com 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning 07701 , 2006, and ending 06/30/2007
B check fappicabie § Please | C  Name of organization D Employer identification number
dures  |ielor| MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
|| Name change ""‘y“;:’ Number and street (or P O box If mail 1s not delivered to street address) | Room/suite E Telephone number
S| il retum Sﬁ;c5801 W. 115TH STREET 106 (913)327-8190
|| Fima retum e City or town, state or country, and ZIP + 4 P Accounting LL(J Accrual
|| Amended | Wons | oyERLAND PARK, KS 66211 Other (specty) B>
L | pepheen e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not apphcable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affilates? D Yes No
G Website: P> WWW.MCHEKC.ORG H(b) If "Yes," enter number of affilates P> _ L
J  Organization type (check only one) >|X | 501(c) (3 ) «f(insertno) I l4947(a)(1) or ] I 527 |H(c) Are ali affihates included? Q-Y—es D No
Check here P> L_] If the organization I1s not a 509(a)(3) supporting organization and its gross H (If "No," attach a list See instructions
(d) Is this a separate return tiled by an
receipts are normally not more than $25,000 A return is not required, but If the organization chooses ofganization covered by a group ruling? Yes m No
to file a return, be sure to file a complete return I Group Exemption Number P>
M Check P l_l if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 461,208. to attach Sch B (Form 990, 990-EZ, or $90-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received.
a Contributions to donor advisedfunds , , . . . . .. ... .. ... 1a
OQO b Direct public support (not includedonhneta), , , . ... ... .. 1b 334,505.
s‘ C Indirect public support (not includedonlineta), , ., .. ... ... 1c
— d Government contributions (grants) (not includedonline 1a) , . , . . 1d
=) € Total {add lines 1a through 1d) (cash § 334 z 505. noncash $ ) 1e 334 7 505.
— 2 Program service revenue including government fees and contracts (from Part Vi, ine93) . _ . . . . . . 2 7,.,367.
= 3 Membership dues and assessments . . .. ... ...... e 3
4 Interest on savings and temporary cash investments | . . . . . . . . . . . . e e e e e e e e e e 4
S 5 Dividends and interest from SECUMIES | | . . . . . . . .t st e e e e e e e e e e e e 5 64,627.
= 6a Grossrents |, . . ... ... .. e 6a
< b Less rentalexpenses . . ., . ... .. ........0..0o. 6b
5 ¢ Net rental income or (loss) Subtract line 6b fromiine6a, , . . . . . e e e e e e 6¢c
o § 7  Other investment income (describe P Y| 7
% 8 a Gross amount from sales of assets other (A) Securties (B) Other
© tham-mventory ", L ... L. ..., 47,913. |8a
RE@E%M& basis 3nd sales expenses , 8b
_ S oo {IUSE EPdduie) . . . .. .. 47,913. [8c
gg %\Aﬁ‘ gzn$r (}lmg Copibine hine 8c, columns (A)and (B) - . . . . .. . .. ..o 8d 47,913.
) 9 ecidl events and ad @! es (attach schedule). If any amount ts from gaming, check here b D
a 0 VRt o Ierdipg $ of
p@@@%;@@d onfnetb). . ... 9a
Less other than fundraising expenses , , , ., . . .. 9b
¢ Net income or (loss) from special events Subtract line 9b fromline9a - . . . . « . « . ¢ . o0 0 v v 9c
10 a Gross sales of inventory, less returns and allowances , . STMT, 1. f10a 3,168.
b Less costofgoodssold . ., _ ., . J STMT. 2. pnob 1,371.
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subfract ine 10b from line 10a , |, | , | 10¢ 1,797.
11  Otherrevenue (from Part VIL e 103) . . . . . . . 0 e e e e e e e e e e e s s e 11 3,628.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . . . . ¢ e s v v v oo 12 459,837.
13  Program services (fromline 44, column (B)) . . . . . . . . s e e e e 13 283,114.
§ 14 Management and general (fromline 44, column (C)) . . . . . . o o v vt e e e e e e e e e e e 14 132,180.
§ 15 Fundraising (fromline 44, column(®@)) , . . .. ... .... e e e e e e e e e 15 17,823.
& |16 Paymentstoaffilates (attachschedule) . . . . . . . . . . .. .\t 16
17 Total expenses Add lines 16 and 44, column (A). . . . . . C e e e e e s e a4 e s e e a e e 17 433,117.
% 18 Excess or (deficit) for the year Subtract ine 17 fromiine 12 | |, . . . . . . . . . . . « v v v v v v . 18 26,720.
a 19  Net assets or fund balances at beginning of year (fromline 73, column (A)) , . . . . . . . . . . « ... 19 2,439,273.
; 20 Other changes in net assets or fund balances (attach explanation) | _ . | . . STMT .3 ........ 20 154,449.
z 21 Net assets or fund balances at end of year Combine lines 18,19, and20. . . . . « « « ¢ « o o ¢ o . . 21 2,620,442.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. G , 7 /g Form 990 (2006)
JSA ) /
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Form 990 (2006)

