Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 990 .

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check if Please |C Name of organization MIDWEST CENTER FOR HOLOCAUST EDUCATION D Employer identification number
: :::,’;’ ::ellﬁ Doing Business As 48-1127376
Name change | PAiRtor|  Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number
| e | oe | 5801 W. 115TH STREET 06 (913) 327-8190
| rermnass 157256 City or town, state or country, and ZIP + 4 . .
| amemes | 'Sow. | OVERLAND PARK, KS 66211 EXTENSION ATTACHED. G Gross recerpts $ 540,673.
L] :gﬂ;::m F Name and address of principal officer: JEAN ZELDIN H(a) las fr:IT: e:?gfoup retum for Yas n No
5801 W. 115TH STREET, STE 106 OVERLAND PARK, KS 66211 |H(b) Are al afiiates ncluded? Yes - No
| Tax-exempt status l X I 501(c) ( 3 ) 4 (insertno) I | 4947(a)(1) or ] I 527 If “No," attach a list. (see mnstructions)
J Website: p WWW.MCHEKC.ORG H(c) Group exemption number P
ZK  Form of organzaﬁonl X | Corporation l l Trustl I Association L | Other P> I L Year of formation 19 93| M State of legal domicile KS
Summary
&3 1 Briefly describe the organization's mission or most significantactwtes _ __ _ __ ___ __ __ ______________________________
= ,| ~ TO PROMOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NA2I
= c HOLOCAUST.
e T
= B oo mm e e e e e e
a 3 2 Check this box » L__] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, tine 1a) _ . . . . . . . . . . . v i i 3 38
ﬁé g 4 Number of independent voting members of the governing body (PartV,limetb) 4 38
3| 5 Total number of employees (PartV,iNe2a), . . . . .. .. ... ..., 5 7
< | 6 Total number of volunteers (estimate if NECESSANY) | | . . . . . . . . ittt st e e e e e e 6 30
@ 7a Total gross unrelated business revenue from Part Vill, column (C), line12 =, 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . « o « « o . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fineth) 204,869. 271,646,
? 9 Program service revenue (Part VIIL EINE 2G) . . . . . . . 0 0 s s e e e e 10,525. 5,649.
3 [MO_ A §StRgHTIEpme (Fart Vill, column (&) fines 3, 4, and 7d), ., . ... ... ... 60,315. 85,312.
< %g% revé%u@P I, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . -62,043. 3,210.
({‘8 12 Total revenue - adddlines 8 through 11 (must equal Part VIl column (A), line12), . . . ... . 213,666, 365,817.
,f 1331Grints ahd 'sﬂmnlatu ounts paid (Part IX, column (A), lines 1-3) ... .. 0.
w | 14 Benefits paid to of @ogmembers (Part IX, column (A), line4) L 0.
? /@-Z\] gﬁﬁ?ﬁq{ )é'r’?:ompeansatlon, employee benefits (Part IX, column (A), lines 5-10), . . . . 229,896. 234,495.
b? + forar ing fees (Part IX, column (A), line 11€) . _ . . . . . . .. ... .. ... 0.
2| b Total fundraising expenses, Part IX, column (D), tine 25) p» ___23,335. R L
“147 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) . . . 175,714. 200,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. 405,610. 434,889.
19 Revenue less expenses Subtracthne 18fromiline12. . . . . . . v . o v v v v i v .., -191, 944, -69,072.
53 Beginning of Year End of Year
5120 Totalassets (PartX. e 18) | . ... ... 2,059,352, 2,133, 627.
<8121 Total liabiliies (PartX, Ine26) . | ... ... ... 741. 2,161.
25|22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . o . .. .o\ . . . 2,058,611, 2,131,466.
Pa Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
Sign W P M s/vfn
Here Signature of officer © i “Date T
’ ?rLSrW %{)MA e p blY—e ctns
Type or print nam;and titte -/ 7 )
Paid Rreparer‘s //4’4/&/'\ y Z S:"?CK i rsf:ianrset:: (;ge:;:;ylng number
signature ZZZ /o/1, |empoyed p P00642975
Proparer's| & ms name (or fours >Hgf;<fsg PARK & DOBRATZ, P.C. /7 EIN > 43-1562209
Use Only | if self-employed),
address, and ZIP +4 ¥ 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phonena P 816-931-3393
May the IRS discuss this return with the preparer shown above? (SEe inStructions) . , . . . v v v v e v v v v v v v v v v e oo X {ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
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Form 890 (2009) 48-1127376 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
TO PROMOTE AND ENGAGE IN RESEARCH AND EDUCATION CONCERNING THE NAZI

HOLOCAUST.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 890 08 990-EZ2 . . . . . o o e v e e e e e e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e [Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 41,877. including grants of $ ) (Revenue $ 3,096. )
HOLOCAUST EDUCATION CURRICULUM: TRAINING IN HOLOCAUST
HISTORY AND EFFECTIVE INSTRUCTION WAS PROVIDED FOR A CADRE
OF TEACHERS, WITH THE GOAL OF PREPARING THEM TO
INCORPORATE THIS INTO THEIR CLASSROOM CURRICULA AND TO
TRAIN COLLEAGUES IN SOUND METHODS OF TEACHING THE HOLOCAUST.

