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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947{a){1) of the Internal Revenue Cade (except private foundations)

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

vente Servlca

Go to WWW.Irs, gov/FcerQO far mslructlons and the latest fnformatlon

OMB No. 1545-0047

2023

Open to Public

Inspection

A Fort

he 2023 calendar year, or tax year begmnmg and ending

B Check

applizable:

It c Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

D Employer identification number

chargs | CENTER
{_1ome, | Doing business as HE_KEXIOR9
i | Number and streat (or P.0. box it mall Is not delivered to.street address) Room/sulte | E Telephona number
[ Ta, | 4 WEST RED OAK LANE 204 914-696-0738
e City or town, state or provincs, country, and ZIP or forelgn postal code G Gross recelpla § 771,033,
faen™?| WHITE PLAING, NY 10604 H{a} Is this a group return
:l::gi;z F Name and address of principal ofiicer MILLIE JASPER for subordinates? ... [__tves [X]No

SAME AS_C_ABOVE

|_Tax-oxempt status: | X] 501¢0)(3) L[] 501(c)( )

(insart no.) [ ] 4847{a)(1Y or l::] 527

H{b) Are ali subordinates Incluﬂed?DYes I:] No
if "No,"” attach a list. Sea instructions

J Website:  WWW . HHRECNY , ORG __{ H{c} Group exemption number
K_Form of arganization; {X| Corporation [ | Trust [ ] Assoclation [ ] Other | L Year of formation; 1 9 90! M Stale of fegal domieile: N'Y
| Part I] Summary

1

Briefly describe the organization's mission or most significant activities: TO ENHANCE THE TEACHING AND

LEARNING OF THE LESSONS OF THE HOLOCAUST AND THE RIGHT OF ALL PEOPLE

8
&
!E 2 Check this box |:| if tho organization discontinued Its operations or dispased of more than 25% of its net assets,
21 3 Number of voting membets of the governing body (Part VI, HNe 18) ... oceeessssessserasessoeteeressre 3 18
g 4 Number of independent voting members of the governing body (Part VILENe 18) e 4 18
Y| 8 Total number of individuals employed in calendar year 2023 (Part Vi line 2a) | ... 5 5
£ | 8 Total number of volunteers (asHmate if NBCOSSAMY) | ... ... .. ceooeeoieecesioscsssssessensessrenssssmarsrsssssinsn 6 0
EJ' 7 a Total unrelated business revenue from Part VI, column (G}, 118 12 i ereesirvrrsesaaerepeeeeerasenasas 7a 0.
b Nel unrelated business taxable income from Form 990-T, Part LIne ¥1 ... 7b 0.
Prior Year Current Year
o | B Contrlbutions and grants (Part VI NG TH) oo, 478,980, 464,407,
E| 9 Program service revenue (Part VIl o 28} ".............c...vessvevorssseesssemnemse s 92,188, 72,323,
é 10 investment income (Part VHI, colurnn (A), ies 3, 4, and 7d) ..o -2,113. 19,122,
11 Other revenus {Part Viil, cokrmn (A}, lines 5, 6d, B¢, 9¢, 10, and 11e) ... 104,077, 96,863,
12 Total revenus - add lines 8 through 11 {must squal Part Vil column (A), line 12) ........ 673,132, 655,715,
13 Grants and shinllar amounts pald (Part B, column (A Fnes 13} e 0. 0,
14 Benefits paid to or for members (Part IX, column (AL, BRE4) e e 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _....... 203,393, 190,631,
2 | 18a Professlonal fundraising fees (Part IX, column (A, ENe T18) .......cciieerieieieeesseesraenns 0. 0.
% b Total fundraising expenses {Part iX, column (D), line 25)° 54,666.
17 Other expenses (Part [X, column {4}, ines T1a-11d, 1HF248) e 431,772, 351,173,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine 25) ... 635,165, 581,804,
19__Revenue less oxpenses. Subtract line 18 from N8 12 .........ccvpsmsmeresisssceniennecss 37,967, 73,911,
58 - Beginning of Current Year End of Year
25) 20 Total assets (Part X, line 16) 777,303, 912,070.
<pl 21 Total liabllties (Part X, line 26) 7.576. 5,158.
=5 20 Net assets or fund balances. Subtract line 21 from line 20 .. 769,727, 906,912,
[ Part 1l | Signature Block

Under penalfies of perjury, | declare that | have examined this retura, includlng accompanying schedules and stalements, and to the best of my knowiedge and belle, it Is
irue, correct, and complele, Dactaration of preparer (ofher than officer} Is based on ali information of whish preparer has any knowledge.

stgn Signatura of officer Date
Here MILLIE JASPER, EXECUTIVE DIRECTCR

Type or print name and title

Print/Type preparer's name Preparer's signalure Date ‘?"“k [X]| PTH
Paid MINDY RISENBERG STARK CPAMINDY EISENBERG STARILI0/23/24]stemyed POO545438
Preparer |Fgm'sname  MINDY EISENBERG STARK CPA, CFE Firm's EIN_**—%4%%0971 2
Use Omly |Fym'saddress 88 BONNIE MEADOW RCAD

SCARSDALE, NY 10583 Phonenp.914 725-8880

May the IRS discuss this return with the preparer shown above? See instuCtions | oo semsmsses e l:] No
LHA For Paperwork Reduction Act Notice, see the separate Instructions. 382001 12-21-23 Form 990 {2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2023) CENTER kk_%%%3059 Page?2
Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 .. gy rapsirees e vnanens D

1  Briefly describe the organlization's rnission:

TO ENHANCE THE TEACHING AND LEARNING OF THE LESSONS OF THE HOLOCAUST
AND THE RIGHT OF ALL PEQPLE 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
PHOTFOMM O30 0F BB0EZ? __.......osooeevesoesossoeessessesesss s ees s et st s 11510 [Ives (XINo
If "Yes," describe these new services on Schedule O,

3  Did the crganization cease conducting, or make significart changes In how It conducts, any program services? ... DYes [i] No
If "Yes," describe thase changes on Scheduls Q.

4 Describe the organization's pregram service accomplishments for gach of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c)(4) erganizations are requirad to raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad,

4a  {Code: ) {expenses § R ; 184. Inciuding grants of § } (Rovonue $ 0. )

MIDDLE SCHOOL STUDENTS TINSTITUTE

45 {Gode; } (Expenses ¢ 2 r 136. ineluding grants of § ) (Reverue s 6,00 0. )
WHITE ROSE PROGRAM

4c  {Cods: ) (Expenses § 6, 379, ineluding granis of ) {Revenus $ 0.1

TRAVELING EXHIBITS

4d Other program services (Describe on Scheduls O))
(Expenses $ 3 7 S N 3 4 9 s _ncluding granis ol $ . ) (F{avanua $ 1 0 ; 4 8 3 ')
4e Total program service expenses 389,048,

Form 990 (2023)

332002 12-21-28
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 960 (2023) CENTER k¥ %*%3059 Paged
[Part IV | Checklist of Required Schedules ' ' ' '

