o 990

Dapartment
Jnternal Reyv

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a){1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

| 2022

Do not enter social security numbers on this form as it may be made public.

of the Treasury
anue Service

Open to Public -

Go to www.irs.gow/Form9990 for instructions and the latest information.

‘Inspection -~ =

A For the 2022 calendar year, or tax year beginning

and ending

B ghelci:!é ailgla' C Name of organization
PR 1 HOLOCAUST AND HUMAN RIGHTS EDUCATION
HFanees | CENTER

D Employer identiftcation number

D?ﬁﬂaga Doing business as 13-3583059
o Nurnber and street {or P.0. box if mail is not delivered io street address) Room/suits | E Telephone number
fg‘;g,'_,,, 4 WEST RED OAXK LANE 204 914-696-0738
aeirurgm- City or town, state or province, country, and ZIiP or foreign postal code G Gross recelpis $ 772, 430.
mniedl WHITE PLAINS, NY 10604 H(a) Is this a group return
[__Jagkie I'E Name and address of principal officerMILLIE JASPER for subordinates? .| ves No

pendis | SAME AS C ABOVE

| Tax-exempt status: [ X.] 591(0)(3) L] 501(¢) ) (insertno) L | 4947(a)(1)or 1527

J Website: WWW .HHRECNY .ORG

If *No," attach a list. See instrictions

H{e) Group exemption number

K Form of organization; | X | Corporation || Trust | | Assoclation [ | Other

| L Year of formation: 199 0] m Stats of legal domicile: N'Y

| Partl] Summary
o | 1 Brefly deseribe the organization’s mission or most significant activiiess TO ENHANCE THE TEACHING AND
§ LEARNING OF THE LESSONS OF THE HOLOCAUST AND THE RIGHT OF ALL PEOPLE
g 2 Check this box [l the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VL, Ine $8) e oo 3 17
3 4 Number of independant voting members of the governing body (Part Vi line 1B} ... 4 17
$ | 5 Total number of individuals employed in calendar year 2022 (Part V, N 2a) | ... 5 5
£ | 6 Total number of volunteers (estimate if NECBSSAIY) ._......_._..........c...ovovevccccisrersssessoss s 6 0
§ 7 a Total unrelated business revenue fromPart VI, column {C), e 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Gurrent Year
g | 8 Gontributions and grants (Part VIll ine 1hy) . 391,463, 478,980,
£ | 8 Program service revenue (Part Vill, line 2@} . 17,718, 92,188.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ... 19,659, -2,113.
11 Other revenue (Part Vi#i, column {), fines 5, 8¢, 8c, 96, 10, and 118) 184,464. 104,077,
12  Total revenue - add lines B through 11 (must equal Part VI, column (A}, line 12) ......... 613,310, 673,132,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 510) . 199,845, 203,393,
% 16a Professional fundraising fees (Part IX, column (A}, fine 11€) . i _0 . 0.
& | b Total fundraising expenses (Part 1X, column {D), line 25) 121,697. R e R R
i 17 Other expenses (Part IX, column (A), lines 1tai1d, 115-24e) i, 273,513, 431,772,
18 Total expenses, Add lines 1317 {must equal Part IX, column {A), line 25) | 473,358, 635,165,
19 Revenue less expenses. Subtract iine 18 fromline 12 .............cccceenin.. 135,952, 37,967,
gg Beginning of Gurrent Year End of Year
g% 20 Total assets (Part X, line 16} 790,033, 777,303,
<50 21 Tolal liabilities (Part X, line 26) 2,187, 7,576,
25| 22 Net assots or fund balances, Subtract fine 21 from line 20 787,836, 769,727,

| Part 1i ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and helief, it is
trise, correct, and complets, Declaration of preparer (otier than officer) is based on ali information of wiich preparer has any knowledge.

Sign Signature of efficer Date
Here MILLIE JASPER, EXECUTIVE DIRECTOR

Type or print name and (e

Print/Type preparer's name Preparer's signature Date oheck | K[| PTIN
Pald MINDY EISENBERG STARK CPAMINDY EISENBERG STAR11/07/23 'S'e".em,,myed 00545438
Preparer [Firm'sname MINDY ETYSENBERG STARK CPA, CFE FirmseN 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? Seainstruclions ... iXlves [ Ino
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2022) CENTER 13-3583059 page?2
| Part Hi | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I e ]

1 Briefly describe the arganization's mission:
7O ENHANCE THE TEACHING AND LEARNING OF THE LESSONS OF THE HOLOCAUST
AND THE RIGHT OF ALL PEOPLE TO BE TREATED WITH DIGNITY AND RESPECT.

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

BHOFFOMM 890 0P S20EZ? oo [ves [Xno
If “Yes," describa these new services on Schadule O,
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? .. ..., L Ives [XINo

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments 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 ameunt of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: } {Expences'$ 6,100 . incudinggramis of $ } (Reverue $ 0. }

MIDDLE SCHOOL STUDENTS INSTITUTE

4b  [(code: } {Expenses § 87,8 31, incheding grants of $ ) (Revenue $ 57, 684. )
TRIP FOR TEACHERS FROM TEACHERS

d¢  (Code: ) (Expenses $ 8,754, incudinggants of § } (Revenue $ 4,950, }
TRAVELING EXHIBITS

4d  Other program services (Desctibe on Schedule O.)
{Expenses $ 264,764, inaudingganisof } (Revenua$ 29,554, }
4e Total program service expenseas 367 ; 449,

Form 990 2022)
232002 12-13-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2022) CENTER 13-3583059 page3d
[ Part IV] Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation}?
£ 7Yes," Complete SCRCUIB A e oot 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes,” complete Schedule G, PATtT | e 3 X
4 Section 501{c){3) crganizations. Did the organization engage in lobbying activities, or have a seciion 501 (h) election in effect
dhuring the tax year? Jf "Yes,” complote SCAEOUI Gy PAITIL || ||| i ooeooeeoeeoeesseeeeoosssosss s e 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501 (c)(E) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedtle C, Part lll e 5 X
6 Did the crganization 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 ameunts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hoid a conservation easement, inciuding easements lo preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complete Schedule [, Part ] | ... 7 X
8 Did ihe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
SCRBaUIE Dy Part ] et 8 X
9 Did the arganization report an amount in Part X, tine 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 repalr, or debt negotiation services?
If "Yes," complete SCREdUla D, Pt IV oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f *Yes,* complete SChedulo D, Part Ve 10] X
11 H the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X, i
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complate Schedule D,
PAITYL oo eeeeeeeee oo oo e e 1ta| X
b Did the organization report an ameunt for Investments - other securities in Part X, line 12, that is 5% or more of its total
assets reparted in Part X, line 167 /f "Yes," compiete Schedule D, Part VIT i 1| X
¢ Did the organization report an amount for Investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 187 /7 "Yes," complste Schedule D, Part VIl ... ilc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f 'Yes," complete Schedule D, Pat IX |_________...coiveoooeeoeemeeeeeee ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Dld the organization’s separate or consolidated fInancial statements fer the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASG 740)7 if "Yes," complete Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XIGna XIS e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organizafion answered "No® to line 12, then completing Schedule D, Parts Xi and Xit is optional .. 12b X
13 Is the organization a school described in section 170[L){1)(A)i? I “Yes,” complete Scheduls E 13 X
44a Did the organization malntain an office, employees, or agents outside of the United States? 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outslde the United States, or aggregate foreign investments valued at $100,00C
or more? If *Yes," complete Schedule F, Parts 180G IV ||| ... e 14b X
16  Did the organization report on Part [X, column (4}, line 3, more than $5,0C0 of grants or other assistance to or for any
foreign organtzation? /f *Yes,* complste Schedule F, Parts Hand IV || s 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign Individuals? /f "Yes,* complete Schedule F, Parts llf and IV || ... 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 11e? If "Yes," complete Schedule G, Part L.See instructions i 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If *Yes, " complete SChedule G, PAM I . .ot 18 1 X
19 Did the organization report more than $15,000 of grass Income frem gaming activities on Part Vill, fine 9a7 /f “Yes,"
complate SChedule G, PArHT | oot e e R s 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Sehedtle H o s 20a X
b 3 "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4}, line 17 /f "Yes,' cormplete Schedule |, Parts fand # ... NN 21 X
232008 12-13-22 Farrm 990 (2022}
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 {2022) CENTER 13-3583059  paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on
Part 1X, column (), line 27 /f *Yes," complete Schedule |, Parts | and fif 20 X