4b (Code: ) (Expenses $ 53,142. including grants of $ ) (Revenue $ 2,351, )
COMMUNITY PROGRAMS: VARIOUS COMMUNITY PROGRAMS OPEN TO THE

PUBLIC TO PROVIDE HISTORICAL AND SOCIAL EDUCATION ABOUT THE
HOLOCAUST

4c (Code ) (Expenses $ 28,106. including grants of $ ) (Revenue $ 472. )
RESOURCE CENTER: APPROXIMATELY 1,300 TITLES, PLUS 49

UNEDITED WITNESS TAPES, POSTER SETS, BIBLIOGRAPHIES,
CURRICULUM UNITS, ETC. ARE AVAILABLE FOR LOAN OR ON-SITE USE

4d Other program services. (Describe in Schedule O.) ATTACHMENT 3
(Expenses $ 138,108. including grants of $ ) (Revenue $ 2,940. )
4e Total program service expenses » 261,233.

Form 990 (2009)
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Form 990 (2009) ' 48-1127376 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A - .« « v o v i it e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . ... ............ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . .« . ot iviiii i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
SChedule €, Partll « v v« v o e o e e e e e et e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . .. .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . o v v o v o v i o v i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . ¢ o i v v i i i e e e et 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . v « o v i o o i e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . . ¢ i i i i it ittt 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIL D or X asapplicable . « « « v v v o o i i e i e e e e e e et e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16 /f "Yes,” complete Schedule D, Part Vii.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,"” complete Schedule D, Part X.

e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll.. . . . v « v o v v o i ot i it i et i e e e e e s
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . .« . « « v ¢ v v e o v e o v v v ]1 2A X
43 Is the organization a school described in section 170(b)(1)A)(ii)? /f "Yes," complete ScheduleE. . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? I/f "Yes,"” complete Schedule F, Partll. . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F,Partill . . ... ....... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . « .« v ¢« v v v et v ittt i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Sa?
If"Yes,"complete Schedule G, Part lll . . . « . v« v o v i i i i e e e e e e 19 X
20 Did the organization operate one or more hospitais? /f "Yes,” complete Schedule H . . . . . .. .......... 20 X
Form 990 (2009)
JsA

98E1021 2 000

51P1DU K501 5/9/2011 3:42:03 PM 6077

PAGE 3




Form 990 (2008) 48-1127376 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule I, Parts landll, . . .. ....... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partsland il . . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i it e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K If 'NO,"go to QUeStION 25 . . . . . . v v v v v i it i e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . .. L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . ... ........ .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L Part . . . . . v v o v v i v e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part lll . . . . v . v v v i i i it it et ot oottt eas e eenens 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): . o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L Part V. . v v v e v v e e et et e m et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part IV o . e e e e e e e et e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
SChedUle N, Partll . o v v v v v v e e e e et et et e e et e et e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R Part!. . . . . . . . . . ... ... v... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R Parts I,
L VA T e IRV A 11 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SCheduIe R Part V. liNB 2 . . v v v v v v i it e et ettt et ettt et ettt 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V,lin@ 2 . . . . . . .« i v i i i i it it i ittt it et e ans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . .. 0t uauo. 38 X
Form 990 (2009)
JsA
9E1030 2 000

51P1DU K501 5/9/2011 3:42:03 PM 6077

PAGE 4



Form 990 (2009) ] 48-1127376 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable, , . . ... ... ... ........... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . .., .. .. ib :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ez Aft
gaming (gambling) winnings to prize WINNers? _ . . . . . . . . . . .t ittt ittt ettt e et

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L2 - (T
b If "Yes," has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O , ., . . . ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

o0

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ _ . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . . . . . . . . . .. ittt ittt ittt it et eeesneennns Sc
6a Does the 'orgamzatlon have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? . . . . ... ... ................ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ..o i it e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . .. ... ... . e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . v v v v it e it s e e s it s s ettt s e s s s e s e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | . . . .. ... . e et et ettt e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . , ., . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1T

8 Sponsormg orgamzatlons maintaining donor advised funds and sectlon 509(a)(3) supportlng

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?. . . . .. .................

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 |, . , ., ... ......

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . .

11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders |, | . . .. .. .. ...ttt

12a Section 4947(a)(1) non-exempt charutable trusts. Is the organization filing Form 990 in lieu of Form 10417 123

Form 990 (2009)
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Form 990 (2009) 48-1127376 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . - . - - <. v o v v v v o v 1a 38
b Enter the number of voting members that areindependent . . . . . .. .. .. ......... 1b 38
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . ¢ ¢ ¢t ittt e e e e i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . . ¢ . i it i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . ot v i it it it it e e i e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
@ The governing body?. . . v v v vt it ottt o o a s ot me s e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ............. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . .. ... ................... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y10 2 11 £
11A Describe in Schedule O the process, if any, used by the organization to review this Form S90 : '
12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICES? &« & v v v et it et ettt e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O ROW thiS IS AONE + « « v v v v v v e et e et e e et et et e e e 12¢ X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . i it i e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘ N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . |
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ............. ... 15a X
b Other officers or key employees oftheorganization . . . . . . . . v vt i i it ittt ittt e st n e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.) e ' .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . , g R
with a taxable entity duringthe year? . . . . . . v v v i v i ittt e it et e e e i e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. .. ...y ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred to be filed »___ ____ __ _ _________ ___ _______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » JEAN_ZELDIN, EXECUTIVE DIRECTOR 5801 W. 115TH ST, STE 106, OP KANSAS, 66211