Yes | No
1 |s the crganization described In section 501(c){3} or 4947{a)(1) (other than a private foundation)?
I "YeS," COMPIBIO SCRBUUIR A, ..........c.covvrirereresssasressesesssseasasaasieses e sae s sees e ee s ba et b bt er et b e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .. e ai 2 | X
3 Did the organization engage in dirsct or Indirect political campafgn activities on behalf of ar In opposition to candidates for
public office’? If "Yes," complete SChede G, Partl || .. .....oioiieiesiieee e ettt en ettt s 3 X
4 Section 501{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complate Schedule C, PArIl ... .......c.ccceoverniuvrniriisissessirssssssssssssssssscsssensenese Y 4 ):4
& Is the organization a section 501{c}{4}, 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as definad in Rev. Proc. 88-191 If "Yes," complete Schedtla C, PArt Nl | . eeeoercvitstessereansensss 5 X
6 Did the organization mainiain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part ... oricesierevenians 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simblar assets? If "Yes," complete
Schedule D, Part Ml ..........ccccommrvoseriessonmsrassssseeons et et ee e e et a s 8 X
9 Did the organization report an amount In Part X, ling 21, for escrow or custodial acecount liabiiity; serve as a custodian for
amoints not listed In Part X; or provide credit counssiing, debt management, credit repair, or debt negotiation servicos? .
If "Yes," complete SChedUll Dy PATLIV ... .c..ccoiiereiuiecinmsisssssassssss s s e bbbtttk bbb 9 X
10 Did the organization, directly or through a related organization, hoid assets in denorrestricted endowments
or In quaskendowments? If "Yes," complete Scheadile D, PArt V|| ... s sessessssessenns 10 | X
11 |f the organization's answer to any of the following questions !s "Yes," than complete Schedule B, Parts VI, VI, VIII, X, or X,
' as applicablg,
a Did the organization report an amount for land, bulldings, and equipment in Part X, tine 10?2 if "Yes," complete Schedule D,
PArtVE | v es s ressn et et ety bt e e b se A1 b et s bbbt st 11a| 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
assels reported in Part X, line 187 If "Yes,  compiate SCRedUle D, Part Ml i ts e st estessseasttesereeenes 1tb | X
¢ Did the organization report an amcunt for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ine 167 /£ *Yas,” complete Sehedtle D, Part VIl o et revtee st s rets e arneseesaeessaensens iic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || .......c.ccoriiriinesieennanenonesissssssrarensvsscsesane st sissiesns 11d X
e Did the vrganization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie X
f Did ihe organization's separate or consclidated financlal statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHOAUIE D, PAIS XIANG XU ... 1o+ oeeoesoeo oo eeeeseeee e essmscses s ee et seeseser e eetmsenese s oesnes st osiosss e N 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No* fo line 12a, then completing Schedule B, Parts X and Xitis optional .. . [ 12b X
13 Is the organlzation a school described in section 170{D)(1)ANIN? If "Yes, " complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEAEST . ... .o .iienrereiereen e 14a b:4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outslde the United Staies, or aggregate forelgn Investments valued at $100,000
or mora? If "Yes," complate Schedule F, Parts FANG IV ... .......cuiiiiieenissiesissssissssssssssase s esssessssessas e sssascesnisesocssnes 14b X
15  Did the organization report on Part X, calumn (4), line 3, mera than $5,000 of grants or other assistance to or for any
forelgn Organization? If "Yes, " complete SCRaaUIE F, Paris 1 and I e ey ra e aai s iaban 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Sohadule F, Parts 1 ama IV oot rrtromtes e s st tessrsanetrennsas 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 B and 1147 If "Yes," complete Schedule G, Part 1. See INSUCHIONS || ... ..o cesreeiiinisr s s s soss canonnas i7 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1o and 8a? i "Yes," complete Schedule G, Partll .. b s et e bt ek A bbb ebe e h A R ek bR Ao 18 | X
19  Did the organization report more than $15,000 of gross income ffom gamlng activities on Part Vill, iine 9a? If "Yes,”
complete Schedule G, Part | . .......ccccnvirrninorenri s sessarssns s ettt bt a e s 19 X
20a Did the organization cperate one or mora hospital facllities? If "Yes, " complete Schedule H .. ..........ccoevven, e 20a X
b i "Yas" to line 20a, did the organization altach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic crganization or
domestic governmeant on Part [X, column {A), fine 17 If "Yes," complete Schedule |, Parts tand ll |, e, | 21 X
582000 12-21-23 ' Form 990 (2023)
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HOLOCAUST AND HUMAN RIGHT'S EDUCATION
Form 990 (2023) CENTER . Kk -%*%3059  Paged
| Part IV | Checklist of Required Schedules fontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part X, columin (A), fine 22 if "Yes," complete Schedule 1, Parts L and I 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzation’s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," compileta
SOHEUUIE U ... cccvcviereoestovesveosssssesenesssesss s ssss s st essrse s e 1ttt et sttt rese s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of tha year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

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

.......................................................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar to defease
any tax-exempt bonds? | . e vt ittt ra e tana b et et et et b e ste et arseeae s e enarennene et rer e cervreras perereres s 24¢
d Did the organization act as an "on behalf of ! issuer for bonds outstanding at any time during the Year? ... 24d
26a Section 501(c)3), 501{c){4), and 501(c){(28) organizations. Did the organization engags In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | s 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported en any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SONEUIB L, PAMTL ettt et et o4 b b8 bttt et b e e bbb TR b 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for raceivables from or payables ta any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of thase persons? If "Yes," complete Schiadule L, Part e eeereeriins 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
ereator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity {including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partill, ... 27 2
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and sxceptions):
a Acurrent or former officer, director, trustee, key employse, creator or founder, or substantial contributor? ff

B, " COMPIENS SCHROUIB L, PAT IV |\ o\ .\ oo oooeoo oo s eeeee oo st oot et r e 28a X
i A family member of any individual describad In line 28a7 If "Yes," complate Schedile L, Part IV i 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b?Jf
“Yes, " complete SCHeaUle L, PArt IV .. ... eiiieie st st sa s st ess bt bbb b en s et san e ranas 28c X
29 Did the organization receive more than $25,000 In noncash contributions? If "Yes," comiplete Scheduie M i, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIBULONST 11 "Y68, " COMPIBE SCHBAUIE M _..............o¢o¢ovooeoooeoeeeeeeseesseseeess oo sees st es s e ss s seeee e e e ere e e 30 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . .. reres s a8 A RS A4 £ 484 A1 S48 R0 5 R8RSR SRS RS R AR S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedUle R, PArtl | s iesisiessssasssssttstsssisssssissssssesssees a3 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule B, Part i, i, or IV, and
PAITY, N8 T oo ieeccoisees st s ber st sass s b st s s 0S8 a3t ettt sttt bt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part vV, 08 2 . e e v, 35b
36 Section 501{c){3} organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," complete Schedule B, Part VN8 2 ... _._.........cooooooreessseomereerosooesese s e e a8
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ...oiiiiiiiil, a7 X
38 Did the organlzation complete Schedule O and provide explanations on Schedule O for Past VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... i e as | X
] Part V} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalng a response ornote to anyline in this Part Vi e ettt e bt et s te e et s rtetses ]
Yes | No
1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable ..........cooeiiiivenens 1a i8
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 niles for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINNBIST .. . 0 st et es sttt e e e b s 1c | X
232004 12-21-23 Form 890 (2023)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 980 (2023) CENTER k¥ _%¥*¥%3059  Page§
| Part V| Statements Regarding Other IRS Filings and Tax Cdmpiiance {eontinued)