23 Did the organization answer "Yes" to Part Vi1, Section A, fine 3, 4, ot §, about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated ermployees? /f "Yes," complete
SOREOUIB eSS A e 23 X

24a Did the organization have a tax-exempt bond Issus 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 lines 24b through 24d and complete

Schediue K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? |, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy W-EXOMPE DONAST | et e et et e et s
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 504{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes,” complete Schedula L, Partl | ... 25a X
b is the organization aware that it engaged in an excess beneflt transaction with & disqualified person in a prior year, and
that the transaction has not been reparted onh any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, " complete
SORBTUIE Ly PaIt | et e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to 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? /f "Yes," complete Schedule L, Partlf || ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to & 35% controiled
entity {including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Part i X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e S R
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? if

24¢
24d

Yes,® complete Schedlo L, PAIT IV oot 28a X
b A family member of any Individual described In line 28a? /f "Yes," complete Schedule L, Part V... 28b X
¢ AZ25% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7if
"Yes," Complate SCREAUIB L, Part IV oo e eer e 28¢ X
29  Did the organization recelve mare than $25,000 in non-cash contributions? If "Yes," complete Schedwle M 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other simitar assets, or qualified conservation
Gontrioutions? If "Yes,” COMPIBte SCREUUIE M |||\ ooooooeeooooeooeceteesses s oss e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If Yes," complete Schedufe N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SONBaUIE N, Pt et e e 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, " complete Schedule B, Partl || ... s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part If, Ill, or iV, and
PRIV, 08 T oo et e e 34 X
35a Did the organization have a controfled entity within the meaning of sectlon B12(b)(13)7 .. .. 35a X
b i “Yes" to line 353, dd the organization recelve any payment from or engage in any transaction with a controllad entity
within the meaning of section 512{(b)(13)? /f "Yes," complete Schedule R, Part V. line 2 | ..., 35h
36 Seclion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote Schedule B, Part V, iN@ 2 || ||| s 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 tax purposes? If "Yes," complete Schedule R, Part VI || ... ... 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are requlred to complete Schedule O L e 38 | X

I Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
fa Enter the number reported in box 3 of Form 1096. Enter -0- ff not applicable ... ................c....... 1a 13 BECE BRI "
b Enter the number of Forms W-2G included on 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 WINNEIS? ..o s 1c | X
202004 12-13-22 Form 990 (2022)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2022) CENTER ~ 13-3583059 pageb
[Part V] Statements Regarding Other RS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, | )
filed for the calendar year ending with or within the year covered by thisreturm ... | 2a 5 :
b If at lsast one is reported on line 23, did the organization file all required federal employment tax retums? . 2p | X
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? ..., 3a X
b If "Yas," has it filed a Form 890-T for this year? /f "No® to fine 3b, provide an explanation on Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country ) IARIEE: IS :
See Instructions for fillng requirements for FIRGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organlzation a party to a prohibited tax sheller transaction at any time during the tax year? | ... Ba X
% Did any taxabie parly notify the organization that it was or is a party to a prohibited tax shelter transaction?,, 5b X
¢ If "Yes" to line 5a or 5b, did the arganization file Form 8BBETT | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contdbulions? e Ba X
b if "Yes," did the organization Include with every sciicitation an express statement that sush contributions or gifts
were notIax dedUSiDIET | et 6h
7 Organizations that may receive deductible contributions under section 170(c). S IUERa IR
a DId the organization receive a payment in excess of $75 made partly as a eontribution and partly for geods and servicas provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7bh
¢ Did the organization seli, exchange, or otherwlse dispose of tangible personal property for which it was required
BO T8 FOMMY B2B2T ..o oo eeeee oo oo e e oeee oot st 1ALt e a1 141 e b e 7c X
d i *Yes," Indicate the number of Forms 8282 filed during the year | 7d l Rt R :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... b
10 Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12 i, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received From them.) || e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in liew of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b ] g
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmare than one state? ... 13a
Note; See the instructions for additional infermation the crganization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to issue qualified health Plans | e, 13b
¢ Enterthe amount of reserves onhand || .. 13c . i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes,” has it filed a Form 720 %o repont these payments? /f "No, " provids an explanation on Schedule O || | ... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute PaymMent(s) dUMNG T8 YBAIT | ...t et s e s 15 X
If "Yes," see the instructions and fite Form 4720, Schedule N, - R S
16 Is the crganization an educational Institution subject to the section 4968 excise tax on net invesiment income® ... 18 X
if "Yes,” complete Form 4720, Scheduls O. ' R
17  Section 501(c){21) erganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | s 17
i "Yes," complete Form 6069, Uil P M
232006 12-13-22 Form 990 {2022)
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EOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 (2022) CENTER 13-3583059  page6
Part VI | Governance, Management, and Disclosure, For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schediile O. Ses instructions.
Check if Schedule O contains a response or note toany lineinthis Part Ml s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the lax year ... 1a (Y| IEEE RS e
if there are material differences In voting rights among members of tha governing body, or if the governing T e
body delegated broad authority to an executive committes or similar committee, explain on Schedue O. Es i B
b Enter the number of voting members included on line 1a, above, who are independent ... ... ib 17| ':;_' k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B Ao
officer, director, trustes, or Key 8mpIOYEE? e 2 X
3 Did the organization delegale control over managernent dutles customarity performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documentts since the prior Form 890 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 Didthe organization have members of SICKNOIABIS? |||\ i oooeeeooeeseeoeoos oo sss e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING BOGYT . et e sttt es et e sttt om o emsencaes e canaeen s 7a X
b Are any governance decisions of the organlzation reserved to {or sublect to approval by) members, stockholders, or
Persons other than the GOVEMING BOGYT oo ssosss s 7b X
8  Did the organization cortemporansously documant the mestings held or writtan actions undertaken during the year by the following: N IR i
B TR GOVEIMING BOUY T ettt st 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee fisted in Part VIl, Section A, who cannot be reached at the
organization’s malling address? /f "Yes," provide the names and addresseson Schedule © i o X
Section B. Policies (7his Section B requests information about policies not required by the Interal Revenue Code,)

Yes | No
10a Did the organization have local chapiers, branches, or affillales? | ... e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
{1a Has the organization provided a complele copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, R R N
12a Did the organization have a written conflict of interest policy? i "No," go toline 13 || | ... 1pa| X
b Were officers, diractors, or trustees, and key employess required to disciose annually interests that could give rise to conflicts? | . 12b] X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
on Schedule O how this Was dong e, . 12¢ X
18 Did the organization have a written whistleblower poilcy? 13| X
14  Did the organization have a written document retention and destruction pollcy? 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEQ, Fxecutive Director, or top management official 15a X
b Other officers or key employees of the organizallon || 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See Instructions. S N
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a B E
taxable entity during the year? 16a X

b K "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organizatior's
axempt status with respect to such arangements? ... ... 16b
Section C. Disclosure
17  List the states with which a capy of this Form 280 Is required to be filed  NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c){3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
Own website L1 Another's website Upon request ] Other (explain on Schedule G)
19 Describe on Schadule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financlal
statements avallabla to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 914-696-0738
4 WEET RED OAK LANE, 204, WHITE PLAINS, NY 10604
232006 12-13-22 Form 990 (2022)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 (2022) CENTER 13-3583059  page7
]Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains aresponse or note toany linefothis Part VIl i
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

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

® List all of the organization's current key employees, if any. See the Instructions for definition of "key employee.”

