EXTENDED TO NOVEMBER 16,

o 390

(Rev. January 2020)

Depariment of the Treasury
Infernal Revanue Service

2020
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){1} of the Internal Revenue Code {sxcept private foundations)
P Do not enter soclat security numbers on this form as it may be made public,
P Go to www.irs.qov/Form830 for instructions and the latest informatlon,

OMB No. 1645-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
PIPE | HOLOCAUST AND HUMAN RIGHTS EDUCATION

change’ | CENTER
e Doing business as 13-3583059

[ Iratien Number and street {or P.Q. box if mall is not delivered 1o sireet address) ' Roomy/suils | E Telephone number
iyl 4 WEST RED QAK LANE 330 914-696-0738
fed™ | Gity or town, state or province, country, and ZiP or foreign postal code G Gross recelpls $ 554,740,
aenedl WHITE PLAINS, NY 10604 Ho(a) Is this a group return
fieelica- | £ Name and address of principal officerMILLIE JASPER for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates Included?r:l Yes D No

|_Taxoxempt status: [X 1 501(c)(3) [ 501(e}

) (nsertng) [ 4947(a)yor [ 527

J Website: » WWW . HHRECNY . ORG

If "No," attach a list.
H(c) Groyp exemption number »

{soo Instructions)

K_Form of organization; [ X | Gorporation | ] Trust [ ] Assoclation { ] Other >

1. Year of formation: 199 0| m State of legal domicile: NY

[Part || Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE TEACHING AND
% LEARNING OF THE LESSONS OF THE HOLOCAUST AND THE RIGHT QF ALL PECPLE
g 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its not assets.
3| 3 Numberof voting members of the governing body (Part VL INB 18) ... e vreseserssreeissentesseosees 3 23
g 4 Number of independent voling members of the governing body (Part VI, 5ine 1b) 4 23
9| 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. .........covmnn 5 8
£ | 6 Total number of volunteers (0SHMALe i NBCESSATY) ... ... .........oooov.eeremeoeeeersesessesererossesosessoessesessssnenssorseones 6 100
E 7 a Total unretated business revenug from Part VHL column (O, BNe 12 e eeaiion 7a Q.
b Net unrelated business taxable Income From Form 990-T, M8 B0 Lot iereseresse st s ssssecsetipnsensepases 7h 0.
Prior Year Current Year
g |8 Contributions and grants (Part VI, NG 1) .. 273,056, 298,293,
£| 9 Program service revenue (Part VIl N8 28) ,..........cocoouvrreemnrnnscosisconionnnenssreernens 51,459, 40,798,
é 10 Invesiment income (Part Vi, column (A}, lines 3, 4, and 7d) . ... 13,858. 6,371,
11 Cther ravenue (Pant VIIi, column {A), lines 5, 6d, 8¢, Sc, 10c,and 118) ..o, 146,802, 125,717,
12 Total revenue - add lines 8 through 11 (must equal Part VII|, column (A), tine 12) ......... 485,175, 471,179,
13 Grants and similar amounts paid {(Part IX, column {A), lines 13} . ... ., 0. 0.
14 Benefits paid to or for members (Part I, column (&), ine 4} 0. 0.
w | 15 Salaries, other compensation, employes benefits (Part (X, column (A), ines 510} ..., 231,515, 227,560,
% 16a Profasslonal fundraising fees (Part IX, column (&), e 116 i, 0. G,
g | u Total fundraising expenses {Part IX, column (D), line 25) 78,350, -
i 17 Other expenses (Part iX, column (A), lines 11a-14d, 116:248) o, 261,373, 281,645,
18 Total expenses. Add lines 13-17 (must sgual Part IX, column (A}, line 25} ... 492 ,888. 509,205,
19 Revenus less expanses. Subtract ine 18 from e 12 ....eiissccieieseessseiceinns -7,713. -38,026,
gé Beginning of Current Year End of Year
©F| 20 Total assets (Part X, N6 16} | ..........cccoooeioviiisisesemsene s ssss s 466,312, 448,869,
<ol 21 Total labilities (Part X, 1€ 26) .\ oo 35,948, 14,208.
=3| 22 Net assets or fund balances. Subtract ling 21 from N8 20 .......cooiiieeseeesecsessissenses 430,364, 434,661,

[ Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and stalaments, and to the best of my knowledge and belief, itis
true, corract, and complete. Declaration of preparer {other than officer) is based on aliinformation of which preparer has any knowledge.

’ Signature of officer

Date
Sign
Here MILLIE JASPER, EXECUTIVE DIRECTOR
Type or prini name andg fitle )
Prini/Type preparer’s name Preparer’s signature Date Sheck [X1] PTIN
Paid MINDY EISENBERG STARK CPA 11/13/20] satempois PO0545438

Preparer

Firm'sname g MINDY ETSENBERG STARK CPA, CFE

Firmstim 13-4009112

Use Only | Firm's address ), 88 BONNIE MEADOW ROAD

SCARSDALE, NY 10583 Phoneno.914 725-8880
May the IRS discuss this return with the preparer shown above? {800 INSIUCHORSY .. eiemisnio e [(X)ves [ Ino
932001 01-20-20 LHA For Paperwork Reduction Act Noftice, see the separate instructions, Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2019) CENTER _ . _13-3583059 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part 11l ... eoiiiisssireseseieini e teireieeiineeriteiareii: D

1  Briefly describe the organization’s mission:
TO ENHANCE THE TEACHING AND LEARNING OF THE LESSONS OF THE HOLOCAUST
AND THE RIGHT QOF ALL PEQOPLE TO BE TREATED WITH DIGNITY AND RESPECT,

2  Did the organization undertake any sigﬁificant program services during the year which were not listed on the

pror FOrm B0 Or OBG-EZT e e e oh et et s [ Ives [XIno
If “Yos," describe these new services on Schedule O,
3 Did the organization ceass conducting, or make significant changes in how It conducts, any program services? ..., E:‘Yes [jﬂ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service agcomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for sach program service reported. _
4a {Code: ) (Expenses $ 4,24 8 v including grants of § } (Revenus $ 13,012,
SPRING LUNCHEON

4b  {code: } (Expenses $ 9, 695, Inciuding granis of $ } {(Revenue $ 6, 348 . )
HIGH SCHOOL STUDENTS INSTITUTE

de (Code: )(Expenses$ 0 s Including grants of $ ) (Revanues ) 8 I 35 0 . )
TRIP FOR TEACHERS FROM TEACHERS

4d  Other program services {Describe on Schedule O

(Expenses $ 29 8 ) 3 13 + _Including grants of § ] (Revenue$ 1 3 ‘ 088. )
4e _Total program service expenses P 312,256,
Farm 990 (2019)

632002 01-20-20
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2019) CENTER 13-3583059 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}?
If "Yes," complete SCREUUIE A ... ..ot eveees v onses st as e 1 | X
2 Is the crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engege in direct or indirect political campaign actlvities on behalf of or in opposition to candidates for
public offica? If "Yes," complete SCHEOUIB C, Partl |, . .....cc.co.cov e iesssssse s s esa s e s et e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If 'Yes," complate SCREaUIe G, Part oo s oot eeestar e e s e et e s et en et re e esrarea 4 X
& Is the organization a section 501(c){4), 501(c){5), or 501(c}(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Revenus Procedure 98197 If "Yes," complete Schedule C, Part il . . iiiiieiaiiinns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environmeny, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I v 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other simitar assets? If "Yes," complete
SCROUUIE Dy PAt I |, |......\.\.ecvosiveeceeies et ettt 3 bbb 8 X
9 Did the organization repert an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SCREtUE D, PAITIY | ...tk 9
10 Did the organization, direcily or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SCREUIE D, Part Ve e et aieeseaete et e rarisrense it e e it eeraneerenranes 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VIl IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," complete Schedule D,
PRI VL et e ettt et b st h e eSS b e e e e s tHa| X
b Did the organization report an amount for investments - other securities in Part X, Hna 12, that is 5% of more of its total
assets reporied in Part X, line 167 If *Yes," complete Schedile D, Part YVl e er e n e ererseeieas it | X
¢ Did the organizaticn report an amount for investments - program related In Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part VI o eceeter e eer e v ee e erennreean i1e X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | ...t e s 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ..., 11f X
12a Did the organization obtain separate, independent audited financial statements for tha tax year? if "Yes, " complele
SCHOAUIE D, Parts XIANG XIL | oo eve st s s s e st 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional ... 12b X
13 s the organization a school described in section 170(b){(1AYI)? If “Yes," complete Scheduls £ 13 X
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, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign investmenis vaiued at $100,000
or more? If “Yes," complete Schedule F, Parts Fana IV ... e et 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes, " complete Sohedite 1, Parts H ana IV et eerta e s reenane e 156 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Schedula F, Paits 1 ana IV e trerereeetreres i te s eereesireraeeen 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), lines 6 and 1167 /f "Yes," comp!eté SOREUUIE G, Pl e v, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Viii, lines
1c and 8a? If "Yes," complate SCRBAUID G, PAFt I | ........o.coo oo et bbbttt 18| X
19 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIIL, fine 8a? if "Yes,”
COMPIBE SCRBTUIR G, PRI | o oot eeee sttt ettt ettt eea ettt st er e bt ee e e b sbs s st babes 18 .4
20a Did the organization operate one or more hospital facilitios? If "Yes," complete Schedtle H e 20a X
b if "Yes" to iine 20a, did the organization attach a copy of its audited financlal statements to thisreturn? . ... 20b
21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic govetninent on Part [X, column (A), line 17 If "Yes," complsfe Schedule |, Parts L ang dl o 21 X
882008 01-20-20 Form 990 (2019)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 {2019} CENTER 13-3583059  Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes i No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule /, Paris { and 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 employess? i "Yes," complate
Schedule J 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, 20027 If "Yes," answer fines 24b through 24d and complete
Schedufe K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-0XBMPE DONGST L. . it e e osars et s e ars et es e aepase s 1o e b et £ et seeeEbes b e e b e h she b s bR b 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), 501{c){4}, and 504{c)(29) erganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! ..., 26a X
b ls the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7? If "Yes, " complate
Schedule 1., Part | 254 X