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 yvear covered by this return ,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ob | X
3a Did the organization have unrelated business gross income of $1,000 or more dUNng tha Yaar? e, 3a X
b If "Yes," has it flled a Form 980-T for this year? If "No" to lina 3b, provide an explanation ont Schedule O ... . eeenns 3h
4a Atany time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a forelgn country {(such as a bank account, securities account, or ather financlal accounty? ... 4a X
b If "Yes," enter the name of the foreign country
See Instructions for fillng requirements for FInCEN Form 114, Report of Forelgn Bank and Finansial Accounts {FBAR).
5a Was tha organization a party to a prohiblted tax shelter transaction at any time during the tax year? .........cocevvirseeins Sa X
b Did any taxable party notify the arganlzation that it was or is a party to a prohibited tax shelter transactlon?, ... ....coovsvennnn Eb X
¢ I "Yes" to line Sa or 5b, did the organizatlon f08 Formm BB T ettt oo r ettt et ey iy 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOD arnd d|d the organization solicit
any contributions that wera not tax deductibie as charitable Cont U OIS T o et e s vt r et et 6u X
b If "Yes," did tha erganization include with every solicitation an express statement that such contributions or gifts
were not tax dadustible? ... .. ..o vt USSR 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excass of $75 made parily as a confribution and partly for goods and services provided 1o the payor? | 7a X
b {f "Yes," did the erganization notify the donor of the value of the goods or services provided? e rrereeeeeans Th
¢ Did the organization sell, exchange, or otherwise dispose of ?angible persona% property for which 1t was required
O FIlE FOMMEBZBRT  Lo.iiiieeiiiiees e ittt eat et e ecste st s iesb e semebs b b and eeemaet st e b b ae S et sba et s bes e e e setsmebeR eh e e st € en kst nd s st enans Tc X
d if “Yes," indicate the number of Forms 8282 filed during the Year .. ...t seesssn s I 7d ‘ ’
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . ........ccoeeee Tt
g [f the organization recelved a contribution of qualifiéd intellectual properiy, did the organization file Form 8898 as required?, . | 79
h If the organization recelved a contriution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdlngs at any Hme dUnng the YaIT et r s e e eeeeraaes v rasrrreees 8
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 496687 .. .. i iiiecririeraierrsseressiesareeessen 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, of related PErSONT e earaeins ]3]
10 Sectlon 601(c){7} organizations. Enter:
a Initlation fees and capital contributions included on Part VIIL, ine 12 ..o, i 10a
b Gross receipts, included on Form 880, Part Vill, Hine 12, for public use of club facllities . ............ [ 10b
11 Section 501(¢)[12) organizations. Enter:
a Gross Income from members or SHArSNOIIEIS | . .......cceeeeer e ssses e eesssseesns 11a
b Gross Income from other sources. (Do not net amounts dus or paid to other sources against
amounts due of received from them.) ... et e e e e vt et eR e b it A en s bbb ee e 11b
12a Section 4947(a}(1) non-exempt charitable trusts, Is the organization llllng Form 990 in Iiau of Form 10417 12a
bl *Yes," enter the amount of tax-exempt Interest received or accrued during the year .................. 12b
13  Section 504(c){29) qualitied nonprofit health insurance issuers.
a Is the organizatlon Yicensed to issue qualifled health plans in more than one state? | e et —— vt ety e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue gualified health PlanS e — 13b
¢ Enter the amount of reserves onhand |, . _................ et eneies e et e re 13¢
14a Did the organization recelve any payments for indoor tanning servlces AU e X YOI e evenrerron 14a X
b If"Yes," has it filed a Form 720 to report these payments? {f "No,” provide an expianation on Schedule O 14h
15 |s the organization subjsct to the section 4960 tax on payment{s) of more than $1,000,000 in rermuneration or
axcess parachute payment(s) during the year? | . ........ceenniienenns Ceeae et e ee et b et e s h s et e en s st 16 X
If "Yes," see the Instruations and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 axcise tax on net investment income? .. ... i6 X
If "Yes," complete Form 4720, Schedule O,
17 Sectlon 501(c)(21) organizations, Did the trust, or any disqualified or other person engags in any activitles
that would result in the Imposition of an excise tax under section 4951, 4052 0 083 | e i 17
If "Yes," complete Form 6088,
332005 12-24-23 Form 990 (2023)
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HOLOCAUST AND HUMAN RIGHTS EDUCATICN
Form 990 (2023) CENTER ¥ -**%%3059  Page®
Part VI | Governance, Management, and Disclosure. Foreach "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 Scheduls O, See Instructions,

Check if Schedule O contains a response ornote to anviineinthis Part VI .o [X]
Section A. Governing Body and Management ’ o
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1ia i8
# there are malerial differences In voling rights among members of the governing body, or if the governing
hody delegated bread authority {o an executive commitiee or similar committes, axplain on Schedsle 0.
b Enter the number of voting members Included on lina ta, above, who ara Indepsndent ... ............ 1b i8
2 Did any officer, director, trustes, or Key employee have a family relationship or a business relatlonship with any other
officer, director, trustes, 0T KaY BMIBIOYEET ||| | ... it ss et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management COMPany or CIREr POISONT i eesreeraresieeons 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? |, ... . L4 X
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? | ........c.oves 8 X
6 Dld the organization have members or STOGkRAIIBIET ||| ...ttt e s B X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govarniNG DOUYT ... ..t srin s b e st st sabasa b s st ra st es sanr s s e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVErNING DOY? | ... . s et es e sessas e e b bbb 7b p:¢
g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe foliowing:
g The govemning BOAY? | ..ot vt eeeees e er e r ettt et ettt 8a | X
b "Each commitiee with authority {o act on behalf of the governing bedy? ... e ertereseirserasretteteareeiaraerratartrerreaetreeererntrerras gh | X
9 s there any officer, director, trustee, or key employee listed In Part Vi, Section A, who cannot be reached at the
crganlzatnon s mailing address? If "‘r’es, * provide the names and addresses on Schedule (o] 9 X
Section B. Policies {This Section B réquests information about pohcres not requ.'red by the lnternal Revenue Code)
Yes | No
10a Did the organization have local chapters, Dranchies, OF Al Ao T et eeeeeeseas b trsareerertrateresvasnereansrren 10a X
b If “Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt pUrposSes? ... ...iiviicrieeanns 10b
11a Has the organization provided a compleia copy of this Form 890 to all members of its governing body before filing the form? | 1 1a X
b BPescribe on Schedule O the process, If any, used by the organization to review this Form 980,
12a Did the organization have a wiitten conflict of Interest polley ? If N0, G0 80 e T8 oo s st et arssrreriaie 12a | X
b Were oificers, diractors, or lrustees, and Key employaes required 1o disclose annually interasts that could give rise to contlicts? 120 | X
¢ Did the organization regularly and conslstently ronitor and enforce sompltance with the polley? If "Yes,* describe
on Schedule O Mo this Was dONe ................verecoroeeeeeeresessecesscnn et ettt es e 12¢ X
13 Did the organization have a written whistlablower POIGYT . . ... et 13 | X |
14 Did the organization have a written document retention and destruction POICYT e e esessreesssee s s ransssrarene 14 | X
15  Did the process for determining compensation of the following persons Include a review and approvat by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization |, .. .......ceceiiiisiinien oo s vis e srssererareses et _18b .4
If "Yes" to line 15a or 18b, deacribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dUrNg the YBAIT .. . ...ccoieereeesiceseoereresserss s essss s ees s s st orins et eer ooty r e es e 16a X
b If "Yes,” did the organizaticn follow a written policy or procedure requiring the organization to evaluate Its participation
in joint venture arrangaments under applicable federal tax faw, and take steps o safeguard the organization's

