t 3 *n L]

990 Return of Organization Exempt From Income Tax Y Y Y
Formn Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 3
benefit trust or private foundation) =
Department of the Treasury o X X . Dpenio Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Hispaction
A For the 2003 calendar year, or tax year beginning JUL 1, 2003 andending JUN 30, 2004
B checkif prease |C N@Me of organization D Employer identification number
applicable. use IRS
Aogrees [ MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
Eﬁ?nﬁe %2: Number and street (or P.0. box if mail is not delivered to strest address) Room/surte {E Telephone number
s lspeciic5801 W. 115TH STREET 106 913-327-8190
Foal [T Gty or town, state or country, and ZIP + 4 F pectig melhod: [ cash [X] Accna
['___]APP"“”C'" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts | H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 980 or 990-EZ). H(a) Is this a group return for affiliates? D Yes [X] No
G Website: » WWW . MCHEKC . ORG H(b) if "Yes," enter number of affiliates >

J_ Organization type (checkonyone) > [X] 501(c) ( 3 ) @ tnsetno) [ 4947(a)(1) or [_] 527} H(c) Are all affiliates included? N/A [ Jves [l No
K Check here P> E] if the organization’s gross receipts are normally not more than $25,000. The H(d) gftllm\:g aast;;grr'a?e"fgtzjm filed by an or-

organization need not file a return with the IRS; but If the organization received a Form 990 Package ganization covered by a group ruling? D Yes No
in the matl, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M Check ® [__] ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 9 688,189. Sch B (Form 990, 990-EZ, or 990-PF).

[Part 31 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
w a Direct public support . . L. . 12 197,662.
) b Indirect public support . 1b
> ¢ Govemnment contributions (grants) L. . 1c
:3.’ d Total (add lines 1a through 1c) {cash § 197,662. noncash$ y . L1d 197,662.
# 1 2 Program service revenue including govemment fees and contracts (from Part VII, ine 93) 2 11,586.
¥ I Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
= | 5  Dividends and interest from securties . 5 7,301.
“'“1 6a Grossrents . .. . - 6a
C b Less: rental expenses . . 6h
:: ¢ Net rental ncome or (loss) (subtract line 6b from Ilne 6a) . . . .. bc
E‘% Other investment income (describe P> ) 7
g 8 a Gross amount from sales of assets other () Securities (B) Other
3 than inventory . 463,725.| 8a
€ b Less:cost or other hasis and sales expenses 453,271.] 8
- EOEVED ) 10,454.] &
. & e 8c. columns (A) and (B)) STMT 1 = . 8d 10,454.
i g S_pgcial events and activit ttach schedule) If any amount 1s from gaming, check here P> D
Sla Pkl rehnge w508 0 . of contributions
reported on me 1a) _ 92 2,650.
“brmm‘gg therth n fundralsmg expenses 9b
Qﬁ &fg? 1al events (subtract line 9b from line Qa) SEE STATEMENT 2 9 2,650.
10 a Gross sales of inventory, less returns and allowances ~ 110a 3,724.
b Less. cost of goods sold 10b 1,334.
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract Iine 10b from line 102 . STMT 3 10¢ 2,390.
11 Other revenue (from Part VII, line 103) L . . 11 1,541.
12 Total revenue (add Iines 1d, 2,3, 4,5, 6c, 7, 8d, 9¢, 10c, and11) 12 233,584.
o | 13 Program services (from line 44, column (B)) . . 13 202,996.
21 14  Management and general (from line 44, column (C)) . . . 14 106,756.
§_ 15  Fundraising (from line 44, column (D)) . o 15 36,476.
& | 16 Payments to affiliates (attach schedule) . . R 16
17 Total expenses (add lines 16 and 44, column (A)) . 17 346,228,
" 18  Excess or (deficit) for the year (subtract line 17 from line 12) ) ) 18 <112,644.>
5 19 Net assets or fund balances at beginning of year (from ling 73, column (A)) 19 2,307,095.
z&, 20  Cther changes in net assets or fund balances (attach explanation) __SEE STATEMENT 4 20 92,804.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,287,255.
323002 LHA  For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2003)
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15180203 759620 45-51410