26 Did the organization repoert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, irustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Part il . ..., 27 X

28 Woas the organization a party to a business transaction with one of the following parties {sea Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? if

"Yos," complete SChadle L, Part IV ... i et 28a X
b A family member of any individual described in line 28a? If "Yes," complets Schedule L, Part IY 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete SCRETHE L, PAMT IV || ... .....cieieii et et s b bbb e es e 28¢ X
29 Did the organization receive more than $25,000 In non-cash conttibutions? If "Yes," complefe Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? f "Yes, " COMPIBLS SCOTUIB M ... ......o..coocccesvocee s seess e sss sttt sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .. ... 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREUUIE N, PAITI oot ss e b b1 1R s 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 If "Yes," completa Schadtlo R, Part§ et eeae e est i s siresaeeaeeeaenene 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, I, or IV, and
PV, BB T oottt et e ettt er s e e s b e bbb bbbt bbb ees 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to Hine 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(){13)7? If "Yes," compiate Schedule R, Part V, iNe 2 | ... ..o ovevieeeesrieceseieene s 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SCRETUIE B, PAITV, 8 2 ...\ ..o oot e sb bbbt e 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 lax purposes? i "Yes," complete Schedule R, Part VI .. .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... et e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any ne In this Part Vo iieieiieiieeirseieres e sanns I:i
Yes | No
1a Enter the number reporied in Box & of Form 1098. Enter -0- if not applicable ...l 1a 16
b Enter the number of Forms W-2@G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. ..., A A e tc | X
932004 01-20-20 Form 990 (2019)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 {2019) CENTER . 13-3583059 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employesas reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... | 2a 8
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..............cceeree

3a Did the organization have unrelated business gross Incoms of $1,000 or more during the year? ..., 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

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

financlal account in a foreign country {such as a bank aceount, securitiss account, or other financial account)? | ..., 4a X
b If "Yes," enter the name of the forelgn country
See Instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prehibited tax shelter transaction at any time during the tax vear? ... ... | Ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter iransaction? 5h X
¢ 1f"Yes" to line 5a or 5b, dld the organization fle Form BBBG- Tt . .. it ee et e tb st ettt ae s ey ebsrerseeenreas bc

6a Does the organization have annual gross receipts that are normally greater than $190,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable comtriBULIONST e 6a =
b I "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
Wore NOL1AX BOUCTIDIET || ... e iess ettt e s e et erer s et sscesceh s eberm s et e R b e b s R e e b e s e re e e e b RS st n b s ara b e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yas," did the organization notify the donor of the value of the goods or servicas provided? ... Th
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
0 FI1B FOIP B2B27 ..ot iieieieeresereeeseeeee et eesesaee et steseastabas 44 s8a o4 beb st aae 184 s e e S m e e e ee eE £ er e e e e bR S eSS bbb e a et e s 7e X
d 1 "Yes," indicate the number of Forms 8282 filed during the Year .. ... l 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .l 7t
g If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8899 as required? . | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undar section 48667 | ...........cceiemieeene e 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? ..o, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL fine 12 . . 10a
b Gross receipts, inciuded on Form 990, Par Vi, line 12, for public use of club facilittes . ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholdors | ..ot 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or receivad fromIhem) | ...t e e 11b
12a Section 4947(a){1) non-exempt charitable trusts, ts the organlzation filing Form 990 in lieu of Form 10417 i2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualitied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ..., 13a
Note: See the instructions for additional information the crganization must report on Schedula O.
b Enter the amount of reserves the organization is required to mainiain by the states in which the
organization Is licensed to issue qualified health RIans | .. ... i3h
¢ Enter the amount of reserves on hantd | ... ... e e 13c
14a Did the organization recelve any payments for indoor tanning services during 1he tax Year? . ... 14a X
b I “Yes," has it fied a Form 720 to report these payments? if "No, " provide an explanation on Schedule O | | ........ccccovve, 14b
16  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBaIT | . .. ... e b 16 X
If "Yes," see instruclions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4868 exclse tax on net investment incoma? ... 16 X
If "Yes," complete Form 4720, Schedule .

Forrn 990 (2019)

932005 01-20-20
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 (2019) CENTER , 13-3583059 Page®
l Part VI | Governance, Management, and Disclosure rForeach "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 on Schedule O, See instructions.

Section C. Disclosure _

17  List the states with which a copy of this Form 990 is required to be filed »NY

18 Seclion 6104 requires an organization to make lts Forms 1023 (1024 or 1024-A, f applicabls), 980, and 990-T {Section 501(c){3)s only} available
for public Inspection. Indicate how you made these available, Check all that apply.

Own website [_—___] Another's website Df] Upon request I:] Cthar fexplain on Scheduie C)

19  Describe on Schadule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the parson who possesses the organization's books and records »
THE ORGANIZATION - 914-696-0738
4 WEST RED OAK LANE, NO. 330, WHITE PLAINS, NY 10604

32008 01-20-20 Form 990 (2019)
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__Check if Scheduls O contalns a response or nole to any line in this Part V1 i e Bﬂ
Section A. Governing Body and Management )
' Yes | No
1a Enter the number of voting members of the governing body atthe end of the tax year ... ia 23
If there are materlal differences in voting righis among memberg of the governing body, or if the governing
body delegated broad authority to an executive comemitiae or similar commities, explain on Schedyls 0.
b Enter the number of voting members included on ling 1a, above, who are independent | .............. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, orkay @MPIOYEET | ... e S s 2 X
3 Did tha organization delegate control over management dutles customarily performed by or under the divect supsrvision
of officers, directors, trustees, or key employess to a management company or other parson? s 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 880 was filed? | ..., 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | . ... 5 X
6 Did the organization have members or stookholders? | e 8 X
7a Did the organization have members, stockhotders, or other persons who had the power o elect or appoint one or
more members of the governing BOUYT s e e e e s 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? ... e s b X
8 Did the organization contamporaneously dosument the meetings held or weitten actions undertaken during the year by the following:
B THE GOVEINING DOGY? ...\ oo\iiesessessessess sosesesstsesesemseseeseeeseraesesbessssestsbsebsasebess o8 bee8 baee bS5 b b s eb b s erenr s e ga 3 X
b Each committee with authorily to act on behalf of the governing bOY? i e eaaeaa gb | X
9 |s there any officer, directar, trustee, or key employse listed in Part VI, Ssction A, who cannol be reached at the
organization’s mailing address? If 'Yes," provide the names and addresses on Schedile O i 9 X
Section B, Policies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilfatesT | . . ... s 10a X
b If "Yes,” did the organization have written policies and progedures governing the activities of such chaplers, affillates,
and branches to ensure their operations are consistent with the organization’s exempt pUIPeses? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go toline 13 | ... 12a X
b Ware officers, directors, or lrusteas, ard key employees required to dis¢lose annually interasts that could giva rise to confiicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? /f “Yes," describe |
In Schedule O how this WaS G0N ... ... e eecs oot sab s s bS8 s s s e 12¢
13  Did the organization have a written whistleblowar policy? 13 X I
14  Did the organization have a written dooument retention and destruction policy? 14 X
16  Did the process for determining compensalion of the following persons include areview and approval by Independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Diregtor, or top management officlal || 16a_ X
b Other officers or key employees of the organization 16b X
# "Yas" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribiste assets to, or participate in a joint venture or simitar arrangement with a ‘
1aXAD1E ONLLY GUING the YORT? ... oot eeeeees oo ee e e et er et et sas bt sas s asses bbb e 16a X
b If "Yes," did the organization follow a written policy or progedure requiring the organization to evaluate its participation ‘
in joint venturs arrangements undar applicable federal tax iaw, and take steps to safeguard the arganization’s |
exempt status with respect to such arrangements? ... et s e e e i6h }




HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 (2018) CENTER 13-3583059 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any kneinthis Part VIl s 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyess
1a Complete this table for all persons reguired to be listad. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization’s current officers, directors, trustees {whether Individuals or organizations), regardless 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, if any. See instructions for definition of "key employee."