913-327-8190

Form 990 (2009)
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Form 990 (2009) ' 48-1127376 page 7
EIAUE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

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

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

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3 3 g IE E3IES compensation compensation amount of
week %5 2|8 e |23 2 from from related other
35| g S13 ~§ als the organizations compensation
S g 2 Tc; g organization (W-2/1099-MISC) from thg
|3 2 3 (W-2/1099-MISC) organization
] 2 E and r'elated
o § organizations
MARK ADAMS
TPRESIDENT 777 1.00| x X 0 0.
CATHY BLAKE
DIRECTOR™ T 1.00| X 0, 0.
STEPHEN CHICK
VICE PRESIDENT-COMM RELATIONS | 1.00| X X 0. 0.
GAIL CLUEN
“TREASURER 7] 1.00f X X 0 0.
KATHERINE DEBRUCE
“VICE PRESIDENT- ADMINISTRATION | 1.00| X X 0 0.
MARIA DEVINKI
DIRECTOR T 1.00| x 0. 0.
RAYMOND DOSWELL
DIRECTOR T TTTTTTTTTT 1.00[ x 0. 0.
ARTHUR FEDERMAN
DIRECTOR T 1.00{ X 0. 0.
ISAK FEKERMAN
DIRECTOR T 1.00| x 0, 0.
EDWARD FEINSTEIN
DIRECTOR ~ T 1.00[ x 04 0.
GLORIA BAKER FEINSTEIN
DIRECTOR™ T 1.00| X 0. 0.
STEVE FLEKIER
DIRECTOR™ T 1.00| X 0. 0.
CLARA GROSSMAN
BIRECTOR T TTTTTTTTTTT 1.00( X 0, 0.
G. RICHARD HASTINGS
DIRECTOR/SECRETARY | 1.00| X X 0, 0.
KAREN HERMAN
BIRECTOR ™~~~ T 1.00| X 0, 0.
JOYCE HESS
TDIRECTOR T 1.00| X 0 0.
JSA Fom 990 (2009)
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Form 990 (2009) 48-1127376 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ’ (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 :Z 3 g HE é 3 compensation compensation amount of
week % HERE 2|83 g from from related other
aclg|” g_ 2| the . organizations compensation
212 2 L organization (W-2/1099-MISC) from the
gls 2| 3 (W-2/1099-MISC) organization
|5 2 and related
@ ;: organizations
BABRA PORTER HILL
VICE PRESIDENT-FUND DEVELOPMNT | 1.00( X X 0. 0.
LYNN HOOVER
DBIRECTOR 7T 1.00| X 0. 0.
MAMIE HUGHES
DIRECTOR T 1.00| X 0. 0.
AMY MCANARNE HUNT
BIRECTOR 7777 71 1.00] x 0. 0.
JUDITH JACOBS
DIRECTOR T 1.00| X 0. 0.
JASON KORT
DIRECTOR T 1.00| X 0. 0.
WILLIAM KORT
BIRECTOR T 1.00| X 0. 0.
GAYLE KRIGEL
DIRECTOR T 1.00{ X 0. 0.
COLLEEN LIGIBEL
DIRECTOR T TTTTTTTTT 1.00| x 0. 0.
ROBERT MANDEL
DIRECTOR T 1.00{ X 0. 0.
JACK MANDELBAUM
DIRECTOR T 1.00| X 0. 0.
SHARON PASE
VICE PRESIDENT - EDUCATION | 1.00 X X 0. 0.
ELAINE POLSKY
DIRECTOR T 1.00§ X 0. 0.
1b Total . CONTINUED AT SCHEDULE J-2 . . . .............. > 100,000 7,718

2
reportable compensation from the organization

>

0

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

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

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 L
Form 990 (2009)
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Page 9

48-1127376
F = (A) (8 ) (D)
’ Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
Pl function revenue under sections
. revenue . 512, 513, or 514
LY P

ga 1a Federated campaigns . . . . . ... 12 : - . ey
23| b Membershpdues .........|1b s s “x o P
8‘5 ¢ Fundrasingevents . . .......|1¢ 46,211. : '
8| d Related organizations . . . .. ... | 1d
g% e Government grants (contnbutions) . . | 1€
5 f All other contnbutions, gifts, grants,
a8
3‘6 and similar amounts not ncluded above . [ 1f 225,435.
§E g Noncash contnibutions included in lines 1a-1f $

®) h Total.Addlines1a-#f . . . . . o oo oo oo .. P N

§ Business Code N vk

% 2a PROGRAM FEES

(4

@ b

°

3 c

a| d

El e

g f All other program servicerevenue . . . . .

L] . > BEar Sl SUEEC X

a| o TotalAddIines2a-2f . . . . . . o s v oo v eneee. P 5,649, |Lb - bl T |

3  Investment income (including dividends, interest, and

other similar amounts). . ATTACHMENT 4~~~ » 39,077. 39,077
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.....-..............-....>
(i) Real (ii) Personal

6a GrossRents. . . .. ...
Less: rental expenses . . .