48-1127376

thez

Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section S01(c)(3) and (4)
organizations and section 4947(a){(1) nonexempt charntable trusts but optional for others (Ses the instructions)

e e et o Yo R I A I
22a Grants paid from donor advised funds (attach schedule)
{cash § noncash § )
lihs pmeent neudes oregngrants, T T l22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
Ui pmgurt neudes foregn grants, ) T 'lagp
23 Specific assistance to individuals
(attach schedule), , . . ... ...... 23
24 Benefits pad to or for members
(attach schedule), | . . . . . . . .. .. 24
25a Compensation of current officers,
directors, key employees, etc listed In
Part V-A (attach schedule) . . . . . 25a 87,880. 46,589. 36,832. 4,459.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) , , ., . . . . 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualfied persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedute) , . . [28¢
26 Salaries and wages of employees not
included on Iines 25a, b, andc | |26 96,104. 50,949. 40,279. 4,876.
27 Pension plan contnibutions not
included on lines 25a, b, andc | | |27
28 Employee benefits not included on
lnes 25a-27 . ....... 28 9,584. 5,081. 4,017. 486.
29 Payrolitaxes =, . ... ...... 29 12,913. 6,669. 5,575. 669.
30 Professional fundraising fees = . 30
31 Accountingfees . . .. .. ..... 31
32 Legalfees . . . ............ 32
33 Supphes |, . ... ........... 33 6,693. 2,619. 4,019. 55.
34 Telephone ., . ... .......... 34 1,389. 738. 582. 69.
35 Postageandshpping , . . ... ... 35 21,354. 19,204. 884. 1,266.
36 Occupancy, , . . . .. ..o u.. 36 15,415. 8,510. 6.,172. 733.
37 Equipment rental and maintenance , | |37
38 Printing and publicatons | _ | . . . 38 22,261. 17,806. 1,077. 3,378.
39 Travel, . . . ... ........... 39 24,163. 23,215. 948.
40 Conferences, conventions, and meetings . |40 24,556. 24,168. 388.
41 Interest, . . . ... .......... 41
42 Depreciation, depletion, etc (attach schedule) |42 13,848. 13,848.
43 Other expenses not covered above (temize)’
asTMT_4_ _ _ _ _ o _____ 43a 96,957. 77,566. 17,559. 1,832.
o 43b
C 43c
d_ . 43d
€ 43e
| I 431
L 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B){D), carry these totals to lines
13-15). . L e e e e e e e 44 433,117. 283,114. 132,180. 17,823.

Joint Costs. Check » |_J if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $
(1) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundrarsing $

> DYes No

, (i) the amount allocated to Program services $

JSA
6E1020 2 000

02/08/2008 14:39:33

6077
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Form 990 (2006) 48-1127376 Page 3

Statement of Program Service Accomplishments (See the instructions )
Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return i1s complete and accurate and fully descnbes, in Part ill, the organization's
programs and accomplishments

Program Service
——————————————————————————————————————— Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and

of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) others )

a HOLOCAUST _EDUCATION_CURRICULUM: _TRAINING IN HOLOCAUST

(Grants and allocations $ ) If this amount includes foreign grants, check here P [:] 40,618.
b COMMUNITY_ PROGRAMS: _VARIQUS_ COMMUNITY PROGRAMS OPEN TO THE

{Grants and allocations $ ) If this amount includes foreign grants, check here p» I 33,689.
¢ RESOURCE_CENTER: __APPROXIMATELY 1,300 TITLES,_ PLUS 49

(Grants and allocations $ ) If this amount includes foreign grants, check here p D 37,296.
d CITYWIDE HOLOCAUST ESSAY _CONTEST: __DEVELOPED_TO ENCOURAGE

(Grants and allocatons $ ) If this amount includes foreign grants, check here p» [ | 21,403
e Other program services (attach schedule) SEE STATEMENT 6

(Grants and allocations $ ) If this amount includes foreign grants, check here > l I 150,108.
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) , . . .. .. > 283,114.

Form 990 (2006)