exempt status with respect to such amangements? .. e e, 16b
Section C. Disclosure - -
17  List the states with which a copy of this Form 990 is raquired to be filed _ NY
18 Section 6104 requiras an organlzation to make Its Forms 1023 {1024 or 1024-A, if applicabie), 990, and 980-T {section 501(c){3)s only} available
for public inspection. Indlcats how you made these avallable. Check all that apply.
EK] Own website X1 Another's website [x1 Upon request [_1other (explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the crganization made Its governing documents, conflict of Interest policy, and financial
statemants avallable 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 WEST RED OAK LANE, 204, WHITE PLATINS, I\TY‘ 10604
a32008 12-29-23 Farm 990 {2023)
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HOQLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 {2023) CENTER kh-***¥3059 Page?

[Part VII| Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
~ Checkif Schedule o contalns a response or note lo any line in ihus Part VIl

Section A, Officers, Dlrectors. Trustees, Key Employees, and Highest Compensated Employees

1a Gomplets this table for all persens required to be fisted. Report compansation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiass of amount of compensaltion,

Enter -0« in columns (D), (E), and {F} if no compensation was paid,
® List all of the crganization's current key employees, if any, See the instructions for definition of "key employes."

® | ist the organization's five current highest compensated employses (other than an officer, director, trustea, or key employes}
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1089-NEC}) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than §100,000 of

reportable compensation from the organization and any related organizations.

® List all of the crganization’s former directors or trustees that recelved, in the capacity as a former directar or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E_}_LI Check this box If neither the organization nar any related organlzation compensated any current officer, director, or trustes.

Y] (B) (©) D) {E) {F)
Name and title Average | . CEL gfg';’rgman oo Reportable Reportable Estimatsd
hours par | box, unloss person ks bath an compensation compensation amount of
week Voiﬂr.er and a director/trustee) from from related other
{iist any % the organizations compensation
hoursfor | S} B organization (W-2/1099-MISC/ from the
related 818 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| & | & 2le 1099-NEC) and related
balow [2]15]|. 8|83 s organizations
e | 2188|558 8 :
{1) MICHAEL GYORY 1.00
CHAIRPERSON ' ' : X 0. 0, 0.
{2) DANIEL P, WEINREB 1.00
VICE CHAIR X 0. 0. 0.
{3) ANDREW R, BENEROFE 1.00
TREASURER X 0. 0. 0.
{4) BARDARA BERGER TARTELL 1.00
SECRETARY ' X 0. Q. 0.
{§) ELIE ABEMAYOR 1.00
BOARD MEMBER X 0. 0. 0.
{6) DAVID A ALPERT ' 1.00
BOARD MEMBER X 0. G. c.
{7) PAUL ELLIOT 1.00
BOARD MEMBER L S 0. 0. 0.
{8) LEAH EISENBERG 1.00
BOARD MEMBER X g. . 0.
(3) FRANCES GINSBERG, PH,D, 1.00
BOARD MEMBER X 0. D. 0.
{10) RACHEL GREENSPAN 1.00
BOARD MEMBER X 0. 0. 0.
{11} ZIPORAN JANOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
{12} DAN JOSEPH ‘ 1.00
BOARD MEMBER X 0. 0. 0.
(13) GOSEPH KAIDANOW 1.00
BOARD MEMBER X 0. 0. 0.
(14) HARRIS MARKHOFF, ESQ, 1.00
BOARD MEMBER X 0. 0. 0.
(15) KARIN MEYERS, M A, 1.00
BOARD MEMBER S P4 0. 0, 0.
(16) MICHELL WM, OSTROVE 1,00
ROARD MEMEER 11X 0. 0. 0.
(17) DEBBY ZIERING 1.00
BOARD MEMBER X 0. 0, 0.
332007 12-21-28 Form 990 (2023)
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2023) CENTER kk-k*¥*kI0F9 Page8
IPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees {fcontinued)
A {B) (ﬂ D) (E) {F)
Positlon
Name and title Average {cfo not chock mare thar, on Repartable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
weoek officer and a dlractor/trusloe) from from related othet
(istany | & the organizations compensation
hoursfor |51 5 organizatian (W-2/1099-MISC/ from the
related | 5t & g {W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | 3 g g 1099-NEC) and related
below g £, | 288 organizations
i) | S1%[£ |3 |8E &
{1B) YONAT ASSAYAG 1.00
BOARD MEMBER X 0. 0. 0.
B SUBLOMAL L. oo e s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..o, 0. 0. 0.
d Total (add tines 1 8Nd 16) ..o 0. 0. 0,
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 | Na
3 Did the organization list any former officer, directar, trustee, key employss, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for SUGH MANVIUAT ..o s s sy e 3 X
4 For any individual listed on {ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yas, " complete Schedule J for such individual |, ...........ccceeieriiisnronsens 4 X
5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organlzation? if "Yes, " complete Schedule J forsach person ......... ISeseenttihiiriieierberieiesiare ey e s 5 X
Seaction B, Independent Contractors
1 Complste this table for your five highest compensated independent contractors that recelved mare than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year,
{A) (B {C)
Name and business address NONE Description of services Gompensation
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
332008 12-21-23
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 980 (2023) CENTER *k_%%%¥3059 Page9
Part Vlil | Statement of Revenue o '
Check if Schedule O contains a rasponse or note 10 any Hne N ThIS PAMVIL .o sosteeseesseinsiesssssatsssseins Varsessrinriees D
’ (A} {8) (C} {L)
Total revenue | Related or exempt Unrelatad Revenue excluded
function revenus [business revenue| {rom tax upder
sections 512 - 514
g% 1 & Federated campalgns ... 1a
53/ b Membershipdues ... 1b
gE ¢ Fundralsingevents ... ic
5.8 d Related organlzations . 1d
E“E e Government grants {contributions) |1e 137,750,
.gg t Al other contributions, gifts, grasnts, and
as shllar amounts not Included above | 14 326,657,
g% g Noneash contributions Inclided In lines 1a-1f | 1g )
O8] h Total AdGINes 1816 o R 464,407,
Business Code
¢ | 2a PROGRAM SERVICES TNCOM | 611430 72,323, 72,323,
.é . b
w ru:’ c
E e
o f All other program service revenus .
g Total. Add lines2a2f ... ... RO 12,323,
3 Investment income {including dividends, interest, and -
other SImHlar AMOUALS) ....,...ooooceevccvvesnesnessee s s 18,641, 18,641,
4 Income from Investment of tax-exempt bond proceesds’ '
& RoYalles ... iesrien e st
(i} Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses .. |6b
¢ Rentalincome or {loss) | 6o
d Netrental Income or (1088} .uuuuiiisiiieniciiiieiiecsiensnennens eyreisse
7 a Graoss amount from sales of (i) Securities |~ (ij) Othor -
assels other than inventory |7ai 64,678, e
b Less: costor olher basls
g and sales expenses bt 64,197,
] ¢ Gainorfloss) ... 7e 481.
% A NEb gaIN OF (0SS} L.oover oo e everere sessrssssisessesesreaseeseas 481, 481.
:g’ 8 a Gross income from fundralsing svents {not : ‘
s including $ of
contributions reported on line 1¢). See
Patt IV, et 8al150,984,
b Less: direct expenses ... ... k| 51,121, '
o Netincome or {loss) from fundralsing events  ...........0... 99,863, 99,863,
9 a Gross income from gaming activities, Sge ‘
Part iV, line 18 . ..., 9a
b Less: direct eXpenses ..., b
¢ Net income or {Joss) irom gaming activities  ........c..ccceienn.
10 a Gross sales of inventory, less returns
and allowances ... T 10a
b Less;costofgoodssold ... 10b)|
¢ _Net income or {foss} from sales of INVentory .......oeeeinnne.,
" Business Code
=)
g 9 11 a
&5 b
& d Allotherrevenue .. . ... oo
e Total. Add lines 1a-11d  ......cccvvirenniiiiiieriiee e
i2__ Total revenue, SeainSteUclions .......ccoiocioinnn, 655,715, 72,323, 0.0118,985,
332000 12-21-23 Form 990 (2023)
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Form 9490 (2023)