L
2

kAR,

¢ Rental income or (loss) . .
d Netrentalincomeor(105S) - « « « « s « s o o 2 v oo ... P 0.
(1) Securities (i) Other R
7a Gross amount from sales of a"‘a,
; 208, 329. by
assets other than inventory e B
b Less: cost or other basis P ';:g
k. *; =
162,094. = e
and sales expenses . . . . 0 —;i e
¢ Gainor(loss) « « + « .« . . 46,235. 3 :

d Netgainor(loss) « « « o o v ¢+ v s v v o s o2 oo, .

g 8a Gross income from fundraising

S events (not including$ ___ 46.211. ATCH 5

3 of contributions reported on line 1c). iy LR - ;:‘54%;;_:';”‘
'E SeePartIV,lne18 . . .. ....... a 10,020 1.5 '
2] b Less:drectexpenses . . . ....... b 10,334,

o ¢ Net income or (loss) from fundraising events . ATCH. 6. »

=

)
TREY i

9a Gross income from gaming activities
See Part iV, line 19

b Less:directexpenses . . ........ b
¢ Net income or (loss) from gaming activities . .

W1

T2
X

e P

10a Gross sales of inventory, less

returns and allowances , , , ., . .. a 4,156, s T L L
* ) ! e e, A
b Less.costofgoodssold. . ....... b 2,368.¢ e e Y
¢ Net income or (loss) from sales of inventory. . ATCH. 7. »
B e D P ) (i A
Miscellaneous Revenue Business Code |;.;'0" «"7 % " o alT U ST R T S T o Bl e T i
11a OTHER 1,796. 1,796.

c
d Allotherrevenue . . « « v « ¢ o v v o o« . —
NI NN T R T
e Total Addlines11a-11d « + ¢ + v e v v v o v v v . . P 1,796 foiel (PR L A s L TREE
12 Total Revenue. Seeinstructions . « « « -« « « « « o . . . . P 365,817. 8,859.

Form 990 (2009)
JSA
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Form 990 (2009) 48-1127376 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total é:;genses Progra(:)semce Managt(a‘t:rzent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and T
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See PartIV,line22 , ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the .
US. SeePartV,lines15and16 , ., .. .. 0.
Benefits paid toorformembers , | . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 107,718. 47,504. 54,694, 5,520.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . . . 0.
Othersa|ariesandwages ____________ 104, 621. 71, 396. 30, 528 2, 697.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . .. ... .. 7,903. 410. 7,493.
10 PayrollfaXes « « « « « o o v v v s n i n 14,253. 8,040. 5,662. 551.
11 Fees for services (non-employees):
a Management . .. .............. 0.
blegal ..........coivve.n 0.
c Accounting . . - . . . . e 0 et e s e s e 0.
0 LObDYING « + + v e v v v v e 0.
e Professional fundraising serices. See Part IV, line 17 0. S IV . T
t Investment managemenifees . . ... ... . 5,873. 5,873.
goOther . . . . ...ttt 32,156. 15,910. 12,621. 3,625.
12 Advertisingand promotion . « . .« . 4 s 4. .. 19,503. 19,488. 15.
13 Officeexpenses . . . . v« v v v o oo v v s 3,804. 1,403. 2,314. 87.
14 Information technology. « « « = v « v v v v v - 6,774. 4,611. 1,966. 197.
15 ROYAHIES. . . o v v v e s see e e e e 0.
16 OCCUPANCY . v v v v v v v o o e v v o s s 2 15,865. 9,932. 5,394. 539.
17 Travel . . o ot e e 13,990. 12,150. 1,523. 317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 14,785. 14,450. 335.
20 INterest . . . v v ua e 0.
21 Paymentstoaffiiates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 16,325 16,325.
23 Insurance |, ., L ... ... e e e 5,336 3,778. 1,416. 142.
24 Other expenses. Itemize expenses not S ! T b
covered above. (Expenses grouped together o . . v
and labeled miscellaneous may not exceed B VL' " : o .
5% of total expenses shown on line 25 below ) SN . C W o h
aOTHER PROJECT EXPENSES _____ 23,708. 23,618. 90.
b PRINTING AND COPYING _______ 20,915. 11,752. 2,461. 6,702.
¢ POSTAGE AND DELIVERY 10,552. 7,308. 1,145. 2,0098.
dRESOURCE MATERIALS __________ 3,453. 3,453.
e AWARDS AND GIFTS ____________ 3,044. 2,697, 37. 310.
f All other expenses _ _ _ _ _ . ____ 4,311. 3,332. 444, 535,
25 Total functional exp Add lines 1 through 24f 434,889. 261,233. 150,321. 23,335.
26 Joint Costs. Check here B |_| If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ , | ., . . ... ...
OE1052 1 000 Form 990 (2009)
51P1DU K501 5/9/2011 3:42:03 PM 6077 PAGE 10