JSA
6E£1021 2 000

02/08/2008 14:39:33 6077 6




JSA

Form 990 (2006) 48-1127376 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-beanng | . . . . . . . . .. . 43,305 45 22,265.
46 Savings and temporary cashinvestments _ . . . . . . ... .. ... ..... 72,012, 46 40,645.
47a Accountsrecewvable | . .. .. ........ 47a 60
. b Less allowance for doubtful accounts , , . . . 47b 47¢c 60.
48a Pledgesreceivable | _ , . .. ... ... ..... 48a 94,919
b Less allowance for doubtful accounts | _ . , . . . 48b 4,427 108,496 .|48¢c 90,492.
49 Grantsreceivable | | . . . . L. e e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule). . . . . ... ... .............. 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 5§1a Other notes and loans receivable (attach
E schedule) . . . ... ................ 51a
@ b Less allowance for doubtful accounts | , . . . 51b 51c
52 Inventories forsale oruse _ | . . . . . L L L e e e e 26,490. 52 26,490.
53 Prepaid expensesanddeferredcharges. . . . . ... ... ... 53
54a Investments - publicly-traded securttes | STMT 7. P Cost FMV 1,792,764 .[54a 1,961,258.
b Investments - other secunties (attach schedule). . . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis _ ., .. ... ... ... ... 55a 278,159,
b Less accumulated depreciaton (attach
schedule) . . . . .. .. ... 55b 191,555 89,500./55¢ 86,604,
§6 Investments - other (attach schedule) . . . . ... e e e STMT. 8 266,807./ 56 348,843.
57a Land, buldings, and equipment basis | , , . . . . 57a
b Less accumulated depreciation (attach
schedule) . . . ... ................ 57b 57¢c
58 Other assets, Including program-related investments
(descrnibe » STMT 9 ) 43,705. 58 43,843,
59 Total assets (must equal ine 74) Add lines 45through58 . . . . .. .. .. 2,443,079.] 59 2,620,500.
60 Accounts payable and accruedexpenses . _ . . . . . . .. .. e 3,806. 60 58.
61 Grantspayable , ., . . ... ... .. ... e 61
62 Deferredrevenue . . . . . . . . . . . . ittt ittt 62
o 63 Loans from officers, directors, trustees, and key employees (attach
£ SChedUIB) | . . . . i 63
%&i|64a Tax-exempt bond habilities (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attach schedule) _ . . . . . . ... ... 64b
65 Other habilities (describe » ) 65
66 Total liabilities. Add ines60through65 . .. ... .............. 3,806. 66 58.
Organizations that follow SFAS 117, check here » |_x_| and complete hnes
67 through 69 and lines 73 and 74
G167 Unrestricted . . . . ... 500,428 .| 67 699,378.
5168 Temporanly restricted | | ... L. e 197,870. 68 140,611.
g 69 Permanentlyrestricted . . . . . . . . ... L e e e e e e e e e e e 1,740,975.] 69 1,780,453.
B | Organizations that do not follow SFAS 117, check here » D and
& complete lines 70 through 74
§|70 Capital stock, trust principal, or currentfunds , , . . . . .. ... ...... 70
%““.’ 71 Pad-in or capital surplus, or land, building, and equipmentfund |, , , , . . . . 71
172 Retaned earnings, endowment, accumulated income, or other funds | , | 72
5 73 Total net assets or fund balances (add knes 67 through 69 or lines
§ 70 through 72 (Column (A) must equal ine 19 and column (B) must
equalline 21) . . . . .. L e 2,439,273.|73 2,620,442.
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . . 2,443,079.174 2,620,500.

6E1030 2 000

02/08/2008 14:39:33

Form 990 (2006)
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Form 990 (2006) 48-1127376 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)
Total revenue, gains, and other support per audited financial statements. . . . . ... ... ... ...... a 615,657.
Amounts included on line a but not on Part |, line 12
1 Netunrealized gainsoninvestments . . . . . . .. .. oottt it e b1 154,449
2 Donated servicesanduseoffacibes. . . . . . . ... ... oo b2
3 Recoveriesofprioryeargrants . . . . . . . . vttt ottt e e e e e b3
. 4 Other (specffy) __ SEE STATEMENT 10 __ ______ ___ _______________
_______________________________________________________ b4 1,371.
Addlines b1 throughbd . . . . . . . . . i i i i it i i ettt e e et i e e b 155,820.
TC SUBHrACtNE B FIOM IME @ .+ « v o v e e e e e e e e e e e e e e e e e c 459,837.
d Amounts included on Part |, line 12, but not on Iine a:
1 Investment expenses not includedonPartl,lne6b . . . ... ... ... ..... d1
2  Other (specify) _ _ _ _ o o o e
_______________________________________________________ d2
Addlimesdl and d2 . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e d
Total revenue (Part |, line 12) Addlnescandd. . . . . . . . o ¢ o o e v v i v v o o a o o oo s o s oo >le 459,837.
Reconctllatlon of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financialstatements . . . . . . . . . oo o 0ttt e la 434,488.
b  Amounts included on line a but not on Part |, ine 17
1 Donatedservices and use of faclifIes. « « v« v v v v o v b v e e e e e b1
2 Prior year adjustments reportedonPart,Ine20 . . . . . .. .. a ... b2
3 lossesreportedonPart],ine20. . . . . . . . . . . ..t e b3
4 Other (specify) - - SEE STATEMENT 11 _______ ___ _ ______________
_______________________________________________________ b4 1,371.
Addines BT through B8 . . . o o o v it e i et e e e e e e e e e e b 1,371.
C Subtract e b froM UINE @ .+ - v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e c 433,117.
d Amounts included on Part [, ine 17, but not on line a:
1 Investment expenses not included on Partl line6b . . ... ... ... ... ... d1
2 Other(specfy) - —— = - - -~ - e e
_______________________________________________________ d2
Addhnes dl and d2 . . . . . . ittt i et e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, ine 17) Addlnescandd. . . . . . . .« v o v v v i v i v v to o v v v ae e »|e 433,117.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) (C) Compensation (D) Contributions to employee |  (E) Expense account
(A) Name and address Title and average hours ped  (If not paid, enter benefit plans & defered | and other allowances
week devoted to postion O-, compensation plans
SEE_STATEMENT 12 87,880. 6,426 NONE
Form 990 (2006)
JSA
6E1040 2 000