MIDWEST 'CENTER FOR HOLOCAUST EDUCATION

48-1127376

E@‘ Statel:nent of All orgamzatiqns must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
D b, b, 100 or 16 af Part (A) Total ) i O e ageaar (D) Fundraising
22 Grants and allocations (attach schedule) . . . .
cash $§ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pad to or for members (attach schedule) |24
25 Compensation of officers, directors,etc. . . |25 79,500. 45,824. 25,440. 8,236.
26 Other salanes and wages ... . 128 73,271. 42,233, 23,447. 7,591.
27 Pension plan contnbutions . . . 27
28 Other employee benefits . . 28 13,598. 7,837. 4,356. 1,405.
29 Payrolitaxes . . .. ) . 29 11,402. 6,900. 3,299. 1,203.
30 Professional fundraisingfees . . ... . . |30
31 Accountingfees .. . . . U - 1 |
32 Legalfees ... . . .. R e e 32
33 Supplies . .. . 33 4,721. 2,586. 1,824. 311.
34 Telephone ) . . 34 796. 511. 197. 88.
35 Postage and shipping . . |35 10,735. 7,356. 687. 2,692,
36 Occupancy . . . 136 14,767- 9,316. 3,792- 1,659.
37 Equipment rental and maintenance .. 137 1,519. 967. 309. 243.
38 Printing and publications . . |38 17,603. 10,678. 802. 6,123.
39 Travel L R 5,443. 4,350. 1,093.
40 Conferences, conventions, and meetings 40 9,200. 8,588. 487. 125.
41 |Interest } ; . 41
42 Depreciation, depletion, etc. (attach schedule) 42 21,541. 15,079. 4,739. 1,723.
43 Other expenses not covered above (temize):

] 43a

b 43b

[ 43c

d 43d

¢ SEE STATEMENT 5 43¢ 82,132. 40,771. 36,284. 5,077.
48 Dot compiethg somma (B{D). cary e s o nes 13-15 | 44 346,228. 202,996. 106,756. 36,476.

Joint Costs. Check ® [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes," enter (I) the aggregate amount of these joint costs $ , {1i) the amount allocated to Program services $

» [ Jves [X]INo

iil) the amount allocated to Management and general § __.and (iv) the amount allocated to Fundraising $
Part i1l | Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? P SEE STATEMENT 6

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501(c)(3) and
{4) orgs , and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 7

{Grants and allocations $ ) 70,863.
b SEE STATEMENT 8
(Grants and allocations $ ) 47,584.
¢ RESOURCE CENTER: APPROX 1,300 TITLES, PLUS 49 UNEDITED
WITNESS TAPES, POSTER SETS, BIBLIOGRAPHIES, CURRICULUM
UNITS, ETC., ARE AVAILABLE FOR LOAN OR ON-SITE USE.
(Grants and allocations $ ) 32,105.
d CITYWIDE HOLOCAUST ESSAY CONTEST: DEVELOPED TO ENCOURAGE
HOLOCAUST EDUCATION, THE WHITE ROSE STUDENT ESSAY CONTEST IS
OFFERED TO STUDENTS FROM THE METROPOLITAN KC AREA SCHOOLS.
(Grants and allocations $ ) 18,101.
@ Other program services (attach schedule) STATEMENT 9 {Grants and allocations $ ) 34,343.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . » 202,996.
T 5 Form 890 (2003)

2003.09000 MIDWEST CENTER FOR HOLOCAUS 45-51411
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Form 990 (2003) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing e 33,923.] s 14,784.
46 Savings and temporary cash Investments o 358,592.] 4 220,366.
47 a Accounts raceivable . ... . | 47a
b Less: allowance for doubtful accounts .. . [L47b 47¢
48 a Pladges recevable . . 48a 181,735.
b Less: allowance for doubtful accounts | a8 4,427. 317,889.] a8 177,308.
49  Grants receivable 49
50  Receivables from officers, dlrectors trustees
and key employees - e 50
§ 51 a Other notes and loans receivable . .. .| 51a
2 b Less. allowance for doubtfulaccounts . . . | §1b 51c
52  Inventories for sale or use 26,490.| 52 26,490.
53  Prepaid expenses and deferred charges ) 53
54  Investments - securities STMT 10 STMT 11 > [ ] Cost X] v 1,291,114.] 54 1,392,963.
55 a Investments - land, buildings, and
equipment. basis A . | 55a
b Less: accumulated depreciation I 55¢
56  Investments - other . SEE STATEMENT 12 100,000.; 58 302,684.
57 a Land, buildings, and equipment basis ST _\¢] [ 57a 259,478.
b Less accumulated depreciation . .. 57h 148,563. 132,457.| s7e 110,915.
58  Otherassets (descnbe P> SEE STATEMENT 13 ) 46,661.| s8 41,745.
___ 159 Total assets (add tines 45 through 58) (must equal line 74) 2,307,126.] s¢ 2,287,255.
60  Accounts payable and accrued expenses 31.| 60
61  Grants payable 61
° 62  Deferred revenue 62
2 |63 Loans from officers, dlrectors tmstees and key employees 63
:f, 64 a Tax-exempt bond habilities 64a
5 b Mortgages and other notes payable 64b
65  Other Kabiities (describe P> ) 65
66 Total liabilities (add fines 60 through 65) 31.] 66 0.
Organizations that follow SFAS 117, check here P> [X] and complete lines 67 through
m 69 and lines 73 and 74
8 |67 Unrestricted 457,703.] 67 407,444.
& |68  Temporarily restricted 147,200.| 68 132,070.
@ |69  Permanently restricted o 1,702,192.] &9 1,747,741.
§ Organizations that do not follow SFAS 117, check here » [ and complete Ilnes
w 70 through 74.
8 70  Capital stock, trust principal, or current funds __ . 70
g n Paid-in or capital surplus, or land, building, and equipment fund n
< |72 Retained eamnings, endowment, accumulated income, or other funds L. 72
§ 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal ling 21) 2,307,095.] 3 2,287,255.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 2,307,126. 1 2,287,255.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization. How the pubhc
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully descnbes, in Part 11, the organization's programs and accomplishments