® |ist the organization’s five cuirant highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box @ of Form 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key emplovees, and highest compensated employees who recelved more than $100,000 of
reportabie compensation from the organization and any related organizations,

® | ist all of the organization’s former directors or trustees ihat received, in the capacity as a former director ar trustee of the organization,
more than $10,800 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which Lo list the persons abave,

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {8) {C) (D) (E) F
Name and title AVerage | iy ot c?':agflrgggman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/lrustes} from from related other
{list any g the arganizations compensation
hours for { = ) organization {W-2/1098-MISC/ from the
refated | g 8 % {W-2/1009-MISC/ 1099-NEC) arganization
organizations| £ | 3 2iE 1092-NEC) and refated
below AR . organizations
line) |21 |5 |8l22|5
(1) MICHAEL GYORY 1.00
CHAIREERSON X 0. 0. 0.
(2) DANIEL P, WEINREB 1.00
VICE CHAIR X G. 0. 0.
{3) ANDREW R, BENEROFE 1.00
TREASURER X 0. 0. 0.
{4} BARBARR BERGER TARTELL 1.00
SECRETARY X Q. 0. 0.
{(5) ELIE ABEMAYOR 1.00
BOARD MEMBER X 0. 0, 0.
(6) DAVID A ALPERT 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL ELLIOT 1.00
BOARD MEMBER X 0. 0. 0.
{8) LEAH EISENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(9} FRANCES GINSBERG, PH,D, 1.060
BOARD MEMBER X 0. 0. 0.
(10) RACHEL GREENSPAN 1.00
BOARD MEMBER X 0. 0. 0.
(11} ZIPORAH JANOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAN JOSEPH 1.00
BOARD MEMBER X 0. 0. 0.
{13) JOSEPH KAIDANGW 1.00
BOARD MEMBER X 0. 0, 0.
{14) HARRIS MARKHOFF, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(15) XARIN MEYERS, M,B, 1.00
BOARD MEMBER X 0. 0. 0.
{16} MICHELL WM, OSTROVE 1.00
BOARD MEMBER X 0. 0. 0.
(17) DEBBY ZIERING 1.00
BOARD MEMBER X 0. 0. Q.
232007 12-13-22 Form 990 (2022)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2022) CENTER 13-3583059 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (©) (D} (E} (F}
Name and title Average | cri‘gfﬁig?ma" ono Reportable Reporiable Estimated
Nours per | box, unless person is beth an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for 5 5 organization (W-2/1099-MISC/ from the
related | 3| £ 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations} 2 | = | 3 [¢ 1089-NEC) and related

below [E18], |2 (g8l = organizations
D SUBLOMEL e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0. G.

2 Total number of individuals {Including but not limited 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, trustee, key employes, or highest compensated employee on B T

line 1a? /f "Yes," complete Schedule J for SUGH INGNIGURE |\ tooooooeoeeesoeeee oo 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization oA

and related organizatlons greater than $150,0007 /f "Yes,” complete Schedule J for such individual || ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services RS B

rendered to the organization? if "Yes," complate Schedule J for SUChPBISON . ..o o 8 X

Section B. Independent Comractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of compensation from
1he organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) {B) <
Name and business address NONE Description of services Commpensatlon
2 Total number of indspendent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization S o
Form 990 (2022)

232008 12-13-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 890 (2022) CENTER 13-3583059% Page9
] Part Vill | Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIl

iB) (9] D)
Total revenue | Related or exempt Unrelated Revenue exciuded
functlon revenue |business ravanue| from tax urder
sections 512 - 514
24| 1a Federated campaigns ... 1a s i
g é b Membershipdues ...
g‘,; ¢ Fundraising events .
5.8 d Related organizations
g“(% e Government grants {contributions) |1e 55,000.)
2 5 f All other coniributions, gifts, pranis, and i
Et- similar amourts not included above | 1f 423,980.1:
E"g g Noneash contlbutions included in lines 1a-#f | 1g |$ SR
88| h Total.Addines 1all oo 478,980,
Business Code | i el i e
g | 2a PROGRAM SERVICES INCOM 611430 92,188, 92,188.
£ b
88 .
B3l
B
o e
a f Allother program service revenue | . ...
g Total A lines 2826 .o 92,188,
3  Investment income (including dividends, interest, and
other similar amounts) e 10,242, 10,242,
4 Income from Investment of tax-exempt bond proceeds
5 Rovaltles ...
{ih Real (B Parsonal
6 a Grossrents ... ... Ga
b Less: rental expenses  |6b
¢ Rental income or (loss) | 6c
d Net rental incoms or (loss)....
7 a Gross amount from sales of (i Securities {ii) Other
assets other than inventory |7a] 39,299,
b Less: cost or other basls
% and sales expenses 51,654,
% ¢ Gainor ffoss) .. , -12,35b5,
o d Netgain of OSS) ...
E 8 a Gross income from fundralsing events {not
S including $ of
contributions reported on iine 1¢). See L
PartiV,line 18 ... gal51,721. "~
b Less:directexpenses .. ... gl 47,644, oo i s s
¢ Netincome or {loss) from fundraisingevents  .................. 104,077, o i 104,077,
9 a Gross income from gaming activities, See T e I T e Rl IR TR e el
PatlV,line 19 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities  ...........ocoeoe;
10 a Gross sales of inventory, less retums
and allowances | ... 10a
b Less:costofgocdssald ... 10b
¢ Net Income or (loss) from sales of Inventory ..o
[} Business Code
Byl1a
g3l
55
5 -
£ Nt R — _ | _
e Total Addlines 11a11d ... R S
12 Total revenue. Ses Instructions 673,132, 92,188, 0.1 101,964.
232009 12-13-22 Form 990 (2022)
10

10361107 151179 HHR3059 2022.05000 HOLOCAUST AND HUMAN RIGHTS HHR30531




Farm 980 {2022}

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

13-3583053 page 10

[Part IX] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) arganizations must complete all columns, All other organizations must complete cofumn (A).

Check if Scheduie © contains a response or note}:)) any line in this Part !>((Bi ................................ ( C] ................................. 5 ) [X]
Do not Include amounts reparted on lines 6b, .  ,
75, 80, 9, and 100 of Par VL. Total expenses P o | oo sxparses FSSééi‘é‘éﬂ,g
1 Grants and oiher assistance to domestic organizations AR P ST
and domestic governments. Sea Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 | |
4 Benefits pald toor formembers ...
5 Compensation of current officers, directors,
trusteas, and key employees .
6 Compensation not inciuded above 10 disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)3)(B)
7 Othersalaries and wages il 185,088. 60,318- 41,126- 83,644.
8 Pansion pian accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payroltaxas oo 18,305, 5,965, 4,067, 8,273,
11 Fees for services {(nonemployees):
a Management ..
b oLegal | e
¢ ACCOUPING i 25,260, 25,260.
d Lobbying | ..
e Profassional fundraising services. See Part iV, fine 17
f Investment managementfees | ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A), ameunt, list line 11g expenses on Sch 0.) 106,009, 85,5409, 10,500,
12 Advertising and promotion .
18 Office expenses ... ... 13,142, 5,780. 3,641, 3,341,
14 Information technology 11,260, 4,954, 2,928, 3,378,
16 Rovalties | ...
16 QCCUPANGY ... e 35,160, 22,502, 9,142. 3,516,
17 Travel 4,956. 3,232, 1,724,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Inlerest e
21 Paymentstoaffiiates | ...
22 Depreclation, depletion, and amoertization
23 INSUIANCE oo 7,578, 7,578.
24 Other expenses. Itemize expenses not covered R AT R SRS S e
ahove, (List miscelianeous expenses on line 24e, If SOLIHE :
line 248 amount exceeds 10% of ling 25, column (A}, RS TR HEREFRST R SR S ERTLTERI
amount, list line 24e expensss on Schedule 0.) e ] e I i
a CONTRACTED SERVICES 151,788, 141,942, 9,384, 462,
» EQUIPMENT RENTAL/MAINTE 39,815, 22,290. 11,266, 6,259,
¢ MOVING EXPENSE 31,604, 31,604,
d PRINTING/POSTAGE/MATILIN 4,957, 4,957,
e Aliother expenses 243, 243,
25 Total functional expenses. Add lines § through 24s 635,165, 367,449, 146,019, 121,697,
26 Joint costs. Compiete this line only if the organization
reported in cofumn (B) joint costs from a comblned
educationai campaign and fundraising solicitation.
Chack hare || ifiotowing SO 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