02/08/2008 14:39:33 6077




JSA

75a

Form 990 (2006) 48-1127376 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHUNGS « & « & v v v v o e s e et e e n s s e s e e e e a s s > 37
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part I, or highest compensated professional and other independent
contractors listed In Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) sT™MT .19 | 75b]| X
Do any officers, directors, trustees, or key employees listed n Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part l-A or N-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75
the definition of "related organization ™. . . .« « « ¢ . .ot i i e e e e e e e e s e e » c X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? . . . - - -+« « o v o 0 0 b o o002 s b s 75d X

[P LAZ] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(i any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions )

(C) Compensation { (p) contributions to emi nse
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defern account and other
enter -0-) compensation plans allowances
~ -~ L0- L 0- - -0-
EZXYI other Information (See the instructions.) Yes[ No
76 Did the organization make a change in Its activiies or methods of conducting activites? If "Yes," attach a
detaiied statement of EaCh ChANGE - + « = v « v v v ¢t t o v vt e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 17 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BNIS FEIUMN? & v o v e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 78a X
b If "Yes," has it filed atax return on Form 990-Tforthisyear? . . . . . . « « &« c o v vt o s v o o e oo o o = o s u o 78b| N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
ASHALEIMENL « + - & v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related {other than by associaton with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFQANIZAUON? + « « + « o o e e e e e e e e e e e et e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » _ _ _ _ _ _ _ _ ____ _______ o e
__________________________________________ and check whether it |sUexempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. |81a]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . v . o o o v o o ¢ o o o o o s o o s o s v o 2ot b - 81b X

6E1042 2 000

02/08/2008 14:39:33 6077

Form 990 (2006)




Form 990 (2006) 48-1127376 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facillites at no charge
or at substantially less than fair rental value? | | . . . . ... L. ... e e e e e e e e 82a| x
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part |l. (See instructionsinPartil) . ., . . ... ....... 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | _ , ., . . . ... ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? | | | | . e e e e e e ., [83b) X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . ... ... ... ... ... 84a X
.bif "Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | ... ... ... ... ... ... e e 84b| N/
85 501(c)(4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by members? = =~ = | . e 85a| N/A
“b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ R 85b| N/RA
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members ... 8Sc N/A
d Section 162(e) lobbying and political expenditures _ ., . . . . . . . . . . . 0 e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices , , . . . ... . ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less85¢) ., . . . . . ... . ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonhine 85f? _ . . . . . . . . ... ... .. .... 85g| N/
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, , . ., . . . 85h| N/A
86 501(c)(7) orgs Enter a Initration fees and capital contributions includedontine12 . = = . . 86a N/A
b Gross receipts, included on Iine 12, for public use of club facites |, _ . . . . . . ... .. .... 86b N/A
87 501(c)(12) orgs 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) . . . ... L L .. 87b N/A
88b At any time during the year, did the organizaton 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? If "Yes," complete Part IX L ... 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,"complete Part X ... > [88b X
89 a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A , section 4912 P N/A , section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization .engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a pnior year? If "Yes,” attach
a statement explaining each transacton . . ... ... ... ... ..., e e e e e e e e e e e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 | ... ... ... ... > N/A
d Enter Amount of tax on hne 89c, above, reimbursed by the organzation R N/A
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? . ... ..., e e e 89e X
f All orgamizations Did the orgamzation acquire a direct or indirect Interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizatons maintaining  donor  advised  funds Did  the
supporting orgamizaton, or a fund mantaned by a sponsoring organizaton, have excess business holdings
at any ime during the year? . e e e e e e e e e e e e e 899 X

90 a List the states with which a copy of this return is filed p

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

90b|5

91a The books arencareof Pp JEAN ZELDIN, EXECUTIVE DIRECTOR Telephoneno P 913-327-8190

Locatedat» 5801 W. 115TH ST, STE 106, OP KANSAS 2P +4 b 66211

b At any time during the calendar year, did the organization have an tnterest in or a signature or other authority over
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes

No

91b

JSA
6E1041 2 000

02/08/2008 14:51:43 6077

Form 990 (2008)
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Form 990 (2006) 48-1127376 Page 8
:F1:&V] Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | | | | | | L91c X

If "Yes," enter the name of the foreign country

92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041 - Check here = . .
and enter the amount of tax-exempt Interest received or accrued durnng the tax year . . . . »|92 ]

I &l Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated.

. (A) B ©) (O

Business code Amount Excluston code Amount

93 Program service revenue.

E)
Related or
exempt function
Income

a PROGRAM FEES

7.,367.

b

[

d

f Medicare/Medicard payments, , . . . . . .

g Fees and contracts from govemment agencies ,

94 Membership dues and assessments , ., .

95 Interest on savings and temporary cash ir

96 Dividends and interest from securtties . . 14 64,627.

97 Net rental income or (loss) from real estate

a debt-financed property . . . . . . . ..

b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . . . .. . .

100 Gan or (loss) from sales of assets other than inventory 18 47,913.

101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of mventory ,

1,787.

103 Otherrevenue a

b OTHER

3,628.

c

d

e

104 Subtotal (add columns (B), (D), and (E)). . ’ 112,540.

12,792.

105 Total (add line 104, columns (B), (D), and (E)) . . . « « & & ¢ o ¢t i o i v e e e e e e e e e e e e »

125,332.

