, LINE 54, COL B 1,070,264. 1,070,264.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
COGS NETTED WITH REVENUES 2,957.
TOTAL TO FORM 990, PART IV-A 2,957.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
COGS NETTED WITH REVENUES 2,957.
TOTAL TO FORM 990, PART IV-B 2,957.
22 STATEMENT(S) 11, 12, 13, 14
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St emen"r 15-

{2) Property and equipment

June 30,
2002 2001

Cost
Leasehold improvements $ 159,804 % 159,804
Furniture and fixtures 20,617 20,617
Computers 64,126 64,126
Resource matenals 12,531 12,531
Total cost 257,078 257,078
Less accumulated depreciaion and amortization (103,493) (79,929)
Net property and equipment § 153585 $.__177.154

The aggregate depreciation and amortization charged to operations for the years ended June
30, 2002 and 2001 was $23,569 and $24,025, respectively



Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Oepartiment of the Treasury

intamal Revenus Servios P> File a separata application for each retum

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X3

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part H {on page 2 of this form)
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti| Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note: Form 850-T corporations requesting an automatic 6-month extension - check this bax and complate Part | only » [:l
All other corporations (including Form 990-C fillers) must use Form 7004 to request an extension of time to fife income tax
retums. Parinerships, REMICs and trusts must use Form 8736 to requeast an extension of time to file Forn 1065, 1066, or 1047

Type or | Name of Exernpt Organization Employer identification number
pnnt
. MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

by tha

dusdate for | Number, street, and room or suite no if a P O bax, see instructiena

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

retum. Ssa
lmstructiona. | Clty, town or post office, state, and ZIP code For a foreign address, see instructions

OVERLAND PARK, KS 66211

Check type of retumn to be filed {file a separate application for each return)

X1 Form 930 [ Form 990-T (corporation) [_] Form 4720
[__J Form 990-8L £_] Form 990-T (sec. 401(a) or 408{a) trust) ] Form 5227
] Form 99062 [_] Form 990-T @trust other than above) [ Form 6069
Form 990-PF 3 Form 1041-A L] Form 8870
* {f the organization does not have an office or place of business in the United States, check this box » l:]
® [f thia 8 for a Group Return, enter the organization's four digt Group Exemption Number (GEN) if this is for the whole group, check this

box D W it ts for part of the group, check thia box P I:I and attach a list with the names and EiNs of all members the extansion will cover.

1 Irequest an autormnatic 3-month (B-month, for 890-T corporation) extension of timeunti___ FEBRUARY 18, 2003
to file the exempt organization retum for the organzation named above The extension Is for the organization’s ratum for
» [ calendar year

or
» [X] tax ysar beginnng _JUL 1, 2001 ,andendng_JUN 30, 2002
2 [ this tax year Is for [ess than 12 months, check reason’ D Initial return D Final raturn |:| Change In accounting period

3a I this application ta for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter tha tentative tax, less any
nonrefundable credits Seas Instructions $

b i this application is 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 line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under panaitias of perjury, 1 declars that | have examined this form, including accompanying schedules and statements, and to tha best of my knowtedge and belief,
it is true, cormect, and complete, /- at | am authorzed to prepara this formn

Dats b “!5,07’

Form 8868 ({12-2000)

123831
07-16-

16561106 7596720 A45-51410 2001 06030 MIDWEST CFPNTFR FOR HOTOCAUS 45-51411