® | ist the organizatlon’s five cuirent highest compensated empioyees (other than an officer, director, trustes, or key employee) who received report-
able compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

[il Chack this box if nefther the organization nor any related organization compensated any current officer, director, or trustee,

(A) {B) (€} (D) (E) R
Name and title Average | o czgfﬁgg‘hm one Reportable Reportable Estimated
1ours per | box, unless persen Is both an compensation compensation amount of
week officer and a divactor/trustao) from from related other
{list any g the organizations compensation
hours for | 5 = organization {W-2/1008-MISC) from the
related | 8 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 £, and related
below | £ |€|5|E |85 = organizations
line) HEEEIEEE
(1) HON, VALERIE M O'KEEFE 1.00
CHATRPERSON EMERITUS X 0. 0. 0.
{2} GARY JOSEPH 1.00
BOARD MEMBER X 0. 0. 0.
{3) ELIE ABERMAYOR, M,D, 1.00
BOARD MEMBER X 0. 0. 0.
(4} DAVID A, ALDERT 1.00
CHAIREEREON EMERITUS/BD MEMBER X 0. 0. 0.
{5) PAUL ELLIOT 1.00
BOARD MEMBER X 0. 0. 0.
(6) FRANCES GINSBERG, PH.D 1.00
BOARD MEMBER X 0. 0. g.
{7) RITA LOWENSTEIN 1,00
BOARD MEMBER X 0. 0. 0.
(8) HARRIS MARKHOFF 1.00
BOARD MEMBER X 0. 0. 0.
{9) MITCHELL OSTROVE 1.00
BOARD MEMBER X 0. 0. 0.
{16) LISA ROSENSHEIN 1.00
BOARD MEMBER X 0. 0. 0.
{11) LILY SINGER 1.00
BOARD MEMBER X 0. 0. 0.
(12} ELLEN BACHNER GREENBERG 1.00
BOARD MEMBER X 0. 0. 0.
{13) JOHN P, COFFEY 1.00
BOARD MEMBER X 0. 0. 0.
{14) SETH MANDELBAUM 1.00
BOARD MEMBER X 0. 0. 0.
(15} KARIN MEYERS 1.00
BOARD MEMBER X 0. 0. C.
{16} RICHARD LASTER 1.00
CHAIRPERSON EMERITUS X G. 0. 0.
{17} MICHAEL MARGULIES 1.00
CHAIRPERSON EMERITUS X 0. 0. Q.
032007 01-20-20 Form 990 (2019)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 980 (2019) CENTER 13-3583059  Page8
Part Vii] Section A, Officers, Directors, Trustees, Key Employees, a'nd Highest Compensated Employees (continued)
(A) {B) ) {D) {E) (F)
Name and title r?vm?ge wo“mgﬁg:ﬁggmanmm Reportable Reportable Estimated
OUIS PN | pox, unless peraon Is both an compansation compensation amount of
weak officer and a director/trustes) from from related other
fistany | & the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | g | § # (W-2/1099-MISC) organization
organizations| £ | 3 g g and relatad
below B8, 12(gd s organizations
(18) TAMAR SADEH i.00
BOARD MEMBER X 0. 0. 0.
{19) BARBARA BERGER TARTELL 1.00
SECRETARY X 0. 0. 0.
{20) JOSEPH KAIDANOW 1.00
CHAIRPERSON X 0. 0. 0.
(21) ANDREW R, BEMEROFE 1.00
TREASURER . X 0. 0. 0.
(22} BARBARA LEWIS KAPLAN 1.00
FIRST VICE CHAIR X 0. 0. 0.
{23) DANIEL B, WEINREB 1.00
VICE CHAIR X g. 0. 0.
{24) EMILY COHEN 1.00
VICE CHAIR X 0. 0. 0.
D BUBLORAL oo e > 0. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ... » 0. 0, 0.
d Total (add fines Th and 16} ......cocveeircniisiiainnee, e s » 0. 0. G,
2 Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUAT | ..............ccoveieii e st e bbb 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... ... 4 X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complote Schedule J for SUCH PEISON \....pvosiiniiispneenee e 5 X
Section B, Independent Coniractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) )
Name and business address NONE Descriplion of services Compensation
2  Total number of independent contractors {inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2019)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2019) CENTER 13-3583059 Page9
| Part VIl | * Statement of Revenue '
Check if Scheduls O contains a response ornote to any line inthis Part VIl ... s e ]
A (8) {C) [(0)]
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax undsr
sections 512 - 514
-gg 1 a Federated campaigns ... 1a
g 2 b Membershipdues ... 1b
gﬁ ¢ Fundraisingevents ... 1c
58 d Related organizations ... 1d
E‘E e Government grants {contributions) |1e 12,8586,
.g? { Al other contributions, gifis, grants, and
5a . \
&% similar amounts not included above . | 1f 285,337,
gg g Noncash contributions ingluded in lines 1a-1f 19 $
C8| h Total Addlines 18- v it . » | 298,293,
Business Code
g | 2a PROGRAM SERVICES INCOM | 611430 40,798, 40,798,
.g g b
/] g ¢
o | e .
a f All othar program service revenue | ...
g Total. Add iNes 280 .o > 40,798,
3 investment income {including dividends, interest, and
ether sImilar amMOUNtSY [ 3 4,102, 4,102.
4  Incomse from investment of tax-exempt bond proceeds =
B ROVAINES oottt e >
{i) Real {ii) Personal
6 a CGrossrents ... ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss} | 6Bc
d Net rental income or (I0S8) ..., N
7 a Grossamount frem safes of (i) Securities {if) Other
assels other than inventory |7a} 35,450,
b Less: cost or other basis
% and sales expenses . 7b| 33,181,
g ¢ Gainor{oss) ... 7c] 2,269, _ .
& A NEb AN OF (J055) 1 ovoveeeeee oot > 2,269, 2,269.
-E. 8 a Gross income from fundralsing evenis {not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8all76,087.
b Less! direct expenses ... go| 50,380, 7 _
¢ Netincome or ffoss} from fundralsing events  ............ » 125,717. 125,717.
9 a Gross income from gaming activities, See
PartlV,line 19 e 8a
b Less:directexpenses .. ... 8b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowancas |, ... 10a
b lLess costofgoodssold ... 10b
c_Net income or {loss) from sales of inventory ............. |
» Buslness Code
3 ol 11 a
g3l
Bg
s d AOer revanue .
& Total. Add lines 118310 .o >
12 Total revenue. See instructions ... > 471,179, 40,798, 0. 132,088,
832000 01-20-20 Farm 990 (2019)
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Form 290 (2018)

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

13-3583059 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns, All other organizations myst complete column (A).

Chack H Schedule O coniains a réspense or note(}:; any line in this Part |>((B) ................................ ( C)D) IK]
Do not Include amounts reported on lines 6b, : )
75, 8b, b, and 10b of Part Vil Total expenses P anses | bonera: oxpanses Fé‘i‘ééﬁ?é’ég
1 Granis and other assistance to domestic organizations
and domastic governmenis. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and cother assistance to foreign
organizations, foreign governments, and forsign
individuals, See Part IV, lines 15 and 16 | |
4 Benefits pald to or formembers ... ...
& Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not Included above to disgualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)8) ... _ _ .
7 Othersalaries and wages ..........cooevivvivvviens 209,453, 92,159, 54.,458. 52,8_36._
8 Pension plan accruals and conisibutions {include
section 401(k) and 403(b) employer coniributions)
8 Other employes benefits ...
10 Payroll 18X8S oo i8,107. 7,967. 4,708, h,432.
11 Fees for services (nonemployees:
a Management ...
bolegal |
G ACCOUNHNG .. e 18,775, 18,775,
d Lobbying e
e Professional fundraising services, See Part IV, fine 17
f Investment managementfees .. ...
g Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses o Sch 0.) 66,000. 66,000,
12 Advertising and promotion ... ...
13 OHCE OXPANSOS 12,736, 12,736,
14 Information technology ... 7,431, 2,155, 3,195, 2,081,
16 Royallles | ..o
16 OCCUPBNCY o e, 18,900, 5,282, 8,316, 5,292,
17 Travel e
18 Payments of travel or entertainmeni expenses
for any federal, state, or local public officlals .,
19  Conferences, conventions, and mestings _ .. 5,448. 5,448,
20 dnterest ...
21 Paymenistoaffiliates | .. .........ccociiinn
22 Depreciation, depletion, and amertization 2,454. 2,454,
23 INSUMANCE | e 11,248, 11,248,
24  Other expenses. ltemize expenses not covered
above (List miscellangous expenses an line 24a. If
line 24e amount excesds 10% of line 25, column (A}
amount, list ling 24a expenses on Schedule 0.) _
a CONTRACTED SERVICES 85,909, 85,908,
b SUPPLIES AND QTHER COST 36,000, 36,000,
¢ EQUIPMENT RENTAL/MAINTE 10,836, 5,418, 2,709, 2,709.
d PRINTING/POSTAGE/MAILIN 5,908, 5,908,
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 509,205, 312,256, 118,599, 78,350.
26 Joint costs, Complets this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checlt hera o [::] if followlng SOP 98-2 {ASG 958-720)
932010 01+20-20 Form 990 (2019)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 {2019) CENTER 13-3583059 pPagelt
[Part X | Balance Sheet '
Check if Scheduls O contains a response or note to any line i this Part X ..o iiirenes i e [:]
(A) (B)
Beginning of year End of year
1 Cash - nOMNEIestbRRING ... .\ oo 1 60,626,
2  Savings and temporary cash investments 256,472, 2 41,576,
3 Pledges and grants receivable, nat ..., 3
4 Accounts receivable, NBL | s 4
5 Loans and other raceivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958(f(1)), and parsons describad in section 4958{c)(3}B) ..., 8
£ | 7 Notesandloans recalvable, nel | . ... 7
2 8  inventories forsalBorUse | ..o 8
9 Prepald expenses and deferred charges 4,556, 9 0.
10a Land, buiidings, and equipment; cost or other
basis. Complete Part VI of Schedule D
# Less: accumulated depreciation ... 6,136.] 10c 3,682,
11 Investments - publicly traded securities 11
12 Investments - other securities, Ses Part IV, INe 11 e, 199,148, 12 342,985,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSBIS || . ... s 14
i5 Otherassets. See Part IV, line 11 ... 15
16 Total assets, Add lines 1 through 15 (must equal ine 33 ..o 466 ,312.] 16 448,869,
17 Accounts payable and acCrueg eXpenses .. .. oo 25,934.| 17 4,194,
18 Grants PAYADLIB | ... e e s 18
10 DBfOITO FOVENUS ...\ 1ooossossesse e eeeeseeveeseeessests e ssss s sssares s ens s 10,014.| 19 10,014.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 |22 Loans and other payables to any current or former officer, director,
:g trustee, key employeo, creatar or founder, substantial contribulor, or 35%
§ conirolled entity or family member of any ofthesepersons ... 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 {including federal income tax, payablss to related third
parties, and other liabilities not included on iines 17-24), Complete Part X
of Schedule D .. 25
26 Total liabilities, Add lines 17 through 25 35,948, 28 14,208,
" Organlzations that follow FASB ASC 958, check here » IE
3 and complete lines 27, 28, 32, and 33,
‘_% 97  Net assets without donor restriclions s 430,364, 27 434,661,
@ |28 Nelassets with donorrestrictions | ... 28
g Organizations that do not follow FASB ASC 858, check here » [:3
- and complete lines 29 through 33,
E 29  Capital stock or trust principal, or current funds || ..o 20
g 30 Pald-in or capital surplus, or land, building, or equipment fund 30
< 31 Retalnsd earnings, sndowment, accumulated incoms, or other funds 31
2 132 Total net assels of fund BAIANCES _,...........o..oovvvemvsisoeeesereneee s 430,364.| a2 434,661,
33 Total liabllities and net assete/fund balances ..o 466,312, 33 448,869,
Form 990 (2019)
932011 01-20-20
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 {2019) CENTER 13-3583059 Pagel2
Part XI | Reconciliation of Net Assets S
Check if Schedule O contains a response or note to any line in this Part XI ........ rie eyt s et s L1
1 Total revenue (must equal Part VIIl, column (A), e 12} e 471,179,
2 Total expenses (must equal Part iX, column (A), fine 25) 509,205,
3 Revenus 1ess oxpenses, SUBIFACTING 2 TOM NG T oottt eeemenie -38,026,
4 Net asssts of lund balances at beginning of year (must equal Part X, line 32, column {A)) 430,364,
6 Net unrealized gains (108565) ONINVESIMONIS | . .. it 42,323,
6 Donated services and use of fACIIIES | ... e
T INVESHMENTBROBNSES || ittt eerrasrtn b e s ter s s rr st er st e s te s i et as e amanseaRer b st s e raeseas e s eer e e errre e oAt T h b
8 Prior poriod adjUSIMBNLS ||| .. ..o et et ettt b e et e e
9 Other changes in net assets or fund balances {explainon Schedule O) | . ... 0.
10 Net assets or fund halances at end of year, Combine lines 3 through @ (must equal Part X, line 32,
GOILIMY (BY) L .oiesseescesceesees ettt eseeet s ees e oo o124 bttt e 10 434,661,
Part Xlll Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any line in this Part X1 . i e Ej
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash D—ﬂ Accrual D Other
If the organization changad its mathod 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? | ............ocievens 2al X
If "Yes," check a box below to Indicate whether the financial statements for the year were compilad or reviewed on a
separate basis, consolidated basis, or both:
(X1 Separate basis [ consolidated basis [ Both consolidated and separate basis
b Wers the organization's financlal statements audited by an independent accountant? ... 2b P4
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
l:l Separate basis ‘:] Consclidated basis [::l Both consolidated and separate basis
¢ If "Yas" to lins 2a or 2b, does the organization have a comimities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? ... 2c X