133583059 pago 11

i Part X | Balance Sheet

232011 §2-13-22

10361107 151179 HHR3058

12

Check if Scheduls O contains a response ornote toany linainthis Part X ... s !
{A) (8)
Beginning of vear End of year
1 Gash-noninterest-bearng | ... 34,995.] 1 61,984,
2  Savings and temporary cashinvestments ... 243,510,] 2 139,844.
3 Pledges and grants receivable, Net ..o 3
4 Accountsreceivable, Net | s 4
5 Loans and other receivables from any current or former officer, director, '
trustes, key smployee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons || ... 5
6 Loans and other receivables from other disqualified persons (as defined ¥
under section 4958{f)(1)), and persons described In section 4958(cH3)B) ... 6
2 7 Notes andloans recelvable, niet ... 7
A 8  Inventories for sale OTUSE | ... 8
< 8 Prepald expenses and deferred charges ]
10a land, bulldings, and equipment: cost or other SR
basis, Complete Part VI of Schedule ® 10a SRR EEE
b less: acoumulated depreciation ... 10b 0 .f 10¢ 0.
41 Investments - publicly traded securitles 11
12 Investments - other securities. See Part IV, line 11 511,528, 12 575,475,
13 Investments - program-related. Sea Part IV, line 11 13
14 IangibIe BSOS oo 14
15 Other assets. See Part IV, line 1T .. 15
16 Total assets. Add lines 1 through 15 (must equal ine@ 33} iz 730,033, 16 777,303,
17  Accounts payable and accrued expenses 2,197.] 17 7,576,
18 Grants payabl® e e 18
19 Deferret reVenue . ... 19
20 Taxexemptbondfiabilities 20
21 Escrow or custodial account llability, Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director, IR PR
= trustee, key employee, creator or founder, substantial contributor, or 35% | ~ :
ﬁ controlled entity or family member of any of these persons | ... 22
= |23 Secured merlgages and notes payabie to unrelated third parties . 23
24  Unsecured notes and joans payable to unrelated third parties ... 24
25  Other liabilities (including federat income tax, payables to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabifities. Add lines 17 through 28 oo 2,197.] 26 7.576.
° Organizations that follow FASB ASC 058, check here (X e e e ST R i
§ and complete fines 27, 28, 32, and 33. T L R SRR
8 |27 Netassels without donor reStGONS ..o 339,977.| 2z 205,125,
g 28 Net assets with donor 1estictions e 28 564,602,
£ Organizations that do not follow FASB ASC 958, check here || ' RS
u,o_' and complete lines 22 through 33. R
a 20 Capital stock or trust principal, or currentfunds ... 28
g 30 Paid-n or capltal surplus, or land, building, er equipment fund 30
<3 Retained earnings, endowment, accumulated income, or other funds 31
2 |82 Totalnet assets or fund balanCes . . .....cemreineeniens 787,836.! 32 769,727,
33 Totalliabilittes and net assetsfiund balanges ... 790,033.{ a3 777,303,
Form 990 (2022)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2022) CENTER 13-3583059 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule Q coniains a response ornoteto any ineinthis Part Xl ... m
1 Total revenue {must equal Part VIll, column (A}, line 12} 1 673,132,
2 Total expenses {must equal Part X, celumn {A), line 25) 2 635,165,
3 Revenue less expenses. Subtract line 2 fromline T s 3 37,267,
4 Net assets or fund balances at beginning of year (must aqual Part X, iine 32, column (&) .. ... 4 787,836,
5 Net unrealized gains (1055€8) ONIVESIMENtS ... ocieceeersneeenne i 5 -56,076,
6 Donated services and use of fAGIIHES ..o et 6
7 Investment eXPEnSes | s 7
8 Prior period adjUSIMENIS e et et ettt et s e 8
9 Cther changes in net assets or fund halances fexplain on Schedule O} 9 0.
10 Net assets or fund batances at end of year, Combine lines 3 through 9 (must equal Part X, fine 32,
GO (B Lottt i ittitbeerreenrrererearr ey eerAnsoriirirroitieereresreeten e e r il st 10 769,727.
[ Part XIff Financial Statements and Reporting
Check if Schedule O contains a response or note toany linein this Part Xl oo [
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Acorual | Other
If the organization changed its method of accounting from a prlor year or checked "Other," explain on Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indlcate whether the financial statements for the year were compiled or reviewed ona S Bt
separate basis, consolidated basis, or both:
Separate basis |1 Gonsolidated basis {1 Both consolidated and separate basls

b Were the organization's financial statements audited by an independent accountant? 2b X

If *Yes," check a box below to indicate whether the financial statements for the year ware audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, daes the organization have g committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectlon of an independent accountant? 2¢ X

If the organization changed either its oversight process or selection process during the iax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Par 200, SUBPAI F? L _......c..cccirrmreeereeeeeersns et eressessosescsss et seiisns i s 8a S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergesuchaudits ... 3b
Form 980 {2022)
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f;fr';'ffg’;f LEA Public Charity Status and Public Support %OEB;;T

Comptete if the organization is a section 501{c)(3) organizatlon or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ., "Open to Public

lnternal Rovarue Servioa Go to www.irs.gov/Form®90 for instructions and the latest information. -~ Inspection :

Name of the organization HQLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER 13-3583059

[Partl |

Heason for Public Charity Status. (Al organizations must complate this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 [:]

BN

10

0 o0 o

b

11 ]

12 ] An organization organized and operated exclusively for the benefit of, to perform the funations of, or to carry out the purposes of one or

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).

[ 1 A school described in section 170(b)(1){A)(ii}. {Attach Schedule E {Form 990).}
I:] A hospltal or & cooperative hospital service organization described in section 170(b){1}{A){iii).
[ ] Amedical research organization operated In conjunction with a hospital described in section 170{b){1}(A){iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). {Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b}{ 1{A)v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(t}{A)(vi). (Complete Part i1

A community trust described in section 170(b)(1}{A)(vi). (Complete Part I1.)

An agricultural research crganization described in section 170{b}{1){(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-and-grant college of agriculture (see 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 suppont frorm contributions, membership fees, and gross receipts from
activities related to its exempt functions, subiect 1o certain exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 fax) from businesses acquired by tha organization after June 30, 1975,
See section 509{a}(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 5069(a}{(4).

more publicly supported organizations described in section 508(a){1) or section 508(a}(2). See section 50%{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[] Type |, A supporting organization operated, supervised, or controiled by its supported organization(s), typlcally by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b b Type [I. A supporting organization supervised or controlled 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 IV, Sections A and C.
c ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d I:l Type lil non-functionally integrated, A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis box if the organization received & written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions ... e l |
g Provide the following information about the supported organization(s).
(i} Narne of supported {ii) EIN {iill) Type of organization ié“’)lsrmmm% {v) Amaunt of monetary {vi} Amount of other
organization {described on lines 1-10 No | support (ses Instructions) | support (see Instructions)

above (sea instructions}) Yes

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 232021 12-00-22 Schedule A (Form 990} 2022




Schedule A (Form 8843 2022

HOLOCAUST AND EUMAN RIGHTS EDUCATION

CENTER

13-35B3059 page2

[Partli} Support Scheduie for Organizations Described in Sections 170(b){1){A){iv} and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [IL. If the organtzation
falls to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscai year beginning in}

1

6

Gifts, grants, contributions, and
membership fees recelvad. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contibutions
by each person {other than a
governmental unit or publicly
suppoerled erganization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtact line § from line 4.