323021

12-17-03

15180203 759620 45-51410
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Form 990 (2003) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page 4
[ Part IV-A] Reconciliation of Revenue per Audited Part (M-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements >|a 327,722. audited financial statements . . . >a 347,562.
) b Amounts included on line a but not on
b Amounts Included on line a but not on line 17, Form 990.
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of factlities __$
oninvestments ... $ 92,804. (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of faciiities  § Form 990 . $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form 990 ___$
{(4) Other (specify) (4) Other (specify)
$ STMT 14 $ 1,334.
Add amounts on lines (1) through (4) . . P |b 92,804. Add amounts on lines {1) through (4) »ib 1,334.
¢ Line a minus line b . A 234,918. Line a minus line b . g 346,228.
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on not included on
Iine 6b, Form 990  § line 6b,Form990 §
(2) Other (specify): (2) Other (specify)-
STMT 15 $ <1,334.> $
Add amounts on lines (1) and (2) o pld <1,334.P  Addamounts on lines (1) and(2) »|d 0.
e Total revenue per line 12, Form 990 8 Total expenses per line 17, Form 990
{Ine ¢ plus line d) >le 233,584. {hne ¢ plus line d) . »le 346,228.
i Part ¥{ List of Officers, Directors, Trustees, and Key Employees (List each one even ff not compensated.)
(B) Title and average hours | (C} Compensation (DLContnbunons to]  (E) Expense
(A) Name and address per week devotedto | (If not p@h‘. enter | Sipogesheneft | account and
position -0-. comgensatlon other allowances

SEE STATEMENT 16 79,500. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizattons, of which more than $10,000 was provided by the related organizations? If "Yes * attach schedule. B [ | Yes No
323031 12-17-03 Form 990 (2003)

15180203 759620 45-51410
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Form 990 (2003) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page 5

{ Part ¥I| Other Information Yes| No
76  Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description ofeachactivty . . ... | 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . e . I 4 X
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? X o 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . . .N/ A 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year7 . . N | | X

If "Yes,” attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizaton? .. ... .. . . . ... .. L 80a X

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

and check whetheritis D exempt or D nonexempt.

81 a Enter direct or indirect poltical expenditures. See line 81 instructions .. . . .. .. [B1a l 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . ... | 81b X
82 a Did the organizatton receive donated services or the use of materials, eqmpment orfaculmes atno charge or at substantlally Iess than
fair rental value? _ . . L L g2a | X
b If"Yes,” you may indicate the value of these items hare Do not mclude th!s amount as revenue in Patt lorasan
expense in Part Il. (See instructions in Part lll ) e . | 820 | 5,354.
83 a Did the organization comply with the public inspection requirements for returns and exemptlon applhications? . . ... |83l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . o ... |83 ] X
84 3 Did the organization solicit any contributions or gifts that were not tax deductible? . . .. . .| b4a X
b if"Yes, did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . . .. N/A 84b
85 501(c)4), (5), or (6) Organlzatlons a Were substantlally all dues nondeductlble by members7 . L N/A 85a
b Diud the organization make only in-house lobbying expenditures of $2,000 or less? L. . N/ A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162(e) lobbying and poltical expenditures .. . 854 N/A
@ Aggregate nondeductible amount of section 6033(a)(1)(A) dues notices i 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 _N/ A 85g
h I section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? i L N /a 85h
86  5071(c)(7) organizations. Enter: a inihation fees and capital contributions included on Ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members or shareholders . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) | . 87h N/A

88  Atany ttme dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

1f*Yes," complete Part IX . .. 88 X
89 a 501(c)(3) organizations. Enter; Amount of tax lmposed on the orgamzatlon during the year under
section 49110 0 . , section 4912 > 0 . : section 4955 »> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