if the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresuit of a faderal award, was the organization required to undergo an audit or audits as set ferth in the Single Audit

Actand OMB GIFCUIAr ATB3T | ... i s tees s e ssese s ee s se e bbb mer e oo £ es s ses b e e e S hh e b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., Sb
' Form 990 (2019)
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SCHEDU . . . OMB No, 1845-0047
(For: 990 o';Eg’:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-£2. Open to Public
Intenal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization HQLOCAUST AND HUMAN RIGHTS EDUCATION Employer Identification number
CENTER 13-3583059

IPart| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
{1 A school described In section 170{h)( 1)(ANI). (Attach Schedule E {Form 980 or 880-E£7}.)
L ]a hospital or a cooperative hospital service organization described in section 170{b){1){ANiii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A){ili}. Enter the hospital's name,
city, and state:
An organization opsrated for the benefit of a college or university owned or operated by a governmental unit described in
saection 170(b){1){A)iv). (Complete Part (I}
A federal, state, or local government or governmental unit described in section 170{(b){ 1){A}(v),
An organization that normally recelves a substantial part of its supporl from a governmental unit or from the general public described in
section 170(b)(1){A)v!). (Compiete Part 11}
A community trust described in sectlion 170{b}{1)(A}vi). (Complete Part 11.)
An agricultural research crganization described in section 170(b){1){A){(ix) operated in conjunction with a land-grant college
or university or a non-dand-grant college of agriculture (sese instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activitios related to its exempt functions - subjsct to certaln exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part [11.)
11 ] An organization organized and operated exclusively to test for public safety. See section 509({a){4},
12 |:] 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 508{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appolnt or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B,

b i:l Type Il. A supporting organization supervised or controlted in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part |V, Sections A and C.
c L] Type 1l functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,

its supported organization(s) {see instructions), You must complete Part iV, Sections A, D, and E,
d |:| Type Il non-functionally integrated. A supporting organization operated in connaction with its supported crganization(s)

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an atientiveness

requirement (see instryctions). You must complete Part IV, Sections A and D, and Part V.
e [_1 Checkthis box if the organization raceived a written determination from the IRS that # is a Type |, Type II, Type |l

functionally Integrated, or Type Il non-functionally integrated supporting organization.

@ N -

9 00000

10

]

f Enter the number of supported OrganiZations |, ... . ...c.o..ivivierrosre e et ee s ee et s e s e eas s see s eebesere e ens I l
g Provide the following information about the supported organization(s).
{i) Name of supporied (liy EIN (ili} Type of organization In{ V] HST' g\?éﬂlaig I%UO" 5['3?? (v} Amount of monstary {vl} Amount of other
ization {described on lines 110 : Lot support {see Instructions) | suppot {see instructions)
prganiza above (ses nstructions)) Yes No
Total
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-E2. o32021 op-25-1¢  Schedule A (Form 980 or 990-EZ) 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Scheduls A {Form 990 or 990-E2) 2019 CENTER 13-3583059 Pagez
PartIl| Support Schedule for Organizations Described in Sections 170{b)(1){AXiv) and 170(b){1)(A){vi)

{Complete only if you chacked the box online 5, 7, or 8 of Part | or if the organization failed to quallfy under Part Hll, i the organization
falls to qualify under the tests listed below, please complete Part [il)
Section A. Public Support '
Galendar year {or fiscal year beginntng in} b {a) 2015 (b) 2016 (c} 2017 {d) 2018 {e} 2019 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn its bshalf

3 The valus of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through3 ...

& The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

68 _Public support, Subiract tine 5 from line 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carvied on

10 Other income, Do not Inciude gain
or loss from the sale of capital
assets (Explain in Pat V1) ..,

11 Total support. Add lings 7 through 16

12 Gross recelpts from related activities, etc, (86e INSHUSHONSY ... 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 567(c}{3)

organization, check this DoX and STOR NONe ..o s pi 1
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2019 {line 6, cofumn {f) divided by line 11, column (0] .............ccco oo 14 %
15 Public support percentage from 2018 Scheduie A, PartiL Ene 14 | . e 15 %

18a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization || ... e » |:|
b 33 1/3% support test - 2018, I the grganization did not check a box on line 13 or 1683, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportad organization || ... ........ccoeiiiieeirer e s see s aic s anes > I:!

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on ling 13, 18a, or 16b, and line 14 is 10% or more,

and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D
b 10% -facts-and-circumstances test - 2018. f the organization did not check a box on line 13, 18a, 16b, or 174, and line 158 is 10% or

moie, and if the organization meets the "facts-and-gircumstances" test, check this box and stop here, Explain in Part Vi how the

organization meets the "facts-and-clrcumstances” test, The organization quaiifies as a publicly supported organization . . ......... > (]

18 Private foundatlon, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17, check this box and see instructions ... p{ ]

Schedule A (Form 990 or 990-EZ} 2019

32022 09-25-10

14

11441113 151179 HBR3059 2019.05000 HOLOCAUST AND HUMAN RIGHTS HHR30591




HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule A (Form 990 or 990:E7) 2019 CENTER

13-3583058 Pages

| Part H ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part i, If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Catendar year {or Hiscal year beginning in) pw
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 (ross receipts from admissions,
merchandise soid or services per
formed, or facifities furnished in

any activity that is related 1o the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lInes 2 and 3 recalved
from other than disquafifisd persens that

excead the greater of $5,000 or 1% of the
amount en fine 13 for tha year

¢ Add lines 7a and 7b

8 Public support, {Sublractiing Tcfiom line 6.)

{a) 2015

_{b)2016

{c} 2017

(d) 2018

{e) 2019

{f) Total

537,263,

395,969.

465,848.

464,808,

2,184,385,

320,497,

537,263,

320,497,

395,969,

465,848,

464,808,

2,184,385,

0.

0.

0.

2,184 385,

Section B. Total Support

Galendar year {or fiscal year beginning inj b
o Amounts fromline6 ...
104 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated business taxable incoma
(less section 511 taxes) from busingsses
acquirad after June 30, 1975
¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the businass is
regularly carriedon

12  Other income. Do not include gain
or loss from the sale of capital
assels (Explain In Pari VI.)

13 Total supporni. (add fines 9, 10c, 11, and 12)

{a) 2015

(b) 2016

{c) 2017

{d} 2018

{e) 2019

(f) Total

537,263,

320,497,

395,969,

465,848,

464,808,

2,184,385,

1,923,

3,336,

3,959,

4,163,

4,103,

17,484,

1,923,

3,336,

3,959,

4,163,

4,103.

17,484,

516.

516,

539,186,

324,349,

399,928,

470,011,

468,911.