(a} 2018

{b} 2019 {c} 2020 (d) 2021 {e) 2022

(f) Total

Section B. Total Support

Calendar year {or tiscal year beginning In)

7
8

10

11
12
13

Amounts fromlined ..
Gross Income from Interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources
Net income from unretated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or joss from the sale of capital
assets {Explainin PartVLy ...
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. {see instructions)

(a) 2018

(b) 2019 {c) 2020 () 2021 {e) 2022

(f} Total

12 |

First 5 years. If the Farm 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 8, column (f), divided by fine 11, column {f} 14
15 Public support percentage from 2021 Schedule A, Part 11, line 14 15
16a 33 1/3% support test - 2022. 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
b 33 1/3% support test - 2021, If the organization did not check a hox on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. I the organization did not check a box on Hine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatlon meats the facts-and-circumstances test, check this box and stop here, Expiain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported arganization
18 Prlvate foundation, If the organization did not check a box on line 13, 16a, 16h, 172, or 17b, check this box and see Instructions

232022 12-08-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule A (Form 990} 2022

CENTER

13-3583059 pages

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

{Complete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part 1. I the organization faiis to
qualify under the tesis listed below, please cornplete Part [1)

Section A. Public Support

Catendar year {or fiscal year beglnning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grans.")
2 Gross recelpts from admisslons,
merchandlse scld or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross raceipts 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 elther paid to
ot expended on its behalf

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

6 Total. Add lines 1 through 5 . ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ingluded on lines 2 and 3 received
from other than disqualified persens that
oxceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

c Add lines 7a and 7b

8 _Public support. {suiagline 7 figming 6

(a) 2018

(b) 2049

{c) 2020

{d) 2021

(e) 2022

{f) Total

465,848,

464,808,

496,442,

640,077,

722,889,

2,790,064,

465,848,

464,808,

496,442,

640,077,

722,889,

2,790 064,

0.

0.

0.

2,790,064,

Section B. Total Support

Galendar year {or fiscal year beginning In}
9 Amounts from line 6

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from simiiar sources

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assels (Explain In Part VL)
Total suppont. (add tines 9, 10¢, 11, and 12.)

12

13
14

check this box and stop here

{a) 2018

(b) 2019

(c} 2020

(d) 2021

(e} 2022

(f) Tatal

465,848,

464,808,

496,442,

640,077,

722,885,

2,790,064,

4,163.

4,103,

4,034.

4,349,

10,242,

26,891,

4,163.

4,103,

4,034.

4,349,

10,242,

26,891,

470,011,

468,911,

500,476.

644,426,

733,131,

2,816,955,

First 5 years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by fine 13, colurnn (f}}
16 Public support percentage from 2021 Schedule A, Part i}, ling 15

99.05

99.17

Section D. Computation of Investment Income Percentage

i7 Investment income percentage for 2022 {lina 10¢, column (f), divided by line 13, column {f))

18 Investment income percentage from 2024 Schedule A, Part 1], line 17

17

.95

18

.83

19a 33 1/3% support tests - 2022, 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%, cheok this box andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 fs more than 33 1/3%, and
kne 18 is not more than 33 1/3%), check this box andstop here, The organization qualifies as a publicly supported crganization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instrictions

232023 12-09-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule A (Form 990) 2022 CENTER 13-3583059 pages
|Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and ©. If you checked box 12¢, Part |, complete

Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported crganizations listed by name in the organization’s governing i TR
documents? If "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic ard continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(z)(1) or (2)7 If *Yes,* explain in Part VI how the organization determinad that the supported
organization was described in section 509()(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes," answer RIS R
fines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 561(c)(4), (5), or (6) and FEERTRRN [
satisfied the public support tests under section 508{a)2)? If *Yes," describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) "
purposes? /f ' Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization"}? /f SRR
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign B
supported organization? ff "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations. 4b
¢ Did the organization suppert any foreigh supported organization that does not have an IRS determination T
under sactions 501{c){3) and 502(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
DLIDOSES. 4c
Ba Did the organization add, substituts, or remove any supported organizations during the tax year? ff *Yes," iR
answer lines 5b and 5¢ below (if applicabla). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(if) the authority undler the organization's organizing document authorizing such action; and (i) how the action
was accomplished {such as by amendment to the organizing document). Ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the crganization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to T
anyone other than (j) its supported organizations, {I} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting arganizations that also
support or benefit one or mere of the filing organization's supported organizations? /f "Yes," pravide detail in
Part VI. B
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor S
{as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with SHES
regard to a substantial contributor? If "Yes," complate Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in saction 4858) not described on line 77 SRS
If *Yes,® complete Part | of Scheduls L (Form 890}, 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more e
disqualified persons, as defined In section 4946 {other than foundation managers and organizations described
in section 509(a){1} or (2)7? If "Yes," provide detall in Part VI. Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :
the supperting organization had an interest? /f “Yes," provida detafl in Part V1, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit R
from, assets in which tha supporling organization alse had an interest? /f "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section B
4943(1 {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizatlons}? /f "Yes, " answer line 100 below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, tc s
determine whether the organization had excess business holdings.} 10k
232024 12-09-22 Schedule A (Form 990) 2022
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule A (Form 990) 2022 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 persens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a abova? 11b
¢ A 35% controlled entity of a persen described on line 11a or 11b above?f "Yes" to line 11g, T1b, or Tic, provide L
detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes

No

% Did the governing body, members of the governing body, officers acting In their officlal capacity, or membership of one or
more supparted organizations have the power to regutarly appoint or elect at least a majority of the organization’s officers,
directors, of trustees at afl times during the tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supstvised, or controlied the organization's activities. If the organization had more than ane supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocaled among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during fhe tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type li Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed :
the supported organization{s). 1

Yes

No

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s lax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the

ND_

organization’s governing documents In effect on the date of notiflcation, to the extent not previously providad? 1
2 ‘Were any of the organizatior's officers, directors, or trustees either () appointed or elected by the supported I
organization(s} or (i} serving on the goveming body of a supported organization? If "No, * explaln it Part V1 how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supperted organizations have a L

significant voice In the arganization's investment policles and in directing the use of the organization's

income or assels at all times during the tax year? If “Yes," describe in Part VI the role the organization's :

supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a l:] The organization satisfied the Activitles Test. Complete line 2 befow.
b D Tha organization is the parent of each of its supported organizations. Complete line 3 below.,
c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below, Yes
a Did substantlally all of the organization’s activities during the tax year directly further the exempt purposes of R REE
the supported organization{s) to which the organizatlon was responsive? if "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

No

that these activities constituted substantially all of its activifies. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ;
one or more of the organization's supported 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 gctivitios but for the organization's involvement. b

3 Parent of Supported Organizations. Answer |ines 3a and 3b below,
a Did the organization have the power tc regularly appeint or slect a malority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercisa a substaniial degree of direction over the policles, programs, and activities of each :
of its supporied organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
18

10361107 151179 HHR305% 2022.05000 HOLOCAUST AND HUMAN RIGHTS HHR30591




HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule A (Form 890) 2022 CENTER 13-3583059 pages
[Part V- Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 197G {expfain in Part Vi}. See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
callection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see insiructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(3,3 BN TS | S PR

@ (o1 [ jO N |-

[}

-

(B) Current Year

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

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other nor-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors i
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-tse assels 2

@ o |0 |7

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3} 5
6 Multiply line 5 by 0.035, 6
7 Recoveties of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 8} 8
Section C - Distributable Amount Cugrent Year
1 Adiusted net Income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of lins 1. 2
3 Minimum asset amount for prior year {frorm Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 || Gheck here if the current year is the organization’s first as a non-functionally Integrated Type i supportlng organization {see

instructions).

Schedule A {Form 990) 2022
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HOLCCAUST AND HUMAN RIGHTS EDUCATION

Schedule A (Form 990) 2022 CENTER

13-3583059 pagev

[Part V| Type Ill Non-Functionally integrated 509(@){3) Supporting Organizations (onsinued)

Section D - Distributions Current Year
1 Amounis pald o supported organizations to accamplish exempt purposes 1
2 Amounts pald to parform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity 2

3 Administrative expenses paid to accemplish exempt purposes of supporied organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 {Quaiffied set-aside amounts (prior RS approval required - provide detalls in Part VI 5

6 Other distributions (describe in Part V1), See instructions. &)

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supperted organizations to which the organization is responsive

(provide detalls in Part V). See Instructions. 8

9 Distributable amount for 2022 from Section G, ling 6 9

10 Line 8 amount divided by line 9 amournt 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2022

(it}
Distributable
Ameount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
abie cause required - explain in Part V|). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2020

From 2021

a
b
¢ From 2019
d
e
f

Total of lines 3a through 3e

Applied to 2022 distributable amount

Carryvover from 2017 not applied {see instructions)

__ g Applied to underdistributions of prior years
h
i
|

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributicns of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ o jo |5 |»

Excess from 2022

232027 12-09-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule A (Form 990) 2022 CENTER 13-3583059 pages

[ Part Vi ! Suppiemental Information. Provide the explanations required by Part Il, line 10; Part |1, Yine 17a or 17b; Part Ill, fine 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, Sc, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part iV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additlonal information.
{See instructions.)