Note: Line 105 plus Iine 1e, Part |, should equal the amount on line 12, Part |.

| P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

| Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment

‘ v of the organization’s exempt purposes (other than by providing funds for such purposes)

STMT 20

[y information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ©) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome
_partnership, or disregarded entity ownership interest

E
End-(of? ear
assefs

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see nstructions)

|
|
| "
|

Yes X | No
Yes No

JSA
6E 1050 2 000

02/08/2008 14:39:33 6077

Form 990 (2006)



Form 990 (2006) 48-1127376 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 5§12(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity X
A) (B) © ©)
Name, address, of each Employer Identification Description of
. controlled entity Number transfer Amount of transfer
al ]
b | ]
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
(A ®) © ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
al T
b ]
[
Totals
Yes | No
108 Did the organization (frave a binding written contragf in effect on August 17, 2006, covering the interest,
rents, royalties, and ghnuities descnbéa\ln questoﬁ 107‘"3!5’07e7 X

, including accompanying schedules and statements and to the best of my knowledge

and bellef i efc rrec! and complete officer) 1s based on all informattol S a nawledge
Please == X ftﬁ-uvzﬁ s 0y
Slgn } &ignatu officer b V 174 v yw_v%
Here /7’ /

Typf[j//pnnt nam7and title

/ Y
Paid Prepasz -%V\ %’"A/\ %f Ch“eck if Preparer's SSN or PTIN (See Gen Inst X)
al } self-
Preparer's | 2ona® Ve employea B[ | P00642974

Firm's name (or/ours

Use Only | |f'eifempiored, } "HOUSE PARK & DOBRATZ, P.C. EIN > 43-1562209
address, and ZIP + 4 605 W. 47TH STREET, SUITE 301 Phoneno .  g§16-931-3393
KANSAS CITY, MO 64112 Form 990 (2006)

JSA
6E10L51 1 000

02/08/2008 14:39:33 6077 12




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust _ 2 @ 06

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
- (a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation [ employee benefit plans & account and other
than $50,000 per week devoted to posttion deferred compensation allowances
NONE
__________________________________ 1
Total number of other employees paid over $50,000 . . P> NONE

14108 Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). !f there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of others.receiving over $50,000 for
professionalservices , . . . . . . . . . . 44 4. > NONE

mpensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receving over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2008

JSA
6E1210 2 000

02/08/2008 14:39:33 6077 13




Schedule A (Form 990 or 990-EZ) 2006 48-1127376 Page 2

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, tncluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A,orlineiofPartVI-B). . . . ... ...... e e e e e e e e e e e e e e e e e e e e e e e 1 X
. Organizations that made an election under section 501(h) by filng 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 famibes, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions )
a Sale, exchange,orleasingof property? . . . . . . & i . h t h i i e e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension ofcredit? . . . . . . . C e e e e e e e e e e e s e e a e e e e e e 2b X
¢ Furnishing of goods, services, orfacilties? . . . . . . . . . . . ... v 000 C e e s e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,0000? . . . . . . . . . . .. STMT .21 | 2d X
e Transferofanypartof tSINCOMEOrassets? . . . . ¢ & o ot b it o v v v o v o o o o e a e e e e e e e e e 2e X

3a Did the orgamization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytorecevepayments ) . . . . . . . . . - . o o o v o v o0 v o bt 3a X

b Did the organization have a section 403(b) annuity plan forts employees? . . . . . . .« ¢ c © c ¢t 0 it e e e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . ... .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete

lmes4fandd4g . . . . . . ... .. W e e e e e e e e e e e e s e et e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions undersection 49667 . . . . . . . . . . . . o o000 e e e s e . 4b X
c Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. . . ..o 0. 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . . . . . .. ... .. e e e e e e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . .. .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the nghts to provide advice on the distribution or investment of
amounts IN SUCh fUNAS OF ACCOUNES .+ « » = « « = & & o o & o & o « = o & o o s o o s s s s s s s o s o o o s o o o o o« | 4

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . >

Schedule A (Form 9980 or 990-EZ) 2006

JSA

6E1220 . 000
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Schedule A (Form 990 or 990-E7) 2008 48-1127376 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

I certify that the organization i1s not a private foundation because tt is. (Please check only ONE applicable box )
5 I: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)(ii) (Also complete Part V)

.7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)

@

I:I A federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(n) Enter the hospital's name, city,
and state B _ _ _
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedute in Part IV-A )

11 bD A community trust Section 170(b)(1)(A){vi) (Also complete the Support Schedule In Part IV-A )

12 l:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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

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 otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

[ ] Typer [ ] Typen [ ] Type 11 - Functionally integrated [ ] Type 11 - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
B 1= 7 1 1SS »

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2006 48-1127376 Page 4

EIAVA:Y 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) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusual grants Seeline28) . . . . . 390,316. 267,778. 319,747. 320,004. 1,297,845.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that is related to the
organization's charitable, etc , purpose . . . . .. 14,669. 23,169. 15,310. 9,107. 62,255,

18

Gross income from Interest, dividends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1875 . . . . . 85,397. 44,001. 48,919. 46,879. 225,196.

19

Net ncome from unrelated business
activities not included inline18 . .. ... ...

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf _ ., .. ................

21

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

22

Other Income Attach a schedule Do not STMT 22
include gain or (loss) from sale of capital assets 2,832. 9,028. 1,541. 74 . 13,475.