2,202,385,

14 First five years, If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,

CECK this DOX BN0 SO FBIE oot oottt iisie st s o s sase st iseessio et e te bt e et et et e oo e et e Lt v e e »l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column () . .........coocovvvcrree. 15 99,18 %
16 _Public support percentage from 2018 Schedule A Part 1, N6 16 ..o, 16 99.34 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column () ..,.................... 17 .79 %
18 Investment income percentage from 2018 Schedule A, Part Ill, lins 17 18 64 u
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization . ............cccee.. » x1

b 33 1/3% support tests - 2018, If the organization did not check a box on ling 14 or line 18a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ,........ » I:l

20 _Private foundatien. If the organization did not check a box on line t4, 19a, or 19b, check this box and see INSUUCHONS e | D

932023 09-25-18%

Schedule A (Form 990 or 990-EZ) 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATICON
Schaduls A {Form 990 or 990-E7) 2019 CENTER 13-3583059 Pagesa
Part IV | Supporting Organizations
{Complate only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checkesd 12b of Part |, complote Sections A and C. If you checked 12¢ of Pait |, complate
Sactions A, D, and E. If you checked 12d of Part |, complete Ssctions A and D, and complate Part V.
Section A. All Supporting Organizations ' ' B

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the suppotted organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any sypported organization that does not have an IRS determination of status
under section 509{a){1) or {2)7? If "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509(aj{1) or (2). 2

3a Did the organization have a supported organization deseribed in section 501{c)d), (5), or {8)? If "Yes, " answar
(b) and (c) below. 3a

b Did the organization confirm that sach supported organization qualified under section 501(c}d), (5}, or () and
satisfied the pubiic suppont tests under section 508(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c){2){B)
purposes? If "Yes," explain in Part V] what controls the organization put in place to ensure slich use, 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”})? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501{c)(3} and 508(a}(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was ysed exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or removs any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(i) the authority under the organization's organizing document authonizing such action; and (ivj how the action
was accamplished (such as by amendment to the organizing document). 5a

b Typel or Type H only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? &b

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? &c

6 Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {if) individuais that are part of the charitable class
henefited by one or more of its supported organizations, or (if} other supporting orgarizations that also
support ar benefit one or more of ths filing organization’s supported organizations? If *Yes,* provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part { of Schedule L (Form 990 or $80-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 809(a)(1) or (2W? Jf "Yes," provide detall in Part VI, Ba

b Did one or more disqualified persons {as defined in fine 9a) hold a controlfing Intersst in any entity in which
the supporting crganization had an interest? If "Yes," provida detall in Part Vi, 9b

¢ Did a disqualified person {as defined in tine 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9c

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.) 10k

532024 00-25-19 Schedule A (Form 990 or 980-EZ} 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Scheduls A {Form 990 or 990-£7) 2019 CENTER 13-3583059 Pages
[Part IV Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, elther alone or together with persons described in (b) and {c)
balow, the governing body of a supported organization? 11a
b A family mamber of a person described in {(a} above? 11k
¢ AB35% controlled entity of a person dascribed in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations -

Yes | No

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated amonyg the supporfed
organizations and what conditions or restrictions, If any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organizaticn? If "Yes,” explain in
Part VI iow providing such benefit carried out the purpeses of the supported organization(s) that operated,
suporvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes: No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion’s supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supparting organization was vested in the same persons that controlled or managed
the supported organization(s), 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Ware any of the organization's officers, diractors, or trustees either {§} appointed or elected by the supported
organization(s) or (i} serving on the governing hody of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizafion(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at ali times during the tax year? if 'Yes," describe in Part VI the role the organizafion's
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the yeatsee instructions),
a i:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organizalion is the parent of each of lts supported organizations. Complete line 3 below.
o |:] The organization supperted a governmental entity, Describe in Part VI how you supported a government eritity (see instructions),

2 Activities Test. Answer {a) and {b) below. Yes | No

a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activitfes. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supperted organization{s) would have been engaged in? If "Yes," explain In Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invelvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide detalls in Part VI 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its suppecried prganizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432026 00-26-19 Schedule A (Form 990 or 990-EZ) 2018
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule A (Form 990 or 990-E7) 2019 CENTER 13-3583059 pages
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] cheok hers if the orgénization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 197¢ (explain in Part VI). See instructions, All
other Type Il nen-functionally integrated supporting organizations must complete Sections A through E.

(Bj Current Year

Section A - Adjusted Net Income (A Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add iinas 1 through 3.

Depreciation and depletion ‘

Portion of operating expenses paid or incurred for preduction or
coilection of gross income or for management, conservation, or
maintenance of property held for prodiction of income (seg Instructions)
7 Other expenses (see instructions) .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o b N (-

D [P | -

L]

-~

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempf~use assets (see
instructions for short tax year or assets held for part of yeark:
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempi-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempi-use assets 2
Subtract line 2 from line 14, _

Cash deamad heid for exefnpt use, Enter 1-1/2% of line 3 {for greater amount,
sea Instructions).

Net value of non-exempt-use assets (subtrac! line 4 from line 3)

Musltiply fine 5 by ,035.

Recovories of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

o |20 T B

[
162

-

oz |~ Oy O
00~ | | b

Section C - Distributable Amount Current Year

Adjusted net iIngome for prior year (from Section A, line 8, Column A)
Enter 85% of line 1. _ .
Minimum asset amount for prior year (from Section B, line 8, Column A)
Entar greater of line 2 or line 3.

Income tax iImpased In prior year

Distributable Amount. Subtract line 5 from line 4, uniess subjsct to
emergency temporary reducticn (see instructions), 6
7 Check here If the cusrent year Is the organization's first as a non-functionally integrated Type Il supperting organization (see
instructions),

1 | e N

[ I RPN VI I P

Schedule A (Form 890 or 980-EZ) 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedute A (Form 990 or 990-E7) 2019 CENTER 13-3583059 Page?
[Part V | Type il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acguire exempt-use assets
Qualified sel-aside amounts {prior IRS approvat required)
Other distributions {describe in Part Vi}. See instructions.
Total annual distributions, Add lines 1 through 6. _
Distributicns to attentive supported organizations to which the organization Is responsive
{provide details in Part Vi), Ses instructions,
9 Distributable amount for 2019 from Section G, line &
10__Line 8 amount divided by line 9 amount

o |~ |G [ O

{0 (ii) (iif)

Section E - Distributi I i sea instructions E i i Underdistributions Distributable
an istribution Allocations { ! ) xcess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015
From 2016

From 2017
From 2018

Total of lines 3a through o
Applied to underdistributions of prior years

Applied to 2019 distributabte amount

Carryover from 2014 not applied (sese instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years
Applied to 2019 distributable amount

=i ™ e Q00 [T |

E-S

o

¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from lins 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019, Subiract lings 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2020, Add {ines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

o o 0 T |

Schedule A {Form 960 or 990-EZ) 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedula A {Form 990 or 290-E7) 2019 CENTER 13-3583059 pages

Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, tine 17a or 17b; Part i, line 12;
Part IV, Sectior: A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lnes 1¢, 2a, 2b, 3a, and 3b; Part V, Ine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME :

GAIN ON DISPOSAL OF FIXED ASSET

2016 AMOUNT: § 516,

032028 00-25-10 Schedule A (Form 990 or 890-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 9

or 990-PF) .
Departmant of the Traasury P Go to www.rs.gov/Form990 for the latest information.

internal Revenus Service

Name of the organization Employer identification number
HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER 13-3583059
Organization type{check one):
Filers of: Section:
Form 980 or 990-£2 501c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Ferm 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charilable trust treated as a private foundation

OoouUH

501(c)(3) taxable private foundation

Check if your organization is covered by'the General Rule or a Speciai Rule,
Note: Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DZ] For an organization filing Form 990, 99C-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contribytor. Complete Parts | and |, See Instructions for determining a contributor's total contributions,

Speciat Rules

|:] For an organization described in section 501(c){3} filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 17C{b)(1}{A¥vi), that checked Schedule A (Form 980 or 990-E2), Part |, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 890, Part Viil, line 1h;
or {ii) Form 990-EZ, line 1. Compiete Parts | and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 99C or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for the
prevention of cruelty to children or animats, Complete Farts |, i, and IIl,

[:] For an organization described in section 501(c){7}, (8), or {10) filing Form 990 or 89C-EZ that received from any one cantributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributlons totaled more than $1,000, If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... | 3

Caution: An organization that lsn’t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line ™ of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doasn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 98C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 890-PF, Schedule B {Form 990, 99C-EZ, or 990-PF} {2019}

623451 11-08-19




Schedule B {Form €90, 990-EZ, or 990-PF) (2019}

Page 2

Nama of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Emplover identification number

CENTER 13-3583059
Partl Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | MICHAEL GYORY

17 MOUNTAIN ROAD

5,000,

IRVINGTON, N¥Y 10533

Person [Kl
Payroll I:]
Noncash ||

{Complete Part |l for
noncash contribytions.)

(a) (b}
No. Nama, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

2 | JOSEPH AND ELLEN KAIDANOW

3 RIGENE ROAD

5,000.

HARRISON, NV 10528

Person @
Payrall
Noncash [ |

{Complete Part |l for
noncash coniributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 | SEAN COFFEY

3 PLATEAU CIRCLE

10,000,

BRONXVILLE, NY 10708

Person
Payroi f_____]
Noneash [ |

{Complete Part # for
noncash contributions.)

(a) {b)
No. Namie, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4 | DAVID ALPERT

170 CENTRAL PARKWAY

5,000,

MT. VERNON, NY 10552

Person [3{]
Payroll L]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

e}

Total contributions

(d)

Type of contribution

5 ) KARIN & BURT MEYERS

158 BROADWAY

5,000.