I "Yes," attach a statement explaining each transaction . o . S 89h X
¢ Enter. Amount of tax imposed on the organization managers or dlsquallﬂed persons dunng the year under
sections 4912, 4955, and 4958 L ) ) > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization X . > 0.
90 a List the states with which a copy of this return 1s filed » _N/A
b Number of employees employed in the pay period that includes March 12, 2003 . _l 90b r 6
91  Thebooksareincare of ™ JEAN ZELDIN, EXECUTIVE DIRECTOR Telephoneno > 913-327-8190
Locatedat » 5801 W. 115TH, STE 106, OVERLAND PARK, KS ZIP+4P» 66211
82  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041- Check here ) »[ ]
and enter the amount of tax-exempt interest received or accrued during the tax year > l g2 J N/A
3231054103 Form 990 (2003)
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Form 990 (2003) MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Page &
[Paﬂ\fll { Analysis of Income-Producing Activities (See page 33 of the instructions )

fdotg: Enter gross amounts unless otherwise (AU)nrelated business income (E)cu);luded by section 512, 513, or 514 E)
indicated. Business A"(‘g{j ot Exclu- ArgtJ){mt Related or exempt
93 Program service revenue code code function income
a PROGRAM FEES 11,586.
b
]
d
8

f Medicare/Medicaid payments . ..

g Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties .. 14 7,301.
97 Net rental income or (foss) from real estate.

3 debt-financed property

b not debt-financed property .
98 Net rental income or (loss) from personal propeﬂy
89 Other investment income

100 Gam or (loss) from sales of assets

other than mventory .. . 18 10,454.

101 Net income or (loss) from special events . 01 2,650.
102 Gross profit or (loss) from sales of inventory . . 2,390.
103 Other revenue-

a MISC. INCOME 1,541.

b

¢

d

8
104 Subtotal (add columns (B), (D), and (E)) 0. 20,405. 15,517.
105 Total (add hine 104, columns (B), (D), and (E)) L > 35,922.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12 Partl
E art VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Expiain how each activity for which income s reported in column (E) of Part Vi contributed smportantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 17

i Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the mstructions.)

(A) . (B) © (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%,

{ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? D Yes No
(b) Did the organization, during the year, pay premiums, diractly or indirectfy, on a personaf benefit contract? . . . . D Yes No

Note: Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

athies of perjury, | declare that | have exarmined this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
informatlon of which preparer has any knowledge

2~12f-05" } Tean o Zedden Fuecsdive Direpter

Date Type or print name and title

Preparer's SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(s), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-{See separate instructions.)

intemal Revenue Service > MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2

OMB No, 1545-0047

2003

Name of the organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48 1127376

{Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employse paid {b) Title and average hours ot outonse | (@) Expense
per week devoted to (¢) Compensation account and other
more than $50,000 position Feompensaton allowances
NONE _ _ _ e ]
_________________________________ -
_________________________________ -
Total number of other employses paid
over $50,000 . > 0
EPart {1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstruchions. List each one (whether individuals or firms) 1f there are none, enter "None ")
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of servics {¢) Compensation

Total number of others receiving over
$50,000 for professtonal services »

32310112-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-€Z) 2003 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

Page 2
u Statements About Activities (See page 2 of the instructions ) Yes!| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred sn connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part Vi-A,
or ling i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
*Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majorty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) .
a Sale, exchange, or leasing of property? = . . ) ) . .. 22 X
b Lending of money or other extension of credit? X X . . . - A, 2b X
¢t Furnishing of goods, services, or facilities? _ . L. . . L e, e, 2¢c X
d Payment of compansation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 |24 | X
e Transfer of any part of its income or assets? | . . . .. . . .. .. |28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes attach an explanation of how X
you determine that recipients qualify to raceive payments ) . 3a
b Do you have a section 403(b) annuity pian for your employees? . R . . 3b X
4 pg you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? .| 8 X

[ art ¥ | Reason for Non-Private Foundatlon Status {See pages 3 through 6 of the instructions )
The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 l:| A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b){1){A){(). (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iil).
8 L___| A Federal, state, or local government or governmental unit Section 170(b}(1){A){v)
9 L[] Amedical research organization operated in conjunction with a hospital Section 170(b){1)(A)(m). Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1){A){iv).
(Also complete the Support Schedule n Part IV-A.)
11a An organization that normally receives a substantial part of tts support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
11b I:] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule n Part IV-A )
12 E] An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its charitable, 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 in Part IV-A )
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 above, or (2} section 501(c}{4}, (5), or (B), if they meet the test of section 509(a)(2} (Ses section 509(a)(3) )

Provide the following mformation about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003

323111
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Scheduls A (Form 990 or 990-EZ) 2003 MIDWEST CENTER FOR

: 1

HOLOCAUST EDUCATION 48-1127376

Page 3

[ Part W-A i Support Schedule (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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) .. .

» (a) 2002 (b) 2001 (c) 2000 (d) 1999

(e) Total

15 Gifts, grants, and confnbulions

fecened. (Donofncudewnusial | 356 004.] 188,536. 267,299. 581,250.

1,357,089.

16

Membership fees receved

17

Gross recetpts from admissions,
merchandise sold or services
performed, or fumishing of
facilties in any activity that is
related to the organization’s

charitable, etc., purpose . 9,107. 7,234. 20,204. 4,735.

41,280.