23

Total of ines 15through22 . . ... ... ... 493,214. 343,976. 385,517. 376,064. 1,598,771.

24

Line23minushne17, . . . . ... ... .... 478,545. 320,807. 370,207. 366,957. 1,536,516.

25

Enter1%ofline23. . . . . . . ... ¢ c . 4,932. 3,440. 3,855. 3,761.

26

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),hne24 , . . . . . ... ... ... p|26a 30,730.

governmental urmit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P} 26b 56,761.

c Total support for section 509(a)(1) test. Enterine 24, column(e) . L, p| 26¢c 1,536,516.
d Add Amounts from column (e) for ines. 18 225,196. 19

22 13,475. 26b 56,761. . ........... > 26d 295,432.

e Public support (line 26c minus line 26d total)

> 26e 1,241,084.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . W e e e 4 s e e ase e »| 26¢ 80.7726 %
27 Organizations described on hne 12: a For amounts included in lines 15 16, and 17 that were received from a “disqualified
person,” prepare a hst 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
NOT APPLICABLE
(2005 _ _ _ _ o ______ (2004) _ __ o ______ (2003) _ _ _ _ _ o _____ (2002) ____ __________
b For any amount included in line 17 that was received from each person (other than "disquahfied 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 hst organizations described 1n hnes 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2005 _ _ _ _ _ o ______ (2004) _ _ _ _ . (2003) _ _ o _____ (2002) _ _ _ __ o _____
¢ Add Amounts from column (e) forines 15 16
17 20 21 e e e e e e e . p|27c
d Add Line 27atotal, . . and bine 27b total , . e e e e, P|27d
e Public support (line 27c total minus line 27d total). . . . . . . . e e e e e e s e e e e e e e e e e e P [ 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . » 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . .. .. ... ... ... | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »{27h %
28 Unusual Grants: For an organization descnbed in hne 10, 11, or 12 that received any unusual grants durng 2002 through 2005,
prepare a lst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
ISA Schedule A (Form 980 or 980-E2) 2006
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JSA

Schedule A (Form 990 or 390-EZ) 2006 48-1127376

m Private School Questionnaire (See page 9 of the instructions.)

Page5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in tts charter, bylaws, Yes| No
other governing Instrument, or In a resolution of its governing body? .. L L. 29
30 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
’ the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? . 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
32  Does the organization mamtain the followng
a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bas’57 ----------------------------------------------------------- 32b
¢ Coples of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? | 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 —DB;s_ t_h_e organ—lz—a;u;r; alscnminat—e_t:y_race In any v_v;y Wl_th respectte T
a Students' nghts or privileges? L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staft? L. o Lo L oL 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e 33e
f Use Of faCIImeS7 ----------------------------------------------------- 33'
g Athletic programs? L e e e e e e 33q
h Other extracurnicular activiiles? L 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)
34a Does the organization 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 either 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, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2006 48-1127376
(ELs QYN Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Page 6

Check » a | I if the orgamization belongs to an affiliated group  Check » b I | if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afflliat(eac} group To be c(ct:r)'npleted
totals for all electing
(The term “expenditures” means amounts paid or incurred ) organizations
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 ines 36 and37) = . ... .. ...... 38
39 Other exempt purpose expenditures |, . . ... .. ............. 39
40 Total exempt purpose expenditures (add hnes 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
3 Not over $500,000 _, , . . .. ... .. 20% of the amountonhnedd , , _ . . . . . .
: 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 517.000.000 ............ $1 '000'000 ................
42 Grassroots nontaxable amount (enter 25% ofbne 41) . .. ... 42
43 Subtract line 42 from ine 36 Enter -0- if ine 421s more thanline36 = 43
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

} 44

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 lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) (b) (c)

(d)

year beginning in) » 2006 2005 2004 2003

(e)
Total

45

Lobbying nontaxable
amount . . .. . ...

46

Lobbying ceiling amount
(150% of line 45(e)) . .

47

Total lobbying expendrtures

48

Grassroots nontaxable
amount . . .. . ...

49

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

50

Grassroots lobbying
expenditures. . . . . .

Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

- TwQa -0 aoooTon

Volunteers e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h )

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

JSA
6E1240 2 000

02/08/2008 14:39:33 6077
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Schedule A {(Form 990 or 990-EZ) 2006 48-1127376 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes| No
() Cash | e e e 51a(i) X
() Otherassets . . . . . . . ... e e a(il) X

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . .. ... ... ... b(i) X
(i) Purchases of assets from a noncharttable exempt organizaton . . .. ... ... ... ... bii) X
(lii) Rental of facilities, equipment, orotherassets . . . . . ... b(iii) X
(v) Reimbursementamangements | . . . . . . . . .. .. ... b(lv) X
(v) Loans orloan uarantees . . . . . . ... ... b(v) X
(vi) Performance of services or membership or fundraising solictatons , _ _ . . . . ... ......... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .~~~ .. . . ... .. c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) shou!d 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

(a) (b) {c) (d)

Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharng arrangements

N/A

52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 _ . . . . .. > D Yes No
b If "Yes," complete the following schedule
(a) (b) (©
Name of organization Type of organization Description of relationship
N/A

a Schedule A (Form 990 or 990-EZ) 2006
6E 1250 2 000

02/08/2008 14:39:33 6077 19



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
GROSS RECEIPTS 3,168.
TOTAL 3,168.