HASTINGS ON HUDSON, NY 10706

Person IXI
Payroll [ ]
Noncash [ |

{Complete Part Il for
nongash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

6 | FRANCES GINSEBERG

155 HIGHLAND ROAD

5,000,

RYE, NY 10580

Person E
Payroll [::]
Noncash [ |

{Complete Part 1l for
noncash contributions.}

923452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF} (2019) Page 2
Name of organization Employer identification number

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER 13-3583059
Partl| Contributors (see insiructions). Use duplicate coples of Part i if additlonal space is needed,
{a} (b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
7 | ELIE ABEMAYOR Person [ X]
Payroll [:]
11 DEERFIELD RQAD 5,000, | Noncash [_]

CHAPPAQUA, NY 10514

| (Complete Part Il for

noncash contributions.)

{a}

(b)

(e}

{d)

No. Name, address, and ZIP + 4 Total contributions Type o{ contribution
8 | BARBARA & PAUL ELLIOTT Person  [X]
Payraoll El
760 FOREST AVENUE 5,000, Noncash [ |

RYE, NY 10580

{Complete Part Il for
nongash contributions.)

{a)

{b)

(e}

(d)

No. Name, address, and ZiP + 4 Total conlributions Type of contribution
9 | BARBARA LEWIS-KAPLAN person [ XJ
Payroll ]
27 HIGHWOOD AVENUE 5,000, Noncash [ ]

LARCHMONT, NY 10538

{Complete Part I for
nencash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contri_butinn
10 | SAUL WEINBERG Person
Payroll D
1055 SEVEN OAKS LANE 5,000. Noncash [ ]

MAMARONECK, NY 10543

(Complste Part Il for
noncash gontributions.)

{a)

(o)

{c}

{c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | DONALD FLEISHAKER Person (X!
Payroll |:i
1 HAVERFORD AVENUE 10,000, Noncash [}

SCARSDALE, NY 10583

(Complete Part Il for
noncash contributions.)

(a)

{b}

{c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WENDY AND NEIL SANDLER person [ X]
Payroli [ |
839 ORIENTA AVENUE 5,000. | Noncash [ ]

MAMARONECK, NY 10543

{Compilete Part Il for
noncash contributions.}

023452 11-06-19

11441113 151179 HHR3059
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Schedule B {Form 990, 880-EZ, or 980-PF) (2019)

Page 2

iName of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

Employer identification number

13-3583059

Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No, Name, address, and ZiP + 4

{a)

Total contributions

(d)

Type o_f contribution

13 | GARY JOSEPH

7 _CLAUDET WAY

5,000.

EASTCHESTER, NY 10709

Person E
Payroli E:I
Noncash [ |

{Complete Part li for
noncash comtributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

{d)

14 | EMILY GRANT

277 PARK AVENUE, 47TH FL

Total contribu_tions

25,000,

NEW YORK, NY 10172

Type of qontributlon

Perscn Dﬂ
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@ {b)
No. Name, address, and ZiP + 4

{e)

Total centributions

{d)
Type of contribution

15 | MELVIN XLUGMAN

40B AVON CIRCLE

6,753,

RYE BROOK, NY 10573

Person [:]
Payroll [
Noncash [X]

{Complete Part |l for
noncash contributions.}

(a) (o)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

16 | KARIN & BURT MEYERS

158 BROADWAY

10,215,

HASTINGS ON HUDSON, NY 10706

Person l:]
Payroil D
Noncash [X]

{Compiete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

17 | BARBARA & MARC TARTELL

14 WESTFIELD LANE

10,645,

WHITE PLAINS, NY 10605

Person D
Payroll ]
Noncash [X]

{Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll m
Noncash [ |

(Complete Part |l for
nencash contributions.)

823462 11-08-19

11441113 151179 HHR3059
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Schedule B {Form 880, 880-£Z, or 990-PF) (2019)

Page 3

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

Employer identification number

13-3583059

Part#  Noncash Property (ses instructions), Use duplicate coples of Part Il if additional space Is needed.

@ (©)
No. {b) : {d)
from Description of noncash property given I:gl : gz;t?j;?;?];e; Date received
Part ‘
5 SHARES ALPHABET
15
6,753, 12/23/19
(a)
(c)
Na. {) (d)
from Description of noncash property given Ezg; : fﬁ;é’j:t?;ﬁg) Date recelved
Part | )
70 SHARES JOHNSON & JOHNSON
16
10,215, 12/24/19
(@
(c)
fNO' . 8) . FMV (or estimate) (d} .
rom Description of noncash property given (Ses instructions.) Date received
Part | '
30 SHARES OF NEXTERA ENERGY
17
5,490, 02/11/19
(a)
{c)
No. &) , FMV (or estimate) td)
from Description of noncash property given (See instructions.) Date recelved
Part | .
23 SHARES OF NEXTERA ENERGY
17
5,155, 09/04/19
(a)
(c)
No. e (b) ) FMV {or estimate} (d)
fram Description of noncash property given (See instructions.) Date recelved
Partl .
(a)
(c)
No. ) (b) . FMV (or estimate) {d
from Description of noncash property given (See instructions.) Date received
Partl )
923453 11-06-1% Schedule B {(Form 990, 890-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019}

Page 4

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

Employer identlfication number

13-3583059

Part 1l

Exclusively religious, charltable, etc., contributions to erganizations described in section 501{c)(7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Compiete celumns (a) through (e) and the following fine entry. For organizations

completing Part i, enier the fotal of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enler this Info. once) | &

Usa duplicate coples of Part il i additional space is needed,

{a) No,
g;m (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and Z1P + 4 Relationship of transferor to transferee
(a) No.
I!’r:rrtn! (b) Purpose of giit (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!’r:rT! {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor o transferee
{a) No.
Ffﬁmr?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferse

023454 11-06-18

11441113 151179 HHR3059
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SCHEDULE D Supplemental Financial Statements YT
(Form 990} P Complete if the organization answered *Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 122, or 12b. .
Department of the Treasury p Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization HOLOQCAUST AND HUMAN RIGHTS EDUCATION Employer identification numhber
CENTER 13-3583059

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Pait IV, line 8.

{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year ...
2 Aggregate value of contributions to (duting year) . ...
3 Aggregaie value of grants from (during year)
4 Aggregate value atend of year ...
5 Did the organization Inform all donors and donor advisors in writing that the assets hekd in donor advised funds

are the crganization’s praperty, subject to the organization’s exclusive legal control? | ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissinie PHvVate DeNofll L it e i e iasani o et e sy g e [ ves {:l No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7. '

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education} I:l Preservation of a historically Important land area
[ protection of natural habitat D Preservation of a certified historic structure
l:] Praservaticn of open space
2 Complste fines 2a through 24 if the organization held a gualified conservation centribution in the form of a consery ation sasement on the last

day of the tax year. Held at the End of the Tax Yaar
a Total number of conservation BasemMENts | . ... s 2a
b Total acreage restricted by conservation @asemMBNIS | ... ... 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Numbar of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure
tisted In the National REGISIEE ... .......cccoceieiiiie i e et bt ar o 2d

3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar p»

4 Number of states where property subject to conservation easement is Jocated p» ‘

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easaments It holdsT e D Yes E:] No
6 Staff and volunteer hours devoted lo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reporied on line 2(d) above satisty the requirements of section 170(h){4}(B){(}

and SOCUON TZOMMABNINT ... oeoes s seosrs oot s ss s s oo e [ves [Ino

9 In Part Xill, 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.
Part lll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered 'Yes" on Form 890, Part IV, line 8,

1a |f the organization elected, as permitted under FASE ASG 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public sxhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnots to its financial siatements that describes these items.

b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasuraes, er other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VI, line 1 |
{if) Assets included In Form 990, Part X | . oo es s s s

2  If the organization recelved or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating 1o these ilems:

a Revenue included on Form 880, Part VIIL NG 1T . e | g
b Assets included in Form 990, Part X ..ooueiiniinriioicinnen, s, OV |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D (Form 990) 2019

032051 10-02-18
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule D (Form 990) 2019 CENTER 13-3583059 Page2
[Part Il | 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 make significant use of its
collection items (check all that apply):
a D Public exhibition d |:] Loan or exchange program
b [] Scholarly research e [_]Other
c E] 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 XII1.
B During the year, did the organization soliclt or receive donations of art, historical treasures, or other simitar assets
to be sold te raise funds rather than to be maintained as part of the organization's collection? .......ovceciiiiiieenin D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 980, Part X, line 21,

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ Jves [lno

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
€ Baginning DAIANCE e e et e s ib bbb s 1c
d Additions duringthe year ... ... ... 1d
e Distributions during the year 1e
T OERAING DAIANGE | ... i s s e i

2a Did the organization include an ameunt on Form 990, Pari X, line 21, for escrow or cusiodial account liability? D Yés [:] No

b If “Yes," explain the atrangement In Part XIi. Check here if the explanation has bean previded on Part XHl
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10,

{a) Current year {b) Prior year {c) Two years back_| (d) Three vears back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities
and programs

-y

g End of year balance
2 Provide ths estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment p» %
b Permanent sndowment p» %
¢ Term endowment P= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(il Unrelated organizations 3ali)
(i} Related organizations 3al(ii)
b 1f "Yes" on line 3afii), are the related organizations Ilsted as requirad on SchedUle R e 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a, S$ee Form 990, Part X, line 10.