18

Gross income from interest,
dwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from

businesses acquired by the
organization after June 30, 1975 46,879. 64,066. 17,952. 90,516.

219,413.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the _
organization’s benefit and either
paid to It or expended on its behalf

21

The value of services or facllities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gan or (loss) from SEE STATEMENT 18
sale of capital assets . 74 .

74.

23

Total of lines 15 through 22 376,064. 259,836. 305,455. 676,501.

1,617,856.

24

Line 23 minus line 17 366,957. 252,602. 285,251. 671,766.

1,576,576.

25

Enter 1% of ine 23 3,761. 2,598. 3,055. 6,765.

26

d Add Amounts from column (e) forines 18 219,413. 19

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g}, hne 24 N . P | 26a

31,532.

Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total grfts for 1999 through 2002 exceeded the amount shown in ltne 26a

Do not file this list with your return. Enter the total of all these excess amounts 26b

113,998.

Total support for section 509(a)(1) test: Enter line 24, column (e) 26¢c

1,576,576.

22 74. 2b 113,998. 26d

333,485.

Public support (ine 26¢ minus line 26d total) 26e

1,243,091.

Yvy Vvy

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) 3 26f

78.8475%

27

@ = o a

Organizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received In each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year N/A
(2002) i . (2001) (2000) (1999)

For any amount included in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received 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 ist organizations
described In lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A

(2002) . .. {2001) - . ... {2000y . .. .. (1999)

Add Amounts from column (e} for lines: 15 16
17 20 21

27c

N/A

Add Line 27a total and hne 27b total 27d

N/A

Public support (hine 27c total minus line 27d total) . . 27e

N/A

Total support for section 509(a)(2) test. Enter amount on line 23, column (g) > | 27 | N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

27q

N/A

YVY vvy

27h

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator))

N/A «

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recetved any unusual grants dunng 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return. Do not include these grants in line 15.
323121 12-05-03 NONE Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pages
E Part v} Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . o - . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming

mstrument, or m a resolution of its governing body? e . e 29
30  Does the organization include a statement of its racially nondlscnmmatory policy toward students In all its brochures catalogues

and other wnitten communications with the public dealing with student admissions, programs, and scholarships? . e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community t serves? .. e e . 3
If"Yes,” please describe; if "No,” please explain. (If you need more space, attach a separate statement )

32  Doss the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond|scnm|natory ba5|s'7 . . 132b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

i admissions, programs, and scholarships? . . . .. ... | 82
d Copies of all materal used by the organization or on its behalfto solicit contnbutmns" ] .. 32d

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement. )

33  Does the organization discriminate by race 1n any way with respect to

a Students’ nghts or privileges? . . e 33a
b Admissions policies? ) A . |33b
¢ Employment of faculty or admlmstratlve staft? . ] . .. .. 33c
d Scholarships or other financial assistance? . . 33d
e Educational policies? .. .. | 33e
f Use of facities? .. .. . 33t
g Athletic programs? . o . . oL . A 339
h Other extracurncular actvities? . . . . . | 33h
If you answered “Yes® to any of the above, please explam (If you need more space, attach a separate statement )
|
34 a Does the organtzation receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . . 34b

If you answered "Yes" to erther 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc. 75-50,

1975-2 C B 587, covening racial nondiscnmination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376 Pages
| Part VI-A] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> 2 |:| if the organization belongs to an affiliated group. Check P b D if you checked “a" and "limited control" provisions apply
.. . . 2
Limits on Lobbying Expenditures Afﬁllattgd)group Tobe comp()ll)e)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from the following table -

{tthe amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40 L.

Over $500,000 but not over $1,000,000 $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 the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract tine 42 from hne 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract fine 41 from hne 38. Enter -0- if line 41 1s more than line 38 44

Caution: f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in) »

(a) (b)
2003 2002

e)
2001

(d)
2000

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying celling amount
{150% of line 45(e)}

47

Total lobbying
axpenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
(150% of hne 48(e))

Grassroots lobbying
expenditures

E PaﬂVl«Bi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

N/A

Duning the year, did the organization attempt to influence nahonal, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of

_—TE ., D R o o

Volunteers

Paid staff or management (Include compensatlon in expenses reported on lines ¢ through h. )

Media advertisements

Mavings to members, legislators, or the publlc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisators, their staffs, government officials, or a legislative body
Raflies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add hnes ¢ through h.)
1f *Yes" to any of the above, also attach a statement giving a detailed description of the tobbying actlvmes

Yes

Amount

0.