232028 12-09-22 Schedute A {Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 1545.0047

{Form 890} Attach to Form 990 or Form 990-PF. 2022
Department of tha Treasury Go to www.irs.gov/Form880 for the latest information.

nternal Ravenus Service

Name of the organization Employer identification numbet
HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER 13-3583058
Organization type{check one):
Filers of: Section:
Form 920 or 890-EZ 501{c){ 3 ) tenter number) organization

4847(a){1) nanexempt charitable trust not treated as a private foundation
527 palitical organization
Form 880-PF 501(c)(3) exempi private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

oot Un

501{c}{3) taxable private foundation

Check If your organizatfon Is covered by the General Rule or a Speclal Rule.
Note: Only a section 501 (c){7), (8), or (10) organizatior: can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form $80, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

L] Foran organization described In seclion 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170(b){1}{A}vi), that checked Schedule A {Form 990, Part i, line 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 990, Part VIII, lins 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and I,

[ ) Foran organization described in section 501(c){7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parls | {entering
"N/AY in column {b) instead of the contributor name and address), 11, and llL.

L1 Foran organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively far religious, charitable, ete., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received duting the year for an exclusively religious, charitable, etc.,
purpose, Don’t complete any of the parts unless the Generat Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, but it must
answer "No" on Part IV, line 2, of Its Form 980; or check the box on lina H of its Form 990-EZ or on its Form 99G-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B {Form 990) {2022}

223451 11-15-22



Schedule B (Form 890) (2022)

Page 2

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER 13-3583059
Parti: Contributors {sesinstructions). 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 | ELIE ABEMAYOR Person
Payroll ]
11 DEERFIELD ROAD 7,500. Noncash [ |
{Complete Part Il for
CHAPPAQUA, NY 10514 nancash contributions.)
(a) () {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DAVID ALPERT Person
Payroll l:l
170 CENTRAL PARKWAY 10,000, Nencash [ |
{Complete Part K for
MT. VERNON, NY 10552 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RHONDA BARNAT Person
Payrofi |:|
10 WATERS EDGE 5,000. Noncash [ |
{Compiete Part 1i for
RYE, NY 10580 noncash contributions.)
taj {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ANDREW BENERQFE Person
Payroll |:]
18 COTTAGE AVENUE 20,000. Noncash [_ ]
(Cornplete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JAMES BITZONIS/FOUR M FRANCHISING Person
Payroil E]
7 RENAISSANCE SQUARE, 5TH FLOOR 10,000, Noneash [ |
(Complete Part #§ for
WHITE PLAINS, NY 10601 noncash contributions.)
(a) i) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { JANE CAHN Person
Payroll [ |
8 THORNEWOOD ROAD 5,000, Moncash [ |
{Complete Part i1 for
ARMONK, NY 10504 noncash contributions.)

223452 11-15-22
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Schedule B (Form 980} {2022}

Page 2

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER 13-3583059
Part}. Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LOUIS CAPELLI/LRC CONSTRUCTION Person
payrot [ _]
7 RENAISSANCE SQUARE, 5TH FLOOR 10,000, Noncash [ |

WHITE PLAINS, NY 10601

(Complete Part Il for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LEAH EISENBERG Person
Payroli I:]
155 GLENVIEW ROAD 6,360, Noncash [ |

SOUTH ORANGE, NJ 07079

{Compiete Part i for
nancash contributions.)

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

(e}

Total contributions

{d)

Type of contribution

% | PAUL ELLIOT

760 FOREST AVENUE

11,000,

RYE, NY 10580

Person
payoll |
Nongcash D

{Complete Part i for
nencash contributions.)

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

{c)

Total contributions

()

Type of contribution

10 | FRANCES GINSBERG

155 HIGHLAND ROAD

5,000.

RYE, NY 10580

Person
Payroll |
Noncash |:|

{Complete Part I for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

11 | STEVEN GOLDBERG

60 ROSEDALE AVENUE

10,850.

HASTINGS-ON-HUDSON, NY 10706

Person
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

12 | EMILY GRANT

1016 ORIENTA AVENUE

25,000,

MAMARONECK, NY 10543

Person @
Payroll [:]
Noncash [:3

(Complete Part Il for
noncash contributions.)

223462 11-156-22
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Schedule B (Form 980} {2022)

Page 2

Name of arganization
HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

Employer identification number

13-3583058

Partf © Contributors (see instructions). Use duplicate coples of Part { if additional space is needed.

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

{c)

Total contributions

{d)

Type of contribution

13 | RONALD GREENBLATT

7% REID HILL ROAD

6,000.

MORGANVILLE, NJ 07751

Person
Payrott ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d

Type of contribution

14 | RACHEL GREENSPAN

GHP OFFICE REALTY/4 WEST OAK LANE

5,000.

WHITE PLAINS, NY 10604

Person
Payroli I:]
Noncash |:|

{Complete Part 1l for
noncash contributions.)

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

{c})

Total contributions

{d)
Type of contribution

15 | MICHAEL GYCORY

102 QUAIL CLOSE

6,668.

IRVINGTON, NY 10533

Person
payroli ||
Noncash | |

(Complete Part |l for
noncash centributions.)

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

{c)

Fotal contributions

{d)

Type of contribution

16 | ZIPORAH JANOWSKI

134 EATOWN ROAD

10,072,

CROTON-ON-BUDSON, NY 10520

Person
Payroli |:|
Noncash | |

{Complete Part I for
noncash contributions.)

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

(e}

Fotal contributions

{d)

Type of contribution

17 | DANIEL JOSEPH

17 PENWOOD ROAD

5,000.

BLOOMFIELD, CT 06002

Person
Payroli [j
Noncash | |

{Complete Part il for
noncash contributions.)

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

{c)

Fotal contributions

{d)

Type of contribution

18 | GARY JOSEPH

7 CLAUDET WAY

20,200,

EASTCHESTER, NY 10709

Person
Payroli D
Noncash [ |

(Complete Part 1i for
noncash contributions.)

223462 11-15-22

10361107 151179 HHR3059
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Schedule B (Form 980) (2022)

Page 2

Narme of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER 13-3583059
Partl: Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JOSEPH AND ELLEN KAIDANOW Person
Payroll ||

3 RIGENE ROAD

9,263. Noncash [ |

HARRISON, NY 10528

{Complete Part i for
noncash contributions.)

(a)

{b)

{c}

(d)

No. Name, address, and ZIP + 4 Total condributions Type of contribution
20 | LEE LASTER Person
Pawoll [ |

23 ROUND HILL RQUND

5,500. Noncash ||

CHAPPAQUA, NY 10514

(Complete Part I} for
nancash contributions.}

(a}

{b)

(c)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 | HARRIS MARKHOFF Person
Payroll [ ]

10 SARLES LANE

16,000, Noncash [ |

PQUND RIDGE, NY 10576

(Complete Part |l for
noncash contributions,)

{a)

{b)

(e)

)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
22 | DENNIS MEHIEL Person
Payroll [ |

7 RENAISSANCE SQUARE,

5TH FLOOR

10,000, Noncash | |

WHITE PLAINS, NY 10601

(Complete Part Il for
noncash contributions.)