Form 990 (2009) ) 48-1127376 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . ., . ... ..................... 20,317 1 19,851.
2 Savings and temporary cashinvestments _ . . ... ............. 1,772 2 11,774.
3 Pledges and grantsreceivable,net _ ., . . .. ... ... .. .. ... ..., 15,986. 3 37,550.
4 Accountsreceivable,net . ., . ... ... 0 0 oo, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | |, . . . ... ... .. i e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
® Partllof SchedulelL , , , ., . ... ... ... ... 0ituinnn. 6
‘3';" 7 Notes andloansrecevable, net . . . . . . ... .. .. ittt 7
2| 8 |Inventories forsaleoruse | . . . . ... ... it 26,490. 8 26,490.
9 Prepaid expenses and deferredcharges |, , , . ... ............. 9
10a Land, buildings, and equipment. cost or [10a 288,830, )
other basis. Complete Part VI of Schedule D . . .
b Less; accumulated depreciation, . . .. ... .. 10b 242,194. 62,961 ./10¢ 46,636.
14  Investments - publicly traded securities. . . . ... ... ... ATCH.8.. 1,887,607, 11 1,950,081.
12 Investments - other securities. See PartIV,line11. . . ... ... ... ... 12
13 Investments - program-related. See PartIV,line11 , ... .......... 13
14 Intangbleassets. . . . ... ... ..t i i e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . i it v it e v i e e e e 44,219. 15 41,245,
16 __ Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 2,059,352.| 18 2,133,627,
17 Accounts payable and accrued eXpenses., . . . . . .. ..o e .t ... 741. 17 2,161,
18 Grantspayable . . . .. ... ... ..ttt e 18
19 Deferredrevenue . . . ... ... ... ¢ ittt 19
20 Tax-exemptbondliabilties . ., ... ............. ... ..., 20
a 21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key ; ’
:g employees, highest compensated employees, and disqualfied : .
- persons. Complete Partllof ScheduleL . , ., ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , , , . .. 23
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . . ... ......... 25
26 __ Total liabilities. Add lines 17 through25, . ., , . ., .., . . . ..., . 741.)26 2,161.
Organizations that follow SFAS 117, check here » |X_[and ' Co ' R
2 complete lines 27 through 29, and lines 33 and 34. ' U ) v
§ 27 Unrestricted netassets | | . . . .. . . . v v i i v i e ettt 210,584 . 27 306, 046.
S|28 Temporarily restricted netassets , . . . ... ... ... .. 62,231.{ 28 38,024.
T(29 Permanently restrictednetassets, . . . ... ................. 1,785,796.| 29 1,787,396.
it Organizations that do not follow SFAS 117, check here » D ‘ . i ‘ Cos
5 and complete lines 30 through 34. o N . o
.3 30 Capital stock or trust principal, orcurrentfunds , _ . . .. .......... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund , ., ., ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . . ... ... ' eueruun. 2,058,611.] 33 2,131,466.
34 Total liabilities and net assets/fund balances , , , . . .. ... .. ...... 2,059,352 34 2,133,627.

Form 990 (2009)
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Form 990 {2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ., ., . ., .
b Were the organization's financial statements audited by an independentaccountant? . _ ., . .. . ... ......
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , , |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis (:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA
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| omB No 1545-0047

o e 02 Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part i )
An organization that normally receives: (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:| Type ll c |:| Type lll - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

b wWwN

(4]

10
11

5 O OED 0

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this BOX | | | . . ... ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii) below, the governing body of the supported organizaton? = . ... . ........... 11g())
(ii) A family member of a persondescribed n () above? | . ... 1g(i))
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ..., ... . 11g(1ii)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v} Did you notify (vi)Is the (vii) Amount of
organization (descnibed on lines 1-9 | 1n col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No

s S I . L B a v cfa H '
[ B S s e o [N KL ZELIN B I S |

Total Wy

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,

JSA
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Schedule A ('Form 990.or 990-E2) 2009 48-1127376 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 360,946 334,505. 231,882, 204, 869. 271, 646. 1,403,848,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf . . . .. ...
3 The value of semwices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. . . . . . . 360, 946. 334,505. 231,882. 204,869. 271, 646. 1,403,848.
5 The portion of total contributions by each ; :
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(®), . ... .. 65,710.
6  Public support. Subtract line 5 from line 4 1,338,138.
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
7 AMOUNtS fromIinNe4 « « « « v o = o « « 360,946. 334,505. 231,882, 204,869. 271, 646. 1,403,848.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v e e e e 54,014. 64,627. 67,910 60,315 39,077 285,943.
9 Net income from unrelated business

activities, whether or not the business is
regularly carriedon . . . <« ¢ . . .0 .

10 Other income Do not include gain or
loss from the sale of capital assets

(Explaln n PartN) JATCH A, .... 17,240. 12,792. 16,757. 14,829. 8'85.9 70,477.
11 Total support. Add lines 7 through 10 . . s 8 1,760,268,
12  Gross receipts from related activities, etc. (seeinstructions) . « « « « « v o v v L oo i e oL 60,413.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . & & ot o v v v v o o o o o s o o o s s o 2 s « o o n o s o o o n s o s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 76.02¢
15 Public support percentage from 2008 Schedule A, Partll,line14 ., . . . . ... ... ........ 15 74.98¢9
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. ................ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., .. ............ >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OrgaNIZAtION, |, L . o i i it e i e e e e e e e e e e e e e > l:]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OTgaNIZAtiON , . . . . v v v v v v v v v s b e e e e e e e e e e e e e s >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS | . . o\t vt v v vt e e v v v e e e e e e e e e e e e e e s e e et o e e e s e e e e e ae e e e > D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A iForm 990.or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

48-1127376

Page 3

"(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6
7a

Gits, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, _ . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disqualified
gersons that exceed the greater of

5,000 or 1% of the amount on line 13
fortheyear . . . ¢« ¢« v v v v v v v v v

Addlines7aand7b. . . « « + ¢ ¢« ¢ .
Public support (Subtract line 7¢ from
lineB.) . . v v v v v v e e e e e e

(a) 2005

(b) 2006

(d) 2008

(e) 2009

(f) Total

_oth

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14

Amounts fromhne6. . . . . ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . &+ v v v o o s o s o = = = = o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b , , ., ... ..

Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
carriedon » « s 5 2 v s w0 v e e e .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. ........
Total support. (Add lines 9, 10¢c, 11,
and 12))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(d) 2008

{e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Ili, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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48-1127376
Schedule A (.Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
‘Part ll,’'line 17a or 17b; or Part Ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEQUS INCOME 2,832. 3,628. 1,828. 1,776. 1,796, 11,860.
PROGRAM FEES 12,734. 7,367. 10,157. 10,525. 5,649, 46,432,
INCOME FROM SALES OF BOOKS/DVD 1,674. 1,797. 4,772. 2,528. 1,788, 12,559.
SPECIAL EVENT LOSS -374. -374.
TOTALS 17,240. 12,792, 16,757, 14,829 8,859, 70,477,

JSA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) .
» Complete if the organization answered "Yes,"” to Form 990,

Part v, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Namae of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

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

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . .....
4  Aggregate value atendofyear . ........
§  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . . . ... ... e e .. D Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

%7 Held at the End of the Year

a Total number of conservationeasements . . . . . ... . ...ttt it 2a
b Total acreage restricted by conservationeasements ., . . . . ... .. ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a)., . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... .. .. .. .. .. ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BXi) and 170(h}(4)(B)(i}? . v ¢ v @ v v o v v e it e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . ... oo v v i i i oo n >3
(ii) Assets included in Form 990, PartX . . . . . . .. ot i v ittt s s e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . .« o v o i v it i o i i e e e >3

b Assetsincludedin Form 990, PartX . . . . v vt v v v v e vt e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 48-1127376 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |—] Yes |_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X 2. « & & v ¢t v e o v o o b o o e s e e m e s s o s o s e s oo s o see s |:| Yes |:] No

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . .. ... ... i e 1c
d Additionsduringtheyear . . ... ... .ot c i i vttt aronnssoan 1d
e Distributionsduringtheyear. . . . . . . ¢ o i i i it it i e e 1e
f Endingbalance . . v . v o v i it i i e s i e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? . . .. ... .. ............. l_] Yes |_] No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Curment Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 1,910, 984. 2,083,741, |-~ .~ 0 T - el :
b Contributions . . . . ... .... 6,987. 80,219. = F- T ven B
¢ Net investment earnings, gains, R A
andlosses. . . . ...« ... 135,906. -252,976. | 7. : ’ N ‘ - -
d Grants or scholarshpps . . . . .. e R R
e Other expenditures for facilities . R
and programs. . . . . .. .. .. fo e B
f Administrative expenses . . . . . '
] End ofyear balance. . . ... .. 2,053,877. 1,910,984.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» 85.0000 %
b Permanent endowment » 15.0000 %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OFgaNIZatiONS . . . « & &« v v b it e e e e s e e e e e e e e e 3a(i)| X
(irelated organizations . . . . . . . v i v v v ittt et e e e e e 3a(ii) X
b if "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
F1ad1] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or cther (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. . . ¢ ¢ f ot i e e e )
b Buildngs .. ...+
¢ Leasehold improvements. . . . . . .. .. 159,804 120,625} 39,179.
d Equipment . ... ... 116,495 109,038} 7,457.
e Other + .« - v v v it ittt e e e 12,531 12,5314
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 46,636.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 48-1127376 Page 3
Investments Other Securities. See Form 990, Part X, line 12.

(a) Descnptlon of security or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financialderivatives . . . ................
Closely-held equityinterests , . . ., .. .........

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P - : .
AR Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) . » 0
G404 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line15) , . . . . . . . PP e e e e e A
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability {b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-1127376 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, coumn (A), Ine 12) . . . . . . . 0 e 1 365,817.

2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . .. . .. .. 2 434,889.

3 Excess or (deficit) for the year. Subtractfine2fromline1 | . . . ... .............. 3 -69,072.

4 Net unrealized gains (losses)oninvestments | . . . . . . . ... .. 4 141,927.

5 Donated servicesand useoffacilities , , . . .. ............... ... ... . ..., 5

6 Investmentexpenses . | . . . . . .. ... ... e 6

7 Priorperiod adjustments L L L. e e e e 7

8 Other(DescrbeinPartXIV) | . .. ... .. . . . e e e, 8

9  Total adjustments (net). Add lines 4 through8 | _ . . . . . . . . . o i v s 9 141,927.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 72,855.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , _ . . . .. .......... 1 519,308.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealzed gainsoninvestments . . . . .. ...........00... 2a 141,927.

b Donated services and use of facllities , . ., . .. .........0000... 2b 4,675.