323141
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376 Pageb
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) arganizations) or in saction 527, relating te political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
(i) Cash e . c e Coe . . e .. iet1ad) X
(i) Otherassets .. ) ) . . o a(ii) X
b Other transactions:
(1) Sales or exchanges of assets with a nonchartable exempt organization S L L b{i) X
(ii) Purchases of assets from a noncharitable exempt organization Lo L e _ | biiy X
(ili) Rental of facilities, equipment, or otherassets ... . . . .. .. . . o L ()] X
(iv) Reimbursement arrangements .. . ... ... .. . . . .. e . .. |blv) X
(v) Loans or loan guarantees . ... e .. . b(v) X
(vi) Performance of services or membarship or fundralsmg solucitatlons L. e o . b(vi) X
¢ Sharing of tactities, equipment, mailing lists, other assets, or paid employees . t X
d ifthe answer to any of the above Is *Yes,” complste the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) N (a)
Line no Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a s the organization directly or indiractly affiliated with, or related to, ane or more tax-exempt organizations descnibed in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 . . L. » [ JYes No
b !f"Yes, complete the following schedule N/A
(a) (b) (c)
Name ot organization Type of organization Descniption of relationship
50s 12 Schedule A (Form 990 or 990-EZ) 2003
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15180203 759620 45-51410

- 4962

Department of the Treasury
Intemat Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P> See separate instructions.

990

D> Attach to your tax return.

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on retum

MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 990 PAGE 2

Business or activity to which this form relates

Identifylng number

48-1127376

EPan ﬁ Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See Instructions for a higher limit for certain businesses 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) .. ... ... ... . .. 2
3 Threshold cost of section 179 property before reduction in limitation . 3 400,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract iine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions R 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Usted property. Enter the amount fromline29 . . . . . 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 line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 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 2004. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
M i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 sp | dep! hon for qualified property (other than listed property) placed in service dunng the tax year (see instructions} 14
15 Property subject to section 168(f)(1) election (see Instructions) 15
16_Other depreciation (including ACRS) (see instructions 16 21,541.
- MACRS Depreciation (Do not include listed property.) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2003 17
18 If you are electing under section 168())(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here » [:l

SectionB - ts Placed in Service During 2003 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
In service only - see Instructions) penod

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property ; 2_7,: 52 mm :t

. / 39 yrs. MM S/L

i Nonresidential real property / MM S

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a __ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
fL_aﬂ ]V] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 21,541.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
$0%0s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)
25
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Form 4562 (2003) Page 2

[ ] Listed Property (Include automobiles, certain other 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 deducting lease expense, complete only 24a, 24b, 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ 1vYes D No | 24b If "Yes," is the evidence written? || Yes [_| No
a) é:%e Bugl:l:ess/ d Basis for gzzreclatlon ® (0 ) : Eleg)ed
(Sfiohdeetsly | Pacidin | ivestment | S| eumnmvimetmert | U | G | CGeduchon’ | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use . . ... .. . 25
28 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(@) (b) ©) (@ (e) )]
30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits persona) use of vehlcles except commutlng. 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 information received?

41 Do you meet the requirements conceming qualified automobile demonstration use7
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

| Part Vi | Amortization

{a) {b) (©) (d) (e) U]
Descnption of costs Date amorbzahon Amortizable Code Amortizaton Amorhzation
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2003 tax year:

43 Amortization of costs that began before your 2003 tax year 43

44 Total. Add amounts In column (f). See instructions for where to report 44

316252/10-21-03 Form 4562 (2003)
26
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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)
MUTUAL FUND
SECURITIES 463,725. 453,271. 0. 10,454.
TO FORM 990, PART I, LINE 8 463,725. 453,271. 0. 10,454.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
10TH ANNIVERSARY 2,650. 2,650. 2,650.
TO FM 990, PART I, LINE 9 2,650. 2,650. 2,650.
16 STATEMENT(S) 1, 2
15180203 759620 45-51410 2003.09000 MIDWEST CENTER FOR HOLOCAUS 45-51411
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MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM‘990 INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 3

INCOME
1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . .+ ¢« « « =«
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

15180203 759620 45-51410

11 LESS

LINE 12).

3,724

1,334

26,490
1,334

26,490

3,724

2,390

27,824

1,334

17

STATEMENT(S) 3

2003.09000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 92,804.
TOTAL TO FORM 990, PART I, LINE 20 92,804.

FORM 990 OTHER EXPENSES STATEMENT 5
(B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION SERVICES AND GENERAL FUNDRAISING

COMPUTER EXPENSES 11,750. 8,981. 1,915. 854.

ADVERTISING &

PUBLICITY 1,528. 1,452. 76.

PROFESSIONAL

SERVICES 7,734. 7,734.

CONTRACT LABOR 11,113. 7,804. 953. 2,356.

MEMBERSHIP/DUES 485. 110. 300. 75.

AWARDS & GIFTS 2,483. 2,483.

RESOURCE & PROJECT

EXPENSES 12,927. 11,915. 53. 959.

MISCELLANEOUS 4,801. 3,313. 686. 802.

INSURANCE 4,135. 805. 3,330.

SPEAKER FEES 3,475. 3,475.