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

XKk -%%%3059 pageil

[ Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;\c; any lins in this Part I)(( ) (C) ................................... ) [E]
Do nof Inchide amounts reported on lines 6b, B D) |
75, 8b, 3, and 10 of Part Vil Totaf exponses i el e P FSSééﬁ‘ssé’;g
1 Grants and other assistance 1o domastic organizations ' ‘ B
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestlc
individuais. See Part IV, Ine 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trusteos, and key employees . ...
&  Compensatlon not included above lo disqualified
persons (as defined under section 4958(f{1)) and
persons describad in section 4958(cH3}B)
7 Othersalariesand wages ... ... 173,430, 72,889, 76,158, 24,443,
8 Pension plan accruals and coniributions (include
saction 401(k) and 403({b) employer contributions)
9 Ctherempiocyea benefils | ...,
10 Payrolltaxes ,........cccooereorreeerieeorerein, 17,141, 7,201, 7,525, 2,415,
11 Feas for services {(nonemployees):
a Management | e,
b oLegal s ‘
O AGGOUNHNG ...\ esese 14,725, 14,725,
d LobbYINg | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11y arnount exceeds 10% of line 25,
coluemn {A), ameunt, fist ling 11g expenses on Sch 0.) 138,050. 124,525, 13,525,
12 Advertising and promotion ..
13 Officeexpenses . 10,846, 4,772, 2,820, 3,354,
14 Inforrmationtechrology 11,871, 5,223. . 3,087, 3,561,
18 Bovallles | ..
16 QOCUDENTY | ...ve e eees s ssiceseeese s raserens 43,537, 27,863, 11,320, 4,354.
LT 1 N 3,700, 3,700,
18 Payments of travel or entertainment sxpenses
for any federal, state, or focal public officials .
19 Gonferences, conventions, and mestings
20 Inferest ...
21 Paymentstoaffiiates | ...,
22 Depreciation, depletion, and amortizatlon
23 INSUMANCE ... 8,904. 8,904.
24  Olher expenses. llamize expensas nol coverad
ahove. (List miscelianaous sxponsas on lina 24, If
fine 242 amount exceeds 10% of fine 25, column (A),
amoun, [Ist fine 24e expensas on Scheduie 0.) .
a CONTRACTED SERVICES 65,517, 65,517,
b PROGRAM SERVICES 55,822, 55,822,
¢ EQUIPMENT RENTAL/MAINTE 24,424, 15,'706.. 5,604, 3,114.
¢ BANK CHARGES 7,947, 7,947,
e All other expenses 5,830, 5,830,
25  Total functional expenses. Add Hines 1 through 24e 581,804, 389,048, 138,090, 54,666,
26  Joint costs, Complete this line only I the organization ‘
reported In golumn (B} Joint costs {rom a comblned
educational campaign and fundraising sollcation.
Check here EI i fallowing SOP 88-2 (ASG 556-720)
332010 12-21-23 Form 990 (2023)
11
16161023 151179 HHR3059 2023,04030 HOLOCAUST AND HUMAN RIGHTS HHR30591