¢ Recoveries of prioryeargrants. , . ., .. ... .......ieenanan.nn 2¢

d Other (DescribeinPartXIV.) | . ., . . ... ........cc0iuvuunnnn 2d 12,762.

e Addlines 2athrough2d . . ... ... ... ... e e 2e 159,364.
3 Subtractime2efromline 1 . .. . ... ...t ieien e e 3 359,944.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, line7b , _ , , . . . 4a 5,873.).

b Other (Describe inPartXIV.) . .. ...\ vus et ab “

¢ Addlinesdaand4b L e e e e 4c 5,873.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part], ne 12.) . . . . . v o v v o v o .. 5 365,817.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 446,453,
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25. TS

a Donated services and use of faclites 2a 4,675,

@ Other (Describe inPartXiv | | 11111111 I IIIII I 2d 12,762]" -

e Addlines2athrough2d . © Ll Ll 2e 17,437.
3 Subtractline 2e from iNe 1 . . . .. o . o] 3 429,016.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VIll, line 7b .| 4a 5,873.

b Other(DescribeinPartXIV.)___._'__________.___'__:' | 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ne 18). . . . . . . ... ....| & 434,889.

AP U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-1127376

Supplemental Information (continued)

RECONCILIATION OF AUDITED FINANCIAL STATEMENTS TO 990

SCHEDULE D, PART XII, LINE 4B AND PART XIII, LINE 4B

SPECIAL EVENT EXPENSES OF $10,394 AND BOOK SALES EXPENSES OF $2,368 WERE
INCLUDED IN EXPENSES FOR THE AUDIT BUT ARE NETTED AGAINST THE RELATED
REVENUE FOR THE 990. THT TOTAL OF $12,762 IS A RECONCILING AMOUNT FOR

BOTH REVENUES AND EXPENSES.

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D PART V, LINE 4

5% OF THE AVERAGE FAIR VALUE OF THE ENDOWMENT FUND FOR THE PREVIOUS 12
QUARTERS IS ALLOCATED EACH YEAR AS PART OF THE BUDGETING PROCESS. THE
ENDOWMENT FUND ALLOCATION IS AVAILABLE FOR USE IN THE OPERATIONS OF THE

ORGANIZATION, AS DETERMINED BY THE BOARD.

Schedule D (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered "Yes"” to Form 990, Part [V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> Ses separate Instructions.

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

MIDWEST CENTER FOR HOLOCAUST EDUCATION

Employer identification number
48-1127376

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

[:]Yes D No

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

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

()} Name of indmdual (il) Activity (iif) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from actimity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No
Total . . ¢« v v o s s e e e e e s e e s e s e e s e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
9E1281 2 000
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Schedu!

e G (Form 990 or 890-EZ) 2009

48-1127376

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
DINNER 0 | (add col. (a) through
(event type) (event type) (total number) col. (c))
g
Q1 Grossreceipts , .. ......... 56,231. 56,231.
& | 2 Less: Charitable
contributions _ _ , . . ... ..... 46,211. 46,211.
3 Gross income (line 1
minusline2). . . .......... 10,020. 10,020.
4 Cashprizes . .. ......
5 Noncashprizes . . . . ... ..
»
§ 8 Rent/facilitycosts , . ... ..
(]
Q
& | 7 Food and beverages . _ . . ... .. 10,394. 10,394.
8
o | 8 Entertainment = . ..
9 Otherdirectexpenses ., .. ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) , . ... ... .............. » |( 10,394,
11 Net income summary Combine line 3, column (d),andfine 10 . . . . . . v v v v v v v n e .. > -374.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[N (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. {c))
1 Grossrevenue . . . .. .. .....
@| 2 Cashprizes |, ., .. ......
g
u% 3 Noncashprizes ...........
3] .
@ | 4 Rentffacilitycosts = . .,
o
5 Otherdirectexpenses . , . ... ..
| | Yes % | |Yes % [{__|Yes % |. b i o
6 Volunteerlabor _ . . .. ... No No No !
7 Direct expense summary. Add lines 2 through 5incolumn(d) , ., . ... ....... ... . ..... » |{ )
8 Net gaming income summary. Combine line 1, column dandlne7 .............00..... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes. _________ ___________________ , .
a Is the organization licensed to operate gaming activities in each of these states? , _ , . .. ... ... ... ... 9a
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain: )
11 Doss the organization operate gaming activities with nonmembers?. . . . . .. .. .. .. .. ... ........11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L
formed to administer charitablegaming? . . . . . . . . . ... s e 4w e e e e e e e e e e e 12

—

JSA
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Schedule G {Form 990 or 990-EZ) 2009 48-1127376 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . ... ... ¢t ittt ittt inereensas 13a %
b Anoutsidefacility . . . . . . . .. .0 it e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVENUE? | . . . L i e v et m e e s s o m s n s s s o s st e et e e e e e 15a
b If “Yes," enter the amount of gaming revenue received by the organizaton» $ ___ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
NamMeE P
ADAresS P
16  Gaming manager information-
Name »
Gaming manager compensatonp» $ ____
Description of services provded »
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . i i i i it it e e e et e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| om8 No 1545-0047