4
|
Administrative expenses

Dascription of property {a} Cost or other (b) Cost or other (¢} Accumulated {d} Book value
basis {investment} basls (other} depreciation
1a Land
h Buildings
¢ Leasshold improvements
d Equipment
e Other 55.,623. 51,941. 3,682,

e s > 3,682,
Schedule D (Form 990} 2018

832052 10-02-1¢
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule D (Form 990) 2019 CENTER 13-3583058 Paged
Part Vil| Investments - Other Securities.
Complate if the organization answared "Yas" on Form 920, Part iV, line 11b, See Form 990, Part X, line 12,
{a)} Description of security of CateQory gncluding nams of security) {b) Book value (¢} Method of valuation: Gost or and-of-year market value
(1) Financiabderivatives e
(2) Closely held equity interests
{3) Other .
¢y RESTRICTED MONEY MARKET 28,984, CosT
(8) MERRILL LYNCH 314,001, END-OF-YEAR MARKET VALUE
{6)
D}
(&
{F
@
(H) : :
Total. {Col. (b) must equal Form 990, Pari X, col. (B} ling 12.} > 342,985,
] Part VIll| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 990, Part V, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year markel value

(1)
2)
(3)
{4}
(8}
(6}
{7}
(8}
(9}
Total. {Col (b} must eaual Form 990, Part X, col. (B) line 13.) P
Part IX| Other Assets.
Complete if the organization angwered "Yes" on Form 990, Part IV, line 11d, Ses Form 990, Part X, line 15.
(a) Description {b) Book value

(1}

{2}

(3}

{4)

(5)

(6}

0]

8)

@)
Total. (Cofumn (b} must equal Form 990, Part X, col. (Biling 15.) ...oovivincnnnniiieniinnnes phdsisiviseiitii i »

Part X ] Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, iing 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of fiability {b} Book valus

{1} Federal income taxes

23]

(3)

{4)

(5)

(6)

{7)

{8)

{€}
Total, (Column (b) must equal Form 990, Part X, 6ol {BYING 28.) . ..iooviveeeeiieisiisseiin e s oo »
2, Llability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s finangial slatements that reperis the

organization’s liability for uncertain tax positions under FASB ASC 740. Check heze if the text of the footnote has been provided in Part Xl ., D

Schedule D (Form 990} 2019

#32053 10-02-19
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Scheduls D (Form 990) 2019 CENTER 13-3583059 Paged

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 890, Part IV, line 12a.

i Total revenue, gains, and other support per audited financial statemants 1

Amounts included on Tine 1 but not on Form 986, Part VIH, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of pricr year grants
Other {(Describe in Part Xil.}
Add lines 2a through 2d ... 2o

3=
o o0 T oo

3 Subtract line 2e from line 1 3

4  Amounis included on Form 980, Part VIIl, line 12, but not on fine 1.
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part Xl
C AAINES Aa BN AR .ottt e e bR Rb ST b s

4c

Total revenue. Add lines 3 and dc. {This must equal Form 890, Partl line 12} ................

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Cemplete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total expsenses and losses per audited financial statements || ... ... 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25,

a Donated services and use of fagcilities R 2a

b Prior year adUStMENS . ... et s 2b

G OHNBFIOSSOS || oo iees s bessnes et ea s eeane s sa e tnb s b s b 2c

d Other {Describa N Part XIILY ..ot 2d

6 AdG NS 2ATNIOUGN 2 ettt ey S e 2e
3 Subiract line 2e from line 1 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b OtheriDescribain Part XHL) ... e 4b

o AJAINGsS 42 and b ... 4c
5 Tolal expenses. Add lines 3 and 4e. (This must equal Form 890, Part ! line 18.} 5

[Part Xl Supplemental Information.

Provide the descriptions required for Part Il, tines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part Xl
fines 2d and 4b; and Part X!, lines 2d and 4b. Alsc complete this part to provide any additional information.

932054 10-02-10 Schedule D {Form 990) 2019
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SCHEDULE G
{Form 920 or 990-EZ)

Department of the Treastry
Internat Revenue Servics

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

Suppiemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part iV, line 17, 18, or 19, or if the

P _Go to www.lrs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

Employer identification number

13-3583059

Part! | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 9990.EZ filers are not

required te complets this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply,
a L__| Mail solicitations

b D Internet and emall solicitations
c D Phone solicitations
in-person solicitations

a ]

e Solicitation of non-government grants
f D Solicitation of government grants

¢ D Special fundraising events

2 a Dbid the organization have a writien or cral agresment with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? [ 1ves [ INo
b i "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreementis under which the fundraiser is to be
compensated at least $5,000 by the organization.
v} Amount paid ;
{i} Name and address of individual - fy;:l | arear {iv) Gross receipts tf, zor retaine% by) (v? Amount paid
or entity (fundralser) (i} Activity have cuslod from activity fundraiser to {or retained by}
conirbitions? ' listed in col. (i) organization
Yes | No
TOMAL L oierioiiiieeis et ers izt iee e ires s et cheree st ereseer e b er et s bbb et ke >

3 List all states in which the crganization is registered or licensed to soficit contributions or has been notliied it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

932081 09-11-19

11441113 151179 HHR3059
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule G (Form 990 or 990-£2) 2019 CENTER

13-3583059 Page2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greatet than $5,000.

(a) Event #1 {b) Event #2 {c) Other events () Totat events
ANNUAL NONE (add col, (a) through
DINNER col. (o)
® {event type) (event type) (total number)
=
c
(1)
é 1 GIOSS TECBIPES L s 176,097, 176,097,
2 Less: Gontributions ...
3 Grossincome (lne 1 minusline2) ... 176,097, 176,097,
4 Cashprizes ...
B Noncashprizes ...
2
§ 8 Rent/faglitycosts ...
&
S| 7 Foodand beverages ...
£
8 Entertainment | .. ...
9  Other direct BXPENSES ... ..o 50,380, 50,380,
10 Direct expense surmnmary. Add lines 4 through @ in column (d) 50,380,
11_Net income summary. Subtract line 10 from line 3, column (d) 125,717,
Part lll | Gaming. Compiste if the organization answered "Yes" on Form 990, Part IV, kine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Puli tabs/instant . {d} Total gaming {add

Q@
2 fa) Bingo hingo/progressive bingo e} Othergaming |, {a} through col. {c))
D
3
o

1. Grossrevenue ..o
w|2 Cashprizes . ...
&
o
L%- 3 Noncashprizes ... ...
9
214 Rentfacilitycosts | . ...
o

5 Other direct eXpenses ...

[} Yes_ = % L] Yes_ % ] Yes. =~ %

6 Volunteser labor D No E:] Mo l:‘ No

7 Direct expense summary. Add lines 2 through 8 in column (d) ..., >

8 Net gaming income summary. Subltract line 7 from line 1, column {d} ... e »

9 Enter the state(s) in which the organization conducts gaming activitias:
a |s the organization licensed to ¢conduct gaming activities In each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule G {Form 990 or 990-E7) 2019 CENTER _ _ 13-3583059 Pageg
11 Doees the organization conduct gaming activitiés with ‘nonmembers? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I:l Yes E:] No
12 Is the organization a grantor, benoficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charifable GaMINGT .. .. .. .. e et e e e [ Jves [twno
13 indicate the percentage of gaming activity condycted in: .
a The organization’s facliity 13a %
b AR OUESIAS FACHILY ... ..ottt e b et e st e e e b 13b %

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenus? . ... [ﬁ:] Yes |:] No
b if "Yes,” enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party I $
¢ if "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P §

Description of services provided P

[ oirector/officer (] Employss L] Independent contracior

17  Mandatory distributions:
a |s the organization reguired under state law 1o make charitable distributions from the gaming procesds to
101aIn the state GAMING HOBIMSBT . .. .. .. .o ie e esiesersees e tam sttt s s Cves [Ino
Iy Enter the amount of distributions required under siate law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities (iurinq the tax year » 3
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part lll, lines 9, 9k, 10b,
18b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructicns,

232083 00-14-19 Schedule G {Form 990 or 990-EZ) 2019
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule G (Form 990 or 990-E7} CENTER 13-3583059 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)

932084 04-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’a‘i“|“67

{Form 990 or 990-EZ) Complete to provide informatlion for responses to specific questions on
Form 990 or 990-EZ or 1o provide any additional information, .
Department of the Treasury P Attach to Form 990 or 980-EZ, Open to Public
Internal Revenuo Servico P Go to www.irs.qov/Form990 for the latest Information Inspection
Name of the crganization HOLOCCAUST AND HUMAN RIGHETS EDUCATION Employer identification number
CENTER 13~3583059

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TCO BE TREATED WITH DIGNITY AND RESPECT.

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR REVIEWS THE 990. A COPY OF THE 990 IS GIVEN TQ EACH

BOARD MEMBER AT THE NEXT BOARD MEETING

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 66,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,000,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 1iG, COL A 66,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule Q {Form 920 or 990-EZ) (2019}
932211 09-06-10
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Send with fee and attachments io:
c HARSOO NYS Office of the Attorney General 20 1 9
s . i ar Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 40005 Inspection

1.General Information

For Fiscal Year Beginning (mm/ddiyyyy) 01 / 01/2019 and Ending (mm/dd/yyyy) 12 /31/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change | HOLOCAUST AND HUMAN RIGHTS EDUCATION CE 13-3583059
[il Name Change Mailing Address: NY Registration Number:
[ Initiat Fiting 4 WEST RED OAK LANE, NO. 330 - 04-66-91
[ Final Filing Gity / State / ZIP: Telephone:
1 Amended Filing WHITE PLAINS, NY 10604 914 696-0738
] Reg 1D Pending Waebsite: Emall:
WWW . HHRECNY , QRG

Check your organization's Confirm your Registration Category in the
registration category: |:] 7A only D ERTL only D{] DUAL (TA & EFTL) [::! EXEMPT*  charitias Registry at www.CharitiesNYS.com.

2. Certification

Ses instructions for certification requiremants. Improper certification ié a violation of law that may be subject to penalties. The certification requires
two signatories,

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the Jaws of the State of New York applicable to this report.
MILLIE JASPER
President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature . Print Name and Title Date

3. Annual Reporting Exemption

Chack the exemption(s) that apply to your fillng. If your organization Is claiming an exemption under one catagory (7A or EPTL only filers) or both
catagories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachmanits are required, |f you cannot claim an exemption or are a DUAL filer that ciaims only one exemption, ycu must file appilicable
schedulas and attachments and pay applicable fess,

l:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencles, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counset (FRC) to solicit
contributions during the fiscal year.