HOLOCAUST AND HUMAN RIGHTS EDUCATION
Form 990 (2025} CENTER

Ak **%3059  Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Palt X ...
(A) (B}
Beginning of year End of year
1 Cash-non-nterestbeanng ...........c.covoorervorsiosssneeesssressessssssnessoneeone 61,984, 1 220,646,
2 Savings and temporary cash investments | ... SN 139,844, 2
2 Pledges and grants receivable, Net . .........c.iii s 3
4 Accounts recalvable, NBY e s et 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons ..o, )
6 lLoans and other receivables from other disqualified persons (as defined
under section 4958{f){1)}, and persons described in sectlon 4858{c)3){B} ...... 8
# | 7 Notesand loans receivable, NOt .. ..c..coviiveiiniinininie e ennirinenens 7
R I R g e g YOO 8
< 9 Prepald expenses and defarred Charges ... ..ot sees e g 2,064,
10a Land, bulldings, and equipment; cost or other
basis, Complate Part Vil of Schedule B ... 10a 53,007.
b Less: accumulated depreciation ... 10b 53,007, 0.] 10c 0.
11 Investrnents - publicly traded S8CUIMHBES |, . oo sisrisesesssrensessessnsevens 11
12 Investments - other securities. Sea Part IV, e 11 oo 575,475.] 12 §89,360.,
13 Investments - program-related. See Part IV, Ene 11 s viserennns 13
14 Intangible @SSES ... st i4
15 Other assets. See Part IV, N6 19 ... N e 15
16 Total asséts. Add lines 1 through 15 (must equalling 33) . c.esnmcasspsseees 777,303.] 18 912,070,
17 Accounts payable and accrued @XPENSES ... eoeseeeoeeeses s e e 7,576, 17 5,158,
18 Grants PAYADIS ... ... ese e st i 18
19 Doferred ravenue | . .....ccosveeeren e ettt eh bt e s s e 18
20 Tax-axempt bond [BDIHES | ... ..o v e e ees 20
21 Escrow or custodial account flability. Complete Part IV of Schedule D ... 21
9 |22 Laans and other payables to any current or former officer, diractor,
;E trustes, key employes, craator or founder, substantial contributor, ar 35%
ﬁ controlled sntity or famlily member of any of these persons ... 22
-~ |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other labllities not included on lines 17-24), Complete Part X
OF SChedUIB D it 25
26 Total liabilities, Add lines 17 through 25 .o 7,.576.} 26 5,158,
" Organlzations that follow FASB ASC 958, check here X
3 and complete lines 27, 28, 32, and 33. '
_g 27  Not assots Without donor resIlCHONS oo ooeeresanrens 205,125, 27 215,189,
M |28 Notassets With donar restietons e ———— 564,602, 28 691,723,
g Organizations that do not follow FASB ASG 958, check here D ‘
L and complete lines 29 through 33,
z 29  Capital stock or trust principal, or cumrent funds ..., it retate s vy 29
§ a0 Paldin or capital surplus, or fand, building, or equipment fund _............ccoevi 30
:ﬁ 31 Retained earnings, endowment, accumulated income, ofother funds .. 31
2 |32 Totalnetassets or fund balances | ... e 769,727, 82 906,912,
33 Total tiabilities and not assets/fund Balantes ..., 777,303.] 33 912,070,
' ' Form 990 (2023)
aa2011 12-24-23
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Form 990 (2003) CENTER Kk -%%%3059 Ppage 12
Part Xl | Reconciliation of Net Assets ' ' ' '
Check i Schedule O contains a response or note to any line in this Part Xl .. s s s trarirreeesees [::l
1 Total revenue (must equal Part VIll, GolUmn (A), I8 T2} ___..........ccoooovoeeeeeeseeeeeseescseesseesssesmossnsssessanssins 1 655,715,
2 Total expenses (must aqual Part IX, columit {A), N8 26) . ........ccoovivievmreeseerise s sssi s sessnsres e 2 581,804,
3 Revenue less expenses. Subtract line 2 from line 1 3 73,911,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A} | 4 769,727,
5 Net unrealizad gains {losses) oninvestments .. s 5 63,272,
& Donated services and use of fACIINES | ... e e bt 8
T INVESHMENT OXPOISBS ||\ iieiseiisirariosenissansessemsssarees tresssssrtestssasss abasestesrsssscaarteaasnsessmastnsicsesasarasuetsssenans 7
8 Prior period adjustments | et s taetes e ebesae e Are e A enbee et fesedneet ek e erAeY e faee et eeeeAeee s e b e ded et e s rh e e e LRt 8
9 Other changes In net assets or fund balances (expiain on SCHedUIE O} L .t iiesisersrerreeeeateteeeesireeaans 9 0 )
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 32,
COMITIN (B} 11 semsemsessestontobtebes sttt 1ottt ese e babs et oot b domm st eb b b 801441t a8 et et s et 2p R st e 10 906,910,

{ Part XlI| Financial Statements and Reporting

Check if Schedule © contains a response or note to any linein this Pard XIL e i D
Yes | No

1 Accounting method used to prepare tha Form 990: [ 1 cash [ﬁ] Accrual | other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedula Q.
2a Were the organization's financial statements compited or reviswad by an independent accountant? ... 2a | X
if "Yes,” check a box below to Indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
’ [:g:] Separate basis D Consolidated basis ~ [__] Both consolidated and separate basis
b Woera the organization's financlal statements audited by an independent accountart? . .......cccoin it r e aeas 2b X
If "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a separate basis, '
consolidated basis, or both:
[:] Separate basis {1 consolidated basis [_1 Both cansolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organizatioh have a committes that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accOUNANIT | ... ..o s 20 X
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule Q.
8a As a result 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. Part 200, SUBPA F? ..o eeiesss s sisss s ssssresess st asstess s ses s esssassss st sases 3a X
b If "Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why cn Schedule O and describe any steps taken to undergo such audits .. .ococei i, 3b
' ' o - ' ' ‘ o Form 990 (2023)

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 890) Public Charity Status and Public Support

Complete if the organization Is a section 601(c}(3) organization or a section 2023

4947(a)(1} nonexempt charitable frust,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanue Service Go to www.irs,gow/Form890 for instructions and the latest Information, Inspection
Name of the arganization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER Kk _%x%k3059

I Part| | Reason for Public Charity Status. (All organizations must complete this part.) Ses instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only the box.}

1 ]
2 []
a3 [_]
4

% 00 000

10

11 L]
12 []

[+]

A church, convention of churches, or association of churchas described In section 170{b)(1}{A)li).

A school described in section 170(b){1){A)ii). (Attach Scheduls E (Form 950).)

A hospital or a cooperative hospital servlce organization described in seation 170{b)(1){A){iil).

A medical research organization operated in conjunction with a hospital described In section 170{b}{1){A)iii). Enter the hospitaf's name,
city, and state:

An organlzation operatad for the benefit of a college or university owned or operated by a governmeantat unit described in

section 170{(b)(1){A}(iv). {Complete Part I1.)

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

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described in
section 170{h){1){A){vi), (Complete Part 1)

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

An agricultural research organization described in section 170{b){ 1){A)(ix} operated in corjunctlon with a land-grant college

or university or a non-land-grant college of agriculture (see instrustions). Enter the name, clty, and state of the college or

unlversity:
An organization that normatly recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its axempt functions, subject to certaln exceptions; and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income (lass section 511 1ax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Complete Part [I})
An organizatlon organized and operated exclusively to test for public safety, See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 508(a)(1) of section 509(a)(2}. See section 609{a)}(8), Check the box on

lines 12a through *2d that describes the type of supporting organization and complets lines 12s, 12f, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supponting
organization. You must complete Part IV, Sections A and B.

b [] Type Il A supporting organlzation supsrvised or controiled in connection with its supported crganization{s), by having

contro} or managemant of the supporting organization vested in the sama persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

[ |:] Type IH functionally integrated. A supporting organliation opsratéd in connectlon with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated In connection with Its supported organization(s}

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkihis box if the organization received a written determination from the IRS that it is a Type |, Type [l, Type

functlonally integrated, ar Type I non-functionally integrated supporting organization,

f Enier the number of supporied organizatlons | ,,........cccoeicienn e e s e e e l |
g Provide the following information about the supported organizations). '
(i) Name of supported (i BN (Iil) Type of organization | v} the organizaloniisled 1 (v} Amount of monetary {vi) Amount of other
organization : (described on ines 1-10 [ Y41 oveirig documenl] suppart (see instruotlons) | support (see instructions)
¢ above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, seé the Instructions for Form 590 or 990-EZ,  33z02% 12-21.23 Schedule A {Form $80) 2023
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Partil| Support Schedule for Organizations Described in Sections 170(b)(1){A}iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on ting 5, 7, or 8 'of Part | or if the organlzation falled to qualify under Part i, if the organization
fails to qualify under the tests listed below, please complete Part KL}
Section A. Public Support
Galendar year (o7 fiscal yoar beginning In} {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
1 Qifts, grants, contributions, and
mambership fees received, {Do not
include any "unusual grants.")
2 Tax revenuss levied for the organ-
|zation's benefit and either paid to
or expended on its behalf

............