MILEAGE 539. 433. 75. 31.

BAD DEBT EXPENSE 21,162. 21,162.

TOTAL TO FM 990, LN 43 82,132. 40,771. 36,284. 5,077.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 6

EXPLANATION

TO PROMOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NAZI

HOLOCAUST.

15180203 759620 45-51410

18

STATEMENT(S) 4, 5, 6
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MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE ONE

HOLOCAUST 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 A

70,863.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE TWO

COMMUNITY PROGRAMS: VARIOUS COMMUNITY
PROGRAMS OPEN TO THE PUBLIC TO PROVIDE
HISTORICAL AND SOCIAL EDUCATION ABOUT THE HOLOCAUST.

RECEIVED TRAINING TO PROVIDE HISTORICAL,
POLITICAL, SOCIAL, AND ECONOMIC BACKGROUND
AS A CONTEXT FOR THESE PRESENTATIONS. APPROX.
5,000 PEOPLE WERE REACHED BY THIS PROGRAM.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 47,584.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 9

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
HOLOCAUST SPEAKERS BUREAU 16,765.
EXHIBITS AND OTHER MISC. PROGRAMS 17,578.
TOTAL, TO FORM 990, PART III, LINE E 34,343,
19 STATEMENT(S) 7, 8, 9

15180203 759620 45-51410
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MIDWEST CENTER FOR HOLOCAUST EDUCATION . 48-1127376

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITY SECURITIES 724,558. 724,558.
ISRAEL BONDS 5,000. 5,000.
VANGUARD BOND FUNDS 563,616. 563,616.
TO 990, LN 54 COL B 724,558. 563,616. 5,000. 1,293,174.
FORM 990 GOVERNMENT SECURITIES STATEMENT 11
U.S. STATE AND TOTAL GOV'T

DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
TREASURY SECURITIES 99,789. 99,789.
TOTAL TO FORM 990, LINE 54, COL B 99,789. 99,789.
FORM 990 OTHER INVESTMENTS STATEMENT 12

VALUATION
DESCRIPTION METHOD AMOUNT
CERTIFICATES OF DEPOSIT MARKET VALUE 302,684.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 302,684.
FORM 990 OTHER ASSETS STATEMENT 13
DESCRIPTION AMOUNT

EXHIBITS 41,245.
ACCRUED INTEREST 500.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 41,745.
20 STATEMENT(S) 10, 11, 12, 13
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FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

COST OF GOODS SOLD 1,334.
TOTAL TO FORM 990, PART IV-B 1,334.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
COST OF GOODS SOLD <1,334.>
TOTAL TO FORM 990, PART IV-A <1,334.>

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

FORM 990

STATEMENT 16

EMPLOYEE

COMPEN-~
SATION

TITLE AND

NAME AND ADDRESS AVRG HRS/WK

BEN PLAN EXPENSE
CONTRIB ACCOUNT

JEAN ZELDIN EXECUTIVE DIRECTOR

45 79,500. 0. 0.
OVERLAND PARK, KS 66211
MARK ADAMS VP OF EDUCATION

.25 0. 0. 0.
SHAWNEE MISSION, KS 66216
FRANK J. ADLER DIRECTOR

.25 0. 0. 0.
SHAWNEE MISSION, KS 66209
HON. ALVIN L. BROOKS DIRECTOR

.25 0. 0. 0.
KANSAS CITY, MO 64137
STANLEY J. BUSHMAN DIRECTOR

.25 0. 0. 0.
KANSAS CITY, MO 64112

21 STATEMENT(S) 14, 15, 16

15180203 759620 45-51410
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MIDWEST CENTER FOR HOLOCAUST EDUCATION '

PEGGY: G. DAVIS
OVERLAND PARK, KS 66209

MARIA DEVINKI

SHAWNEE MISSION, KS 66206
SAM M. DEVINKI
SHAWNEE MISSION, KS 66211

ALAN S. EDELMAN
LEAWOOD, KS 66209

HON. ARTHUR B. FEDERMAN

SHAWNEE MISSION, KS 66206
ISAK FEDERMAN

SHAWNEE MISSION, KS 66206
KARIN GOLDEN

OVERLAND PARK, KS 66214
DAVID R. GOODMAN

SHAWNEE MISSION, KS 66209
SHARON H. HAMIL

SHAWNEE MISSION, KS 66207
KAREN HERMAN

KANSAS CITY, MO 64113
BARBRA PORTER HILL

SHAWNEE MISSION, KS 66206
REV. ROBERT L. HILL

KANSAS CITY, MO 64112
LYNN C. HOOVER

SHAWNEE MISSION, KS 66209

15180203 759620 45-51410

DIRECTOR
.25 0.
SECRETARY
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.

VP OF ADMINISTRATION

.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.
DIRECTOR
.25 0.

VP OF FUND DEVELOPMENT
.25 0.