STATEMENT 1

02/08/2008 14:39:33 6077 22




MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... .. ctteeeeencennneencnccaennns 26,490.
PURCHASE S . ittt i ittt ettt teeccacesecneansaneanacasancacannaeesennna 1,371.
SALARIES AND WAGES . ...t ittt ittt e cceceeacacaaenaaanaeaeaenanas

OTHER COST S .t it ittt ittt et acesesscnaaesenancssnsescecnacesasses

SUBTOT AL . i it ittt e it e e e et acacecaecaacaassasnaeaeecasasnanancencnnas 27,861.
MINUS ENDING INVENTORY ... ...ttt ittt eeaeeetanensneeaeaceaenns 26,490.
COST OF GOODS SOLD .. it ittt e it et seeecacacaeaansaeaseanaanacansanans 1,371.

02/08/2008 14:39:33

6077

STATEMENT 2

23



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS ON INVESTMENTS 154,449.
TOTAL 154, 449.

STATEMENT 3

02/08/2008 14:39:33 6077 24
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MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

STATEMENT 5
02/08/2008 14:39:33 6077 26
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MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. GOV'T AGENCY OBLIGATIONS 72,682. FMV
INDEXED BOND FUNDS 649,978 FMV
INVESTMENT POOL AT JEWISH FMV
"COMMUNITY FOUNDATION OF GKC 775, 359. FMV
MUTUAL FUND, S&P 500 461,239. FMV
ISRAEL BONDS 2,000. FMV

TOTALS 1,961, 258.

STATEMENT 7

02/08/2008 14:39:33 6077 28




MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

CERTIFICATES OF DEPOSIT

TOTALS

02/08/2008 14:39:33

6077

48-1127376

ENDING
BOOK VALUE

STATEMENT

29

8



MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 990, PART IV - OTHER ASSETS

EXHIBITS
ACCRUED INTEREST

TOTALS

02/08/2008 14:39:33

6077

48-1127376

ENDING
BOOK VALUE

STATEMENT

30

S



MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD 1,371.
TOTAL 1,371.
STATEMENT

02/08/2008 14:39:33 6077 31

10



MIDWEST CENTER FOR HOLOCAUST EDUCATION

48-1127376

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
€0OST OF GOODS SOLD 1,371.
TOTAL 1,371.
| =====
|
|
|
|
STATEMENT
02/08/2008 14:39:33 6077 32

11
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MIDWEST CENTER FOR HOLOCAUST EDUCATION

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

NAME OF OFFICER, DIRECTOR,
NAME OF RELATED ENTITY:
TITLE OR ROLE:
RELATIONSHIP:

ETC:

ETC:

ETC:

ETC:

PEGGY DAVIS

STEVE FLEKIER

TREASURER
COUSIN

SAM DEVINKI

MARIA DEVINKI

DIRECTOR EMERITUS

MOTHER

STEVE FLEKIER

PEGGY DAVIS
DIRECTOR
COUSIN

MARIA DEVINKI

SAM DEVINKI
DIRECTOR
SON

02/08/2008 14:39:33

6077

48-1127376

STATEMENT
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MIDWEST CENTER FOR HOLOCAUST EDUCATION

990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

102

103

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PROGRAM FEES SUPPORT THE PROGRAMS AND ACTIVITIES THE CENTER
PROVIDES TO THE COMMUNITY.

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.

MISCELLANEOUS INCOME IS USED IN THE GENERAL SUPPORT AND
OPERATIONS OF THE CENTER.

STATEMENT

02/08/2008 15:00:06 6077

48-1127376

41

20



MIDWEST CENTER FOR HOLOCAUST EDUCATION

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

02/08/2008 14:39:33

6077

48-1127376

STATEMENT

42

21
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Midwest Center for Holocaust Education
Form 990, Part IV, Lines 57a and 57b
June 30, 2007
EIN 48-1127376

June 30, June30,

2007 2006
Leasehold improvements $159,804 $159,804
Furniture and fixtures 31,569 20,617
Computers 74,255 74,255
Resource materials 12.531 12.531
278,159 267,207

Accumulated depreciation and amortization (_191.55%) (_177.707)

$ 86,604 $ 89,500

Statement 23



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form §227 or Form 990-T, if applicable).