3 The value of services or facilities
furnished by a governmental unit to
the crganization without charga

4 Total, Add lines 1 through3

B The portion of total contributions
by sach person (other than a
governmentai unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colmm ) e

6 Public support, Sublract liaa 5 from line 4.

Section B, Total Support
Calendar year (or fiseal year beglinning In} {a) 2019 {b} 2020 {c) 2021 {¢d) 2022 {e) 2023 {f} Total

7 Amounts fromlined

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and incoms from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part Vi) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ..., e e vt e ey ey aaa 12 f
13 First 5 years, If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, CHeck This DOX Ang Stom Rore oot e ieirsien s esastesss ey sr it e e tr s r s st e s ey s d et b oy o s o h bt pa s sbaea s e s e s [:]
Section C. Computation of Public Support Percentage
t4 Public support percentage for 2023 (Iine 6, column (i), divided by line 11, column (B} ...ocoooveviciieiciicnennn, |14 %
15 Public support percentage from 2022 Schedule A, Part ILIINe 14 s e iareneres 18 %
16a 33 1/3% support test - 2028, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizallon ||| ... e e ]

b 33 1/3% suppaort test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ceeres et en et tb e eh b e et s ere sttt pen st seae e
17a 10% -facts-and-clroumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10% or more,
and if the organlzation meets the facts-and-clroumstances test, cheok this box and stop here. Explain In Part VI how the organization
meets the facts-and-clrcumstances test. The organization quaiifies as a publicly supported organization ... ienrererisreesiesresennss
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organlzation meets the facts-and-circumstances test, check this box and stop here, Explaih In Part VI how the
organization meets the facts-and-clrcumstances test. The organization qualifies as a publicly supported arganlzation ... L]
18 Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ............... [:I
Schedule A (Form 990) 2023
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] Part Il ISubpcirt'Sc‘:heduie for Organizations Described in Section 509(a)(2)

(Gompiete only If you checked the box on line 10 of Parl | or if the organization failed to qualify under Part 1l If the organization falis to
qualify under the tests listed below, please complete Fart i)

Section A. Public Support

Galendar year {er fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
Include any "unusual grants.")

2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that Is related fo the
organization's tax-exempt purpose

3 Gross receipts from activitles that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either pald to
or expended on its behalf

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

6 Total. Add lines 1 through & ........

7a Amounts Included 'on lines 1, 2, and
3 raceived from disqualified persons

b Amounts Included on lines 2 and 3 recaived
fram ather than disqualifisd persans that
axoeed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. (Subtractiine g from line 61

{a) 2019

{b} 2020

{e) 2021

(d} 2022

{e) 2023

() Total

464,808.

496 ,442.

640,077,

722,889,

631,874,

2,856,090,

464,808,

640,077.

722,889,

631,874,

2,956 080,

496,442,

0.

0.

0.

2,956 090,

Section B. Total Support

Calendar year {or fiscal year baginning in)
9 Amounts from lina 6

10z Gross income from interest,
dividends, payments recelved ¢n
sacurities loans, rents, royalties,
and Incoma from similar sources

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

¢ Add lines 10z and 10b ...
14 Net income from unrelated business
activitles not included on fine 10b,
whether or not the business Is
regularty carrled on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI} <o

13 Tolal supponl. (add lines 8, 120, 14, and 12.)

{a) 2019

(b} 2020

{c} 2021

{d} 2022

{e} 2023

{f} Total

464,808.

496,442,

640,077,

722 ,889.

631,874,

2,956,090,

4,103,

4,034.

4,349,

10,242,

18,641,

41,369,

4,103,

4,034,

4,349,

10,242.

18,641,

41,369,

468,911,

500,476,

644,426.

733,131,

650,515,

2,997,459,

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

check this box and stop here

..................................................................................................................................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f}}
16 Public support percentage from 2022 Schedule A, Part |1, line 15

18

98.62 %

16

99.05 4%

Section D. Computation of Investment Income Percentage

17 Investment incoma percentage for 2023 {line 10g, column {f), 'divided by line 13, coluron () ..............ccoone.

18 [nvestment Income percentage from 2022 Schedule A, Part I, line 17

17

1.38B %

18

.95 %

19a 33 1/3% support tests - 2023, If the organizatlon did not chack the Hox on line 14, and line 15 Is rmore than 33 1/3%, and line 17 is not

more thar 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022, If the organization did not eheck a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization

20 _ Private foundation, |f the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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Schedule A (Form 990) 2023 CENTER
| Part IV |" Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you chacked box 12a, Part |, complats Sections A

and B, If you checked box 12b, Part |, complets Sections A and C. If you checked hox 12¢, Part |, complete
Sactlons A, D, and E. If you checked box 12d, Part 1, complets Sections A and D, and complste Part V)

Section A. All Supporting Organizations

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation, If historic and continulng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)7 If "Yes," explain In Part VI how the organization determined that the supported
organizatfon was described in section 509{a)(1) or (2}.

3a Did the organization have a supported organization described In sectlon 501{c){4), (5), or (817 If "Yos," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supporied organization qualified under section 501{c)(4], (5), or (8} and
satistied the public support tasts under section 509{a}(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support ta such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes,” explain In Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"forelgn supported organization"}? if
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4e below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to ihe foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
daspite being contralled or supervised by or in connection with ifs supported organizatiors,

¢ Did the arganization support any foreign supportad organization that doss not have an IRS determination
under sactions 501{c)(3) and 509(a){1) or (2)? i "Yes,* explaln In Part Vi what controls the organization used
to ensure that all suppart to the forelgn supported organization was used exclusively for section T70{c)(2)(B)
purposes. ' ' '

5a Did the organlzation add, substitute, or remove any supparted organizations during the tax year? If “Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations addsd, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing suich action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only, Was any added or substituted supported organlzation patt of a class already
designated In the organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of servicas or faciities) to
anyone other than (i) ts supporied organizations, {ii) Individuals that are part ¢f the charitable class
benefited by cne or more of Its supporied organizations, or {jii) other supporting organizations that also
support or henefit one or more of the filng arganization's supported organizations? if "Yes," provide detail in
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In sectlion 4958{c){3){C)), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 930).

8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described on line 79
If "Yas," complete Part | of Schedules L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4846 {other than foundation managers and organizations described
In section 509(=z)(1) or {2)}? If "Yes, " provide delail in Part Vi,

b Did one or more disquallfied persons (as defined on line 84) hold a controlling Interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part VI.

¢ Did a disqualified parson {as defined on line 9a) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943ff) (regarding certaln Type |} supporting organizations, and all Type Hil non-functionally integrated
supporting organfzations)? If "Yes," answer fine 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
datermine whether the orqanization had excess business holdings.}

Yes

No

3a

3b

3¢

4a

Ab

4c

ba

5h

5¢

9a

gb

Sc

10a

10b

332024 12-21-23
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] Part IV | Supporting Organization_’s (continued)

Yes [ No

11 Has the organization acceptad a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person describad on line 11a above? 11b
¢ A35% controlied entily of a person described on line 11a or 11b above?if "Yes” to line 11a, 11b, or 11¢, provide

detaif In Part VI, 1o
Section B. Type | Supporting Organizations

Yes No

1 Did the govarning body, mermbers of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's offlcers,
directors, or trustees at all times during tho tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the henefit of any supported organizalion other than the supported 1
organization(s) that operated, supervised, or controlled the supporting organization? /f Yes," explain in l
Part VI how providing such benefit carried out the purposes of the supparted crganization(s) that operatad, |
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations ‘

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the diractors
or trustees of each of the organization's supported arganization{s)? if “No, " describe in Part VI how confroi
or management of the supporting organizatfon was vested In the same persons that conirolled or managed
the supported organization{s). 1

Section D. All Type lli Supporting Organizations ‘

Yes | No

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

2" Ware any of the orgdnization's officers, directors, or trustees either () appointed or elected by tha supported
organization(s} or {ii) serving on ths governing body of a supported organization? #f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, abovs, did the organization’s supported organizations have a
significant volce In the organization's Investment policies and in directing the use of ihe organization's
income or assets 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orqanization used to satisfy the Integral Part Test during the yea(see instructions),
a [::} The organization satisfled the Activities Test. Complete line 2 below.
b [: The organizatlon Is the parent of eachi of its supported organizations. Complete line 3 balow.
[ D The organization supported a governmental entily. Describe in Part VI how you supported a governmental entity {see instructions).