(a)

(b)

{e)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SANDRA MEHL 2011 TRUST Person
Payroll D

64 SANFORD LANE

120,000, Noncash [ |

STAMFQORD, CT 06905

{Complete Part il for
noncash contributions,)

(a) (b} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | KARIN MEYERS Person
Payroll C|

158 BROADWAY

15,459, Noncash [ |

HASTINGS-ON-HUDSON, NY 10706

{Complete Part i for
noncash contributions.}

223452 11-16-22

10361107 151179 HHR3059
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Schedule B (Form 880) (2022)

Page 2

Name of organization
HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

Employer identification number

13-3583059

Partl | Contributors {see instrustions}. Use duplicate copies of Part | if additionat space is needed,

{a) {b) (c) (1))
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 | GITA MORRIS Person
Payroll [ |
19375 CYPRESS RIDGE TERRACE, APT 418 10,000. Noncash [ |
(Complete Part i for
LEESBURG, VA 20176 noncash conlributions.)
(a) {b) {c) i)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | YVONNE POLLACK Person
Payroll |:|
8 LONG MEADOW ROAD 5,000, Noncash [ |

BEDFORD, NY 10506

{Complete Part I} for
noncash contributions.)

(a} {b)

(€}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | MICHELE REES-FINN Person
Payroll
8511 GAVIN MANOR COURT 5,000. Noncash | |
{Complete Part Il for
CHEVY CHASE, MD 20815 noncash contributions.)
(@ (b} (e {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

28 | WENDY AND NEIL SANDLER

839 ORIENTA AVENUE

5,000.

MAMARONECK, NY 10543

Person
Payroli I:I
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | BARBARA TARTELL Person
Payroll
14 WESTFIELD LANE 13,718. Noncash | |

WHITE PLAINS, NY 10605

{Complete Part Il for
noncash contributions.}

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

(e}

Total contributions

{d)

Type of contribution

30 | DANIEL WEINREB

8 LINDEN DRIVE

6,000,

PURCHASE, NY 10577

Person ﬁ_(j
Payroll  [_]
Noncash |:|

{Complete Part il for
noncash contributions.)

223452 11-16-22

10361107 151179 HHR3059
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Schedule B {Form 980) {2022}

Page 2

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER 13-3583059
Part 1 1 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
31 | DEBBY ZIERING Person
Payroll [
5 BLANCHARD ROAD 6,572, Noncash [ |
{Complete Part §l for
GREENWICH, CT 06831 noncash contributions.)
{a) (b} )] ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | EDWIN I, BERGER CHARITABLE TRUST Person
pPayrolt ]
C/0 BNY MELLON 200 PARK AVE, 54TH FL 25,000, | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10166 noncash contributions.}
{a) {b) {c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
33 | WESTCHESTER COUNTY BUSINESS Person
Payol [
148 MARTINE AVENUE 10,000. Noncash [ |
{Complete Part i for
WHITE PLAINS, NY 10601 noncash contributions.)
{a) (b) {c {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
34 | JANE SILVERMAN Person ||
Payroll [
22 MAGNOLIA ROAD 1,367. | wNoncash
{Complete Part i for
BRIARCLIFF MANOR, NY 10510 nancash contributions.)
{a) (b) (c} {c)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
35 | JOSEPH AND ELLEN KAIDANOW Person ]
Payroll D
3 RIGENE ROAD 1,950, | Noncash
(Complete Part |l for
HARRISON, NY 10528 nohcash contributlons.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payoll ||
Noneash [ |

{Complete Part !l for
noncash contributions.}

223452 11-15-22

10361107 151179 HHR3059
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Schedule B (Form 990) {2022)

Page 3

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER 13-3583059
‘Partll| Noncash Property (ses instructions). Use duplicate cepies of Part Il if additional space is needed.
(a)
(o}
No.
© (b) FMV {or estimate) (d} !
from Description of noncash property given X ) Date received
Part | {See instructions.)
15 SHARES VANGUARD HEALTHCARE
34
1,367. 01/13/22
{a)
{c)
No.
© . (b} FMV {or estimate) (c) .
from Description of noncash property given N . Date received
Part | {See instructions.}
12 SHARES APPLE INC
35
1,950. 07/29/22
{a)
{c)
fl:loor;q Deserlntion of (b} t tv ai FMVY {or estimate) Dat () ved
ool escription of noncash property given (See instrctions.) ate receive
(a)
fe)

No. - (b) ' FMV (or estimate) @ .
from Description of nencash property given Sea | Date received
Part | (See instructions.)

{a)

{c}

Ho- - (b} . FMV {or estimate) (d) .
from Description of noncash property given . \ Date received
Part | {See instructions.}

(a)

(c)

No- . (b} . FMV (or estimate) (@ i
from Description of noncash property given Date received
Part | {See instructions.)

223455 11-15-22
29
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Schedule B (Form 980) {2022)

Page 4

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

Employer identification number

13-3583059

“Part I . Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7}, (8}, or {10} that total more than $1,000 for the year
" from any one contributor, Complete columns (a} through {e} and the following line entry. For organizaticns

completing Part I, enter the total of exclusively rellgious, charitable, atc., contributions of $4,000 or less fer the year, (Enter this Info. ence.) $

Use duplicate copies of Part Il if additional space Is needed.

ta) No.
;FOTI {b) Purpose of gift {c) Use of gift {d) Descripticn of how gift [s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) ho.
Igreg?l (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 transferor to transferee
{a) No.
Ig'mlinl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l\:"rorpl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990} (2022)
30
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SCHEDULE D Supplemental Financial Statements [ OMB Mo 35450047
{(Form 990) Complete if the organization answered "Yes" on Form 930, 2022
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. _ )
Depariment of the Treasury Attach to Form 990, :.-Open to Public -2
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information, Inspeetion -
Name of the organization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer ldentification number
CENTER 13-3583059

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatend of year il
Aggregate value of contributions to {during year} ... 552,389,
Aggregate value of grants from {during year)

Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exciusive legalcontrof? | . ... e Yes l:l No

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

@ oh W

impermissible private benefit? ... Yes L INo
[ Part Il /| Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 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) Presarvation of a histarically important land area
Protection of natural habitat ] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conser\ra’non easement on the last

day of tha tax year. 2| Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (& ... 2c
d Number of conservation easements included in (¢) acquired after July 25,2008, and not on a
histaric structure fisted In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 pNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it HOIAS T e ereri et e e e e e eeeeaiene L] Yes ] No

6 Staff and volunteer hours devoled to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){(A)B))
and section T70MIANBIINT L.........c.coi v et eb b e e

9 In Part XIi, describe how the organization repotts 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
organizatlon’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answerad "Yes® on Form 890, Part IV, line 8.

1a If the organization elscted, as permitted under FASB ASGC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provida in Part Xill the text of the footnote o its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:

{i} Revenue inckided on Form 990, Part Vili, line 1
{ii) Assets included in Form 980, Part X

2 |f the organization received or held works of ar, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI BRe T . $
b Assets Included in Form 990, Park X .. $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedile D {Form 990) 2022

232061 09-01-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule D (Form 880) 2022 CENTER _ 13-3583059 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):

a [ public axhibition d (I Loan or exchange program
b [ Scholarly research e [ other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold o raise funds rather than to be malntained as part of the organization's callection? ..., L_]ves L_Ino

1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or
reported an amount on Form 999, Part X, fine 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOIMO98, PAEXT ettt ettt ee et st en s et n e ettt naranees
b f "Yes," explain the arrangement in Part Xlif and complete the following table:

mNo

Baginning DAENCE | ...t e bbbt bbb e
Additions during the YEar ...ttt e
Distributions duying the year
Ending Balance s
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity?
b i "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XIE ..o
[Part V] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

- 0o 0O o

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

1a Beginning of year balance ... 421,979, 309,848, 263,552,

b Conlributions 130,817, 47,000,

& Net investment earnings, gains, and losses -69,576, 67,803, 46,296,

d Grants or scholarships . ...

e (ther expenditures for facilifies

and programs ., L

f Administrative expenses 9,598, 2,672,

g Endofyearbalance . 533,622, 421,979, 309,848,
2 Provide the estimated percentage of the current year end batance (line 1g, column {a}} held as:

a Board designated or quasi-endowment 100,0060 %

b Permanent endowment %

¢ Term endowment %

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
{Ii} Unrelated organizations 3ali) X
() Related Organizations e 3alii) X
b if *Yes" on line 3afii), are the related organizations listed as required on Schedule B2 3b
Describe jry Part Xl the intended uses of the organization’s endewment funds.,

IPart VI :|l.and, Buildings, and Equipment.
Complete If the organization answeared "Yes" on Form 990, Part 1V, ling 11a. See Form 980, Part X, fine 10,

Description of property (a) Cost or other {b) Gost or other (c} Accumulated {d) Book value

basls (investment} basls {other} depraciation
ia Land o

53,007, 53,007, 0.