Name of the Organzation

MIDWEST CENTER FOR HOLOCAUST EDUCATION

2009

Open to Public

Inspection

Employer Identification number
48-1127376

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (8) © (D) ®) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week P e =] = compensation compensation amount of
a a i 8 &l13a|8 from from related other
galg|8|gle 2 3 the organizations compensation
25|8 218 g - organzation (W-2/1099-MSC) from the
SglE 2! 5 (W-2/1099-MISC) organization
% g o b and related
[} 3
°l & a organizations
° g
_\_/_ISIE(} REISLER |
DIRECTOR 1.00 | X X 0. 0.
:JE.‘.E‘FBEY ROSEN o
DIRECTOR 1.00 | X X 0. 0.
CAROL SADER
DIRECTOR 1.00 X 0. 0.
JOHN SHARP
DIRECTOR 1.00 X 0. 0.
MELYNN_SIGHT -
DIRECTOR 1.00 X 0. 0.
BLAL\IEIHE SOSLAND
DIRECTOR 1.00 X 0. 0.
P{\Y_IP SOSLAND
DIRECTOR 1.00 | X 0. 0.
_EY_EEJ-YN TILZER
DIRECTOR - 1.00} X 0. 0.
_l_)f\_‘_/}l_) VITTOR
DIRECTOR 1.00 | X 0. 0.
_\_If.l{\y_ ZELDIN
EXECUTIVE DIRECTOR 40.00 X 100, 000. 7,718.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No 1545-0047

(sg:iogug'ﬁ ° Supplemental Information to Form 990

' ' Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemail Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

ATTACHMENT 2

PROCESS FOR REVIEW OF FORM 880
990 PART VI SECTION B LINE 11
THE 990 IS REVIEWED BY THE TREASURER AND EXECUTIVE DIRECTOR PRIOR TO

FILING. THE 990 IS AVAILABLE FOR REVIEW BY ALL BOARD MEMBERS UPON

REQUEST.

FAMILY RELATIONSHIPS AMONG BOARD MEMBERS
FORM 990 PART VI SECTION A LINE 2

FOLLOWING ARE FAMILY RELATIONSHIPS AMONG BOARD MEMBERS:

WILLIAM AND JASON KORT
EDWARD AND GLORIA FEINSTEIN
ARTHUR AND ISAK FEDERMAN
BLANCHE AND DAVID SOSLAND

SHARON PASE AND DAVID SOSLAND

ATTACHMENT 3

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

DESCRIPTION GRANTS EXPENSES REVENUE
EXHIBITS 106, 798. 1,580.
HOLOCAUST ESSAY CONTEST 14,365.
OTHER PROGRAMS 16, 945. 1,360.
TOTALS — 138,108, —_ 2,940.
.fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
MIDWEST' CENTER FOR HOLOCAUST EDUCATION 48-1127376
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS INCOME 39,077. 39,077,
TOTALS 39,077. 39,077,
ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
46,211.
TOTAL 46,211.
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
10,020. 10,394. -374.
TOTALS 10,020. 10,394. -374.

JSA

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization, Employer identification number
MIDWEST CENTER FOR HOLOCAUST EDUCATION 48-1127376

ATTACHMENT 7

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

GROSS SALES LESS RETURNS AND ALLOWANCES . ....ctciviteinnnnnnnn 4,156.
INVENTORY AT BEGINNING OF YEAR ...ttt ettt ennnenserononeans 26,490.
PURCHASE S & ih ittt it ittt tnetsoesosesnoseanenoesscnesonesanssssnss 2,368.
SALARTIES AND WAGES ittt it ittt tnveeooeenonessnssnansnsnssnnnns

OTHER COST S & it ittt it i e teneeeesoneessaesoseassananeassnnssssnsas

SUBTOT AL vt ittt it ittt cooosossnsonsoassnsesssassossscnssossasssss 28,858.
MINUS ENDING INVENTORY .. iii ittt innetinneeonesoeasoenonnoenesss 26,490.
COST OF GOODS SOLD . ittt it i eiieteeneoneeneosecosnennnnssoncsnnss 2,368.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
U.S. GOV'T AGENCY OBLIGATIONS FMV
INDEXED BOND FUNDS 781,413. FMV
INVESTMENT POOL AT JEWISH FMV
COMMUNITY FOUNDATION OF GKC 858,241. FMV
MUTUAL FUND, S&P 500 246,748. FMV
ISRAEL BONDS 1,000. FMV
INTERNATIONAL STOCK FUND 62,679. FMV
TOTALS 1,950,081.
SA Schedule O (Form 990) 2009
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box » | X

Note. Only.complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[m[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 suite no If a P.O. box, see instructions

extended | 5801 W. 115TH STREET

fiing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

reum See | OVERLAND PARK, KS 66211

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... | 0[1 |
Application Return [ Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 913 327-8190 FAX No. » 913 327-8193
e |f the organization does not have an office or place of business in the United States, check this box
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox _ , , . . . > [:] . Ifitis for part of the group, check this box | 2 l_l and attach a
hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 /2011 |
5 For calendar year , or other tax year beginning 07/01 2009 | and endin 06/30 , 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] Inttial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|"~
estimated tax payments made. Include any prior year overpayment allowed as a credit and any __

amount paid previously with Form 8868. . 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|3

Signature and Verification

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,

it 18 true, correct, and cgmplete, and that | am authonzed to prepare this form ) /
J/ 42 — &
Title P> Date P> // //

Signature B»—;

HOUSE “PARK & DOBRATZ, P.C. Form 8868 (Rev 1-2011)
605 WEST 47TH STREET, SUITE 301 gﬂr:;;l;k&bnbrnu.l’c
KANSAS CITY, MO 64112 605 Wett 476 S Syt

Kansas City, MO 64112 FED [ D #43-1562200
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