2  Activitles Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activitles described on line 2a, above, constitute activities that, but for the organization's Involvement,
one or mors of the organization’s supported organization(s) would have been engagad in? If "Yes," explain in |
Part VI the reasons for the organization's position that lis supported organization(s} would have engaged in |
these activities but for the organization's involvemant. 2h ‘

3 Parent of Supported Organizations, Answer lines 3a and 3b below. ‘

a Did the organization have the power to regularly appoint or elect a malority of the officers, directors, or |
trustees of each of the supported organizations? If “Yes" or "No" provide detalls In Part VI, 3a l

b Did the organization exercise a substantial degree of direction over the palicles, programs, and activities of each
of Its supported organizations? If "Yes," daserihe in Part VI the role played by the organization in this regard. ab
332026 12-21-23 Schedule A (Form 980) 2023
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| Part V

Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

Check here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See instructions.
All other Type Hil non-functicnally integrated supgorting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Nat short-term capital gain

Recovetles of prior-year distributions

Other grass income {(see instructions)

Add llnes 1 through 3.

Depreciation and deplation

ol (N =

@ b (00 [N [

Portion of aperating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for proadusction of incame {ses instructions}

o

7

Other sxpenses (see Instructions)

-]

B

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opticnal)

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):

Average monthly value of securitios

1a

Average monthly cash balances

1b

=air market value of other non-exempt-use assets

1c

Total (add llnes 1g, 1b, and 1c}

id

oo |8 [T |

Discount claimed for blockage or ather factors
{expfain in detail in Part Vi)

N

Acquisition irdebtedness applicable to non-exempt-Use assels’

[ ]

Subtragt line 2 from line 1d.

1

E-3

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amolnt,

sed Instructions).

Nst value of on-exempt-use assets (subtract Iine 4 from line 3)

Muitiply line 5'by 0.035.

Recoveries of prior-year distributions

Lo b ML= N 614

Minimum Asset Amount {add fine 7 to tine 6)

O |~ D {07 D

Section C - Distributable Amount

Currant Year

Adjusted net Income for prior year {from Sectlon A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

income tax Imposed in prior year

o [ |0 N ek

1
2
3
4
5
6

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency tamporary reduction {see instructions). )

(5]

-]

I:j Chack here if the current year Is the organization's tirst as a non-functionally integrated Type Il supporting organization {see

instructions).

332028 12-21-23
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that difectly furthers exempi purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses pald te accompiish exempt purposes of supported organizations 3

4 __ Amounts paid to acquire exempt-use assels 4

5 Qualified set-aslde amounts (prior IRS approval required - provide detalls in Part Vi) 5

6 __ Other dlstributions {describe in Part VI}. See jnstructions, 6

7 Total annual distributions, Add lines 1 through 6. 7
g8 Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V). Ses instructions, 2]

9 Distributable amount for 2023 from Section C,line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

W

Excess Distributions

{ii}
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

-

Distributable amount for 2023 from Sectlon G, line 6

]

Underdistributions, if any, for years prior to 2023 {reason-
able causa required - explain in Part VI}, See instructions.

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributabie amount

Carryover from 2018 not applied (see Instructions)

=TT e e o o

Remalnder, Subtract ihes 3g, 3h, and 31 'f_rom line 3f.

E-%

Distributions for 2023 from Section D,
fine 7: ) $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remalning underdistributions for Yyears prior to 2023, if
any, Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2023, Subtract linés 3h
and 4b from line 1. For resuit gréater than zero, éxplain in
Part VL. See Instructions, '

Excess distributions carryover to 2024, Add lines 3j
and 4c. '

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

¢ (o |0 (T

Excess from 2023

332027 12-21-23
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I Part VI | Supplemental Information. Provide the explanations required by Part |1, fine 10; Part i, ine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c¢, 5a, 6, 8a, 8b, 9o, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part 1V, Section C,
ilne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete thls part for any additlonal information.
{Sea instructions.)

332028 12.21-23 Schedule A {Form 920} 2023
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Schedule B Schedule of Contributors OM# No. 15450047
{Form 920)
Attach to Form 950, 980-EZ, or 980-PF. 20 23
I{’“Pa' tment of the Treasury Go to www.irs.gov/Form980 for the latest information,
ntetnal Revenus Service _
Name of the organization Employer identification number
HOLCCAUST AND HUMAN RIGHTS EDUCATION
____CENTER ' ¥k k*%3059
Organization type{check one}:.
Filers of: Sectiom
Form 980 or 990-EZ 501(c){ 3 }{enter number) organization

4847{a)(1) nonexempt charitable trust not treated as a private foundation

Form 890-PF 501{c}{3) exempt private foundation
4947{a){1} nonexempt charitable trust treated as a private foundation

(X}
(]
l:l 527 political organization
(]
]
L]

501{c)(3) taxable private foundation

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

General Rule

[m}ﬂ For an organization flling Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complate Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization dessribed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regufations under
sactions 509()(1) and 170(b){1)(A)vi), that checked Schedule A (Form 9908}, Part H, line 13, 16a, or 16b, and that received from any one
contributar, during the year, total contributions of the greater of {13 $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, lne 1h;
or {iff Form $90-EZ, line 1. Complete Parts | and Il

] 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 religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or anlmals, Complete Parts | {entering
"N/A" in columi (b) Instead of the contributor name and address), Il, and 11l

[ Foran organization described in section S01{c}7), (8), or (10} fling Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exciusively for refiglous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose, Don't complete any of the parts uniess tha General Rule applies to this organization because it recelvad nonexclusively
refigious, charitable, etc., contributlons totaling $5,000 or mare during tHe YEAY ... vre e reeernreeeseeesrins $

Caution: An organization that jsn't covered by the General Ruie and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of Its Form 980; or check the box on line H of its Form 990-EZ or on lts Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {(Form 930),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 880-PF, Schedule B (Form 990) (2023}

LHA 323451 12.26-23




Schedule B (Form 990) (2023)

Page 2

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

Employer identiflcation number

k& _kk%k3059

Part 1

Contributors {see instructions). Use dupiicate coples of Part | if additional space is nesded.

{a)

{b)

{c}

{d}

No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 | ELIE ABEMAYOR person L XI
Payroll I:]
11 DEERFIELD ROAD B,500. Noncash [ |
{Complete Part |l for
CHAPPAQUA, NY 10514 noncash contributions.)
{a} (o) ] ()
No, Name, address, and ZIP + 4 Total contributions Type