OMB No 1545-0092

2006

Name of estate or trust

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number

48-1127376

Note: Form 5227 filers need to complete only Parts | and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date (f) Gain or (Loss)
o (c) Date sold d) Sal (e) Cost or other basis for th :
e e e s, | mo Gagyr) | SHeopree (soe page 35 | (o (o el
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts = . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet, L e 4_|( )
5 Net short-term gain or (loss). Combine lines 1 through 4 in column (f} Enter here and on line 13,
column (3) below . . . . . L. L L e e e e e e e e e e 4 e e e e e s e e e o e e sss > | 5
Z144]] Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date (N Gain or (L
(Example 100 shares 7% acquired {c) Date sold (d) Sales price (e) Cost or other basis for thae enﬂs'eo;esa)r
preferred of "Z" Co) (mo , day, yr) (mo . day, yr) (see page 35) (col (d) less col (e))
SEE STATEMENT 1 47,913. 47,913.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | = . .. 8
9 Capttalgaindistibutions | | | . L e e e e e 9
10 Gainfrom Form 4797, Partl | | _ | . e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2005 Caprtal Loss
Carryover WOrksheet | . . . . . . . . 11 | )
12 Net long-term gain or (loss). Combine lines 6 through 11 1n column (f) Enter here and on line 143,
column () beloW . | . . . L e e e e e e e » |12 47,913.
Elidlll Summary of Parts | and li ) ) (1) Beneficianes' (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 36) or trust's
13 Netshorttermgainor(I0Ss) . . . . . .. . ..o oo eeeunn.. 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . ..o i vi it 14a 47,913.
b Unrecaptured section 1250 gain (see line 18 of the
worksheetonpage 36). . . . .. ... ..., 14b
C 2B%rate gainN. . . . . .t e 14c
15 Total net gain or (loss). Combine ines 13and 14a . . . . ... > 15 47,913.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 If ines 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part |V and the Capital Loss Carryover Worksheet,

as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
6F1210 2 Q00

02/08/2008 15:02:20

Schedule D (Form 1041) 2006

44



Schedule D (Form 1041) 2006

Page 2

Capital Loss Limitation

16

Enter here and enter as a (loss) on Form 1041, ine 4, the smaller of
a Theloss on line 15, column (3) or

b $3,000

If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22, is a loss, complete the Capital Loss
Carryover Worksheet on page 39 of the instructions to determine your capital loss carryover

16

)

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f line 14b, column (2} or Iine 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instructions

and skip Part V Otherwise, go to line 17

17 Enter taxable ncome from Form 1041, ne 22, . . .. ... ... .... 17
18 Enter the smaller of ine 14a or 15 In column (2)
but not less thanzero . . . ... ... ... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, lne2b(2) . . .......... 19
20 Addlnes18and18 . . .. .. ... ....... 20
21 If the estate or trust s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- . . » [ 21
22 Subtract line 21 from hne 20 If zeroorless,enter-0- . . ... ........ 22
23 Subtract hne 22 from ine 17 If zeroorless,enter-0- . . ... ........ 23
24 Enter the smaller of the amountonlne 17 or $2,050 , , ., . . .. ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 through 27, go to line 28 and check the "No" box
No. Enter the amountfromlme 23 |, _ ., . .. ... ... ... . .... 25
26 Subtractline25fromline 24 ., . . . . . . . 0 v vt 26
27 Multiplyline 26 by 5% ((05) , . . . . . . . L e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 through 31, go to line 32.
No. Enter the smaller of ine 17 orlne 22 _ . . . ... ... ... ... 28
29 Enter the amount from hne 26 (If ine 26 ts blank, enter-0-) . ., . .. ... .. 29
30 Subtractline29fromline28 ., . . ... ... ... ... ... 30
31 Multiplyine 30 by 15% ((15) . . . . . . . . . . i i e e e e e e e 31
32 Figure the tax on the amount on line 23 Use the 2006 Tax Rate Schedule on page 23 of the
LT € (o T o - 32
33 Addlines 27,31, and 32, | | | L e e e e e e e e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
INSHTUCHONS . . . . . . . . s e s i et e et et e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of hne 33 or line 34 here and on lne 1a of
Schedule G, FOrm 1047 . . . v v it o o e e et e e o o o et e s s e e s e s e e e s e e s e e e 35
Schedule D (Form 1041) 2006
JSA
6F 1220 3 000
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D 2
Form 8868 (Rev 4-2007) Page 2

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox, , , . . . . . . »|xX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)

Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376
File by the Number, street, and room or surte no If a P O box, see instructions For IRS use only
- etended o | 5801 W. 115TH STREET
filing thg City, town or post office, state, and ZIP code For a foreign address, see instructions
fetum See

instructions OVERLAND PARK, KS 66211
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No p» _913 327-8190 FAX No »
e if the organization does not have an office or place of business in the United States, checkttusbox, . . , ... .. ... .... > D
o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box » | | and attach a list with the
names and EINs of all members the extension is for
4 1 request an additional 3-month extension of ime until 05/15,2008 .
5 For calendar year , or other tax year beginning 07/01 2006 and ending 06/30 2007

6 If this tax year is for less than 12 months, check reason I I Imtial return | | Final return I I Change in accounting penod
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this applicaticn s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. 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 8ci$

Signature and Verification

Under penatties of perjuff, | declare ghat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t I1s true, correct, and cgfmplete, a: at | am authornzed to prepare this form ﬁ /

Z Pl :_ f
Signature P g, —~_ £t Title P> (4’/ % Date p /

Notice to Applicant. (To Be Completed by the IRS)
B We have approved this application Please attach this form to the organization’s retum

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period Is considered to be a valid extension of time for elections
D otherwise required to be made on a imely return Please attach this form to the orgamization's return

We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above
Name

HOUSE PARK & DOBRATZ, P.C.
Type or Number and street (include surte, room, or apt. no.) or a P O. box number

print
605 W. 47TH STREET, SUITE 301
City or town, province or state, and country (including postal or ZIP code)

KANSAS CITY, MO 64112

Form 8868 (Rev 4-2007)
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