Total. Add lines 1a through 1e, (Column (&) must equal Form 990, Part X, column (B), line 10c.} 0.

Schedule D {Form 990} 2022
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10361107 151179 HHR3059

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Scheduls [ (Form 880) 2022 CENTER

13-3583059 page3

| Part VII| Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Descriplion of security or calegory inciusing nama of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2} Closely held equity interests
(3} Other

() TEMPORARILY RESTRICTED

|8 MONEY MARKET 22,086.] COST

) MERRILL LYNCH ENDOWMENT 552,389.] END-OF-YEAR MARKET VALUE
[ CERTICATE CF DEPOSIT 1,000.] COST

(E)

{F)

(@)

H)

Total. (Col. () must equal Form 990, Part X, col. {B] line 12.) 575,475,

] Par.t.\lill] Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line

11¢. See Form 990, Pant X, line 13.

{a) Description of investment

{b} Book value

(¢) Methad of valuation: Cost or end-of-yvear market value

(1)

{2)

(3}

(4}

(8)

(6)

(7)

(8)

(9)

Total, {Col. (b) must aqual Form 890, Part X, col, {8} line 13.)

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description

(b) Book value

()

{2)

(3)

{4

(8)

(6)

(7

(8)

]

Total, (Column (b) must equal Form 880, Part X, col. (B) line 15)

[ Part X ’ Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11& or 11f, See Form 230, Part X, line 25,

1, {(a} Description of fiability

{b) Beok value

1) Federal income taxes

2

@)

)

&)

)

&)

)]

)

Total. {Column (b} must equal Form 890, Part X, col. (B) line 25.)

2. Liahility for uncertain tax positlons. In Part XlII, provide the text of the footnote to the arganization’s financiat statements that reports the

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

232053 09-01-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule D (Form 990) 2022 CENTER

13-3583059 paged

|Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., 1
2 Amounts included on fine 1 but not on Form 980, FPart Vill, {ine 12: :

a Netunrealized gains {losses) on IVEStMEMS 2a

b Donated services and use of facililies 2b

¢ Recoveries of prior year grants 2¢

d Other {Describe in Part XL} 2d

e Addlines Zathrough 2d et 2e
3 Subtractline 2e romlING T et 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: [

a [Investment expenses not included on Form 880, Part VIi, ine 7b

b Other (Describe in Part XILY e

C A e Aa AN A e e et 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | dine 120 i _5

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited fINancial S MBI S i 1
2 Amounts included on kne 1 but not on Form 990, Part 1X, line 25; oy

a Donated services and use of facilties 2a

b Prior year adjUSIMENIS ... s 2b

6 OerOSSES | e 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 20 | e s e 28
3 SBubtractBne 2e fromlNE 1 s £ 3
4 Amounts included on Form 9590, Part IX, line 25, but not on line 1: L

a Investment expenses not included on Form 890, Part VIlL line7b ... da

b Other{Describe inPart XILY 4b

C Addlines daand Ab e et dc

Total expenses. Add lines 8 and de. (This must equal Form 880, Partl, iine 18) ... 5

]Tﬂart X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

232054 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(Form 990} Complete If the organization answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Degpartment of the Treasury Attach to Form 820 or Form 980-EZ. Open to _Pu_bli_g':'_: o
Intemai Revenua Service Ga to Www.lrs.gov/Form980 for instructions and the latest information. -Inspection - {
Narne of the organization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER 13-3583059

Partl:] Fundraising Activities. Compiete if the organization answered "Yes” on Form 990, Part 1V, line 17. Form 890-EZ filers are not
required to complete this part,

1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e L__] Solicitation of non-government grants
b l___J Internet and email solicitations f [:] Solicitation of government grants
c [:] Phone solicitations g [::] Special fundralsing events

d (] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employaes listed In Form 980, Part Vil) or entity in cennection with professional fundraising services? l:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundrafsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization,

iif}) Did v} Amount paid . ;
(i) Name and address of individual . &(,',f ralser | {iv) Gross receipts d; ZOI‘ retaine% by) {vi) Arnount pald
or entity (fundraiser) (1) Activity et eamborol | from activity fundraiser to {or retalned by)
Y contributions? listed In col. i organization
Yes | No
TOAD oo iiiiiiiiirisiesesismeescsie et saeeatreeeesemeete i Lk ieiisiie b arese st rere stz s
3 List afl states in which the organization is registered or licensed to solicit contributions er has besn notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
232681 10-27-22
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule G (Fonn 990) 2022 CENTER 13-3583059 pPagez
] Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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 greater than $5,000.

(a) Event 1 {b) Event #2 (¢} Cther events
{d) Total events
o INE%E NONE {add col, (a) through
col, (ch
P (event type) {event typs} {total number)
i
D
311 Grossreceipts ... i51,721. 151,721.
2 lLess:Contributions
3  Gross income (line 1 minus line 2} ... 151,721. 151,721,
4 Cashprizes | .. ...
5 Noncashprizes ...
3
g_ 6 Rentfacitycosts
a
§|7 Foodandbeverages ... 47,644. 47,644.
£
8 Entertainment | ...,
9 Otherdirect expenses | ...
10 Direct expense summary. Add lines 4 through @ in coltmn (d) . 47,644,
Net income summary, Subtract line 10 from line 3 columnfd) ... 104,077,

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

. {b) Pulltabs/instant \ {d) Total gaming (add

o]
2 (a) Bingo bingo/progressive bingo | (¢} Other gaming |y (a) through cel. (c))
H
i

1 Grossyevenue ..o
ot 2 Cashprizes ...
&
&
I%l 3 MNoncashprizes ...
9
£ 4 Rentfaciliycosts
[a}

5 Other direct eXpenses ..........ccccccoeveruren

[_1ves % [L_ Yes 9% L] Yes = %
6 Volunteerlabor [ INo [ ] No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ...

9 Enter the state{s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities In each of these states T e |_| Yes L No
b i "No," explain:

10a Were any of the organization's gaming licenses reveked, suspended, or terminated during the tax year? ... ... L] Yes [l No
b # "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022

36
10361107 151179 HHR3059 2022.05000 HOLOCAUST AND HUMAN RIGHTS HHR30591




HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule G (Form 990) 2022 CENTER 13-3583059 pages
11 Does the organization conduct gaming activitles with NONMEImbers? s L Tyves L Jno
12 |s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed

to admindster charltable GEMINGT | sttt et [ ives { INo
13 Indicate the percentage of gaming activity conducted in;

a The organization’s facility

............................................................................................................................................. 13a %
B AN QUESIAE TAGIIEY || . e et R8sttt r e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization  $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

___ andtheamount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensalion  $

Description of services provided

[ 1 nirector/officer L Employee 1 Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the siate gaming license? L] ves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year  $

[P_art |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii} and (v}; and Part 1, lines 9, 9b, 10b,
158b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232085 10-27-22

Schedule G (Form 990} 2622
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HCLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule G (Form 990) CENTER 13-3583059 page4
[ Part IV [ Supplemental Information {continued)

Schedule G {Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 890 or 990-EZ or to provide any additional infermation, )
Department of the Treasury Attach to Form 820 or Form 990-EZ. ;- Open to Public .-
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. -Inspection
Name of the organization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER 13-3583059

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO BE TREATED WITH DIGNITY AND RESPECT.

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

EXECUTIVE DIRECTOR REVIEWS THE 990. A COPY OF THE 990 IS GIVEN TO 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 FERS:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 95,509,
MANAGEMENT AND GENERAL: EXPENSES 0.
FUNDRAISING EXPENSES 10,500,
TOTAL EXPENSES 106,009,
TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 106,009,
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990} 2022
232211 10-28-22
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