22

48-1127376

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 16
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MIDWEST CENTER FOR HOLOCAUST EDUCATION '

RABBT AMY WALLK KATZ
OVERLAND PARK, KS 66209
DR. MILTON S. KATZ

SHAWNEE MISSION, KS 66209
WILLIAM B. KORT

LEAWOOD, KS 66211

GAYLE P. KRIGEL

KANSAS CITY, MO 64113
COLLEEN LIGIBEL

PUNTA GORDA, FL 33955
JACK MANDELBAUM

SHAWNEE MISSION, KS 66209
HON. CORDELL D. MEEKS, JR.
KANSAS CITY, KS 66112
ROSEMARY NOCHLIN

LEAWOOD, KS 66209

STACI L. PARELMAN

SHAWNEE MISSION, KS 66208
BRUCE PASSMAN, PH.D.
LENEXA, KS 66215

ELAINE POLSKY

SHAWNEE MISSION, KS 66211
JUAN M. RANGEL, JR.

KANSAS CITY, MO 64114
CAROL H. SADER

SHAWNEE MISSION, KS 66207

15180203 759620 45-51410

DIRECTOR

.25 0.
DIRECTOR

.25 0.
TREASURER

.25 0.

VP OF COMMUNITY RELATIONS

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.

DIRECTOR

.25 0.
23

48-1127376

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 16

2003.09000 MIDWEST CENTER FOR HOLOCAUS 45-51411



MIDWEST CENTER FOR HOLOCAUST EDUCATION -« * 48-1127376
JOHN '‘SHEHANE DIRECTOR
.25 0. 0. 0.
SHAWNEE MISSION, KS 66208
DR. BLANCHE SOSLAND PRESIDENT
.25 0. 0. 0.
SHAWNEE MISSION, KS 66208
STUART WALDMAN DIRECTOR
.25 0. 0. 0.
OVERLAND PARK, KS 66213
LUTHER WASHINGTON DIRECTOR
.25 0. 0. 0.
KANSAS CITY, MO 64112
TOTALS INCLUDED ON FORM 990, PART V 79,500. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93A PROGRAM FEES SUPPORT THE PROGRAMS AND ACTIVITIES THE CENTER PROVIDES
TO THE COMMUNITY.
94 MEMBERSHIP DUES SUPPORT THE PROGRAMS AND ACTIVITIES THE CENTER
PROVIDES TO THE COMMUNITY.
102 VIDEO 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.

103 MISCELLANEOUS INCOME IS USED IN THE GENERAL SUPPORT AND OPERATIONS OF

THE CENTER.

SCHEDULE A OTHER INCOME STATEMENT 18
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISC. INCOME 74. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 74. 0. 0. 0.
24 STATEMENT(S) 16, 17, 18

15180203 759620 45-51410
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Property and equipment
june 30,
2004 2003
Cost
Leasehold improvements 3 159,804 % 159,804
Furniture and fixtures 20,617 20,617
Computers 66,526 66,526
Resource materials 12,531 12,531
Total cost 259,478 259,478
Less accumulated depreciation and amortization {148,563) (127,021)
Net property and equipment $ 110915 % 132,457

The aggregate depreciation and amortization charged to operations for the years ended June

30, 2004 and 2003, was $21,542 and $23,528, respectively.
9.
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Fom 8868 Application for Exten5|on of Time To File an

(December 2000) Exempt orgamzatmn Return OMB No. 1545-1709
Department of the Treasury

Interna) Revenue Service P File a separate application for each return.

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

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

E Part1 i Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an autornatic 6-month extension - check this box and complete Part | only X . » [:I

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file iIncome tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

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

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

OVERLAND PARK, KS 66211

Check type of return to be filed(file a separate application for each return):

@ Form 990 D Form 990-T (corporation) I:] Form 4720

[:l Form 990-BL. D Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227

D Form 990-E2 E] Form 990-T {trust other than above) D Form 6069

[ Form 990-PF [ Form 1041-A (] Form 8870
® [f the organization does not have an office or place of business in the United States, check this box L . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis for the whole group, check this

box P :] . If tt is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6-month, for 990-T corporation) extension of time unti__ FEBRUARY 15, 2005 .
to file the exempt organization return for the organization named above. The extension Is for the organization’s return for:
» [ calendar year

or
Ptaxyearbeglnning JUL 1, 2003 ,and ending _ JUN 30, 2004

2  |f this tax year is for less than 12 months, check reason: |:l Inttial retumn l:l Final retum I:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ) . . $

b If 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 | L. . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and com -,;:1 and that | a et thonzed to pr yare this form.

4/ AT - Date P> I/IIS/OL/

LHA  For Papemork Reductlon Ac Notice, see”instruction Form 8868 (12-2000)

323831
05-01-03

08381111 759620 45-51410 2003.06020 MIDWEST CENTER FOR HOLOCAUS 45-51411