D 3h. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

Ses the following page
for a checkiist of D Yeos IXI No 4a. Did your organization use a professional fund raiser, fund raising counse! or commercial co-venturer
schedules and for fund ralsing activity In NY State? i yes, complete Schaduie 4a.

attachments to
complete your fifing. [il Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your g payable to:
fee(s). Indicate fee(s) you "Department of-Law"
it partment o: Law
are submitting here: $ 25, $ 100, $ 125, ‘
GHARBG0 Annual Filing for Charitable Organizations {Updated January 2020}
*The "Exempt" category refers to an organization's NYS registration status. It doas not refer to its IRS tax designation.
ges451 01-08-20 1019 Page 1

1
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114413113 151179 HHR3059

HOLOCAUST AND HUMAN RIGHTS EDUCATICON CENTER

CHAR500

Annual Filing Checklist

' Simply submit the certified GHARS00 with no fee, scheduls, or additional attachments !F:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL. only and you marked the EPTL filing exemption in Part 3.

- Your organization |s registered as DUAL and you marked both the 7A and EPTL filing exempticn in Part 3.

Checklist of Schedules and Attachments

Check the schedulas you must submit with your CHARBO0O as described in Part 4

L lu you answered "yes” In Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (COV)

Lx] you answored "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financlal attachments you must submit with your CHARS00:
[X ] 1RS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

ﬁ] Al additional IRS Form 990 Schedules, inciuding Scheduie B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be avallable for public review,

[::] Cur organization was eligible for and filed an IRS 980-N e-postcard. Our revenue exceaded $25,000 and/or our assets exceeded $25,000 in the

filing year, We have Included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
[ X} Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

(1 No Review Report ar Audit Report is required because total revenus and support is less than $250,000
EE Wa are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

[ $0, it you checked the 7A exemption in Part 3a
[X] gz, it you did not check tha 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTI. fes:

1 $0, if you checked the ERTL exemption in Part 3b

[:l $25, if the NET WORTH is less than $50,0600

L] $50, if the NET WORTH is $50,000 or more but less than $250,000

li] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
] $250, if the NET WORTH Is $1,000,000 or more but less than $10,000,000
[:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
{1 $1500, if the NET WORTH Is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Aftorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212)416-8401

Emali: Charities.Bureau@ag.ny.gov

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Crganizalions are assigned a Registration Category upon
registration with the NY Charities Bureats:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powars & Trusts
Law ("EPTL"} becausa they hold assets and/or conduct
activities for charitabla purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT fiters have registered with the NY Charitles Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Qrganizations. These
organizations are not required to file annuat financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com,

Where do [ find my crganizatlon's NET WORTH?

NET WORTH for fee purposes Is caloulated on:

- IRS Form 990 Part (, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 9990 PF, calculate the difference hetween
Total Assets at Fair Market Value (Part I, line 16{c)) and
Total Liabilities {Part 11, line 23{b)).

05%a%o 1018 CHARB00 Annual Filing for Charitable Organizations (Updated January 2020) Page 2
2
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CHAR500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Inspection

Open to Public

If you checked the box in question 4b in Part 4, complete this schedule and list EAGH government grant award by a domestic {federal, state or local)
agency; interstate or intergovernmental agency {for exampte Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this scheduls with your certified CHARS00 NY$S Annuat Filing for Chatitable Organizations,

1. Organization Information

Name of Qrganization;

HOLOCAUST AND HUMAN RIGHTS EDUCATION CENTER

NY Registration Number:

04-66-91

2, Government Grants

Name of Government Agency

Amount of Grant

1. WESTCHESTER COUNTY 1, 12,956,
2. 2,
3. 3.
4, 4,
5. 5,
6. 6.
7. 7.
8. 8.
8. g,
10, 10,
il. 11.
12, 12,
13, 13,
14, 14.
15, 15.
Total Government Grants: Total; 12,956,
ssgded ai-os-20 1019 CHARB00 Schedule 4b: Government Granis {Updated January 2020} Page 1
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury > File a separate application for each return,
Internal Revenue Service P Go to www.irs.gow/Formg8eBs for the latest information.

OMB No. 1545-0047

Electronic fiting {e-file}, You can electronically file Form 8868 to request a 8-month autométic extension of time to fite any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bernefit
Contracts, for which an exiension request must be sent to the IRS in paper formal (see Instryctions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an ingeme tax return other than Form 990-T (including 1120.C filers), partnerships, REMICs, and trusts
must use Form 7004 tc request an extension of time 1o file income tax returns.

Type or | Name of exempt organization or other filer, sea instructions. Taxpayer identification number (TIN)
print HOLOCAUST AND HUMAN RIGHTS EDUCATION
. CENTER, 13-3583059

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

filing your 4 WEST RED QAK LANE, NO. 330

return. See
instrustions, | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

WHITE PLAINS, NY 10604

Enter the Return Code for the return that this application is for {file a separate application for each return) | 0 ! 1 |

Appllcation Return { Application Return

Is For _ Code {isFor _ . Code

Form 990 or Form 890-EZ ) 03] Form 980-T (corporation) 07

Form 990-BL., 02 Form 1041-A 08

Form 4720 {individual) 03 Form 4720 (other than individual) __ b8

Form 990-PF ‘ 04 Form 5227 10

Form 920-T (sec. 401(a) or 408{a) trusi} 05 Form 6069 11

Form 990-T {trust other than above) . 06 Form 8870 12

THE ORGANIZATION

® Thebooks are Inthe careof » 4 WEST RED QAKX LANE, NO. 330 - WHITE PLAINS, NY 10604
Telephone No.p» 914-696-0738 Fax No. p

® |f the organizatlon does not have an office or place of business in the United States, checkthisbox . .. ..o » D

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box p [ Ifitis for part of the group, check this box » [_] and attach a list with the names and TiNs of all members the exiension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 16, 2020 . tofilethe exempt organization return for
the organization named above. The extension is for the organization's return for;

» 1 X calendar year 2019 or
» D tax year beginning , and ending

2  if the tax year entered in line 1 Is for less than 12 months, check reason: [::I Initial return D Final return
C] Change In accounting period

da If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundabie credits, See instructions. ‘ 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
eslimated tax payments made. include any pricr year overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See Instructions. 3¢ _ § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8878-£0 for payment
instructions.

[LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

023841 12-30-19
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IRS e-file Signature Authorization OME No, 15451878
rorn 83 19~EQ for an Exempt Organization

For calendar year 2019, or fisoal year beginning . 2019, and ending 20 20 1 9

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization S ' Empioyer identification number
HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER N |1 13-3583059

Nare and titla of officer

MILLIE JASPER

EXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information (Whols Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the return. If you check the box
on line 1a, 2a, 8a, 4a, of Ba, below, and the amount on that line for the return being filed with this form was blank, then leave line tb, 2b, 3b, 4b, or &b,

whichever is applicable, biank (do not enter -0-}. But, if you entered -G- on the retumn, then enter -0+ on the applicable line below. Do not complete more
thanone kine in Part {,

1a Form 990 chackhere B[ X1 b Total revenue, if any (Form 990, Part VHI, column (A), line 12) ... 1b 471,179,
2a Form 990-EZ check here P E:] b Total revenue, if any (Form O90-EZ, N6 O . ..o 26
3a Form 1120-POL chack here P [:] b Total tax (Form T120:POL, N8 22) v 3h
4a Form $80-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line 8) . 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢} 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
elactronic return and accompanying schedules and stalements and to the best of my knowladge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or slectronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financia! institution to debit the entry to this account. To revoke a payment, | must contact the LU.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the paymant (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s elactronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN; check one box only

[ __V1authorize _ to enter my PIN| I

ERQ firm name ' Enter five numbers, but
do not enter &l zeres

as my signature on the organization’s tax year 2019 electronfcaily filad return. if | have indicated within this return that a copy of the return
is being filed with a state agency(les) reguiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screan.

Bﬂ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filad returmn. If | have
indicatad within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date

[Partill | Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit elsctronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 13531499521 |

Do net anter ail zeros
| certify that the above numeric antry is my PIN, which is my signature on the 2019 electronically filed return for the orgarization indicated above. |

confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) information for Authorized 1RS
e-file Providers for Business Returns.

ERO's signatura Date _11/13/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, ses Instructions, Form 8879-EQ (2019)
©2305% 10-03-19
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING

Prepared for HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

4 WEST RED OAK LANE NO. 330

WHITE PLAINS, NY 10604

Prepared hy
MINDY EISENBERG STARK CPA, CFE
88 BONNIE MEADOW ROAD
SCARSDALE, NY 10583

Amount due

or refund BALANCE DUE OF $125.00

Make check DEPARTMENT OF LAW
payable to

Mail tax return | yyg OFFICE OF ATTORNEY GENERAL

and check (if | CyARTTIES BUREAU REGISTRATION SECTION
applicable}to | 58 1,TRERTY STREET

NEW YORK, NY 10005

Return must be
mailed on

or before PLEASE MAIL AS SOON AS POSSIBLE.
Special_ THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
Instructions INDIVIDUAL(S).

THE ATTACHED COPY OF FEDERAL FORM S30 MUST BE PROPERLY SIGNED
AND DATED.

ep0941
04-01-19



TAX RETURN FILING INSTRUCTIONS

FORM 990 TAXPAYER
FOR THE YEAR ENDING C O PY

Prepared for

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

4 WEST RED OAK LANE NO. 330

WHITE PLAINS, NY 10604

Prepared by

MINDY EISENBERG STARK CPA, CFE
88 BONNIE MEADOW ROAD
SCARSDALE, NY 10583

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable} to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS5 REQUIRED.,

600e41
04-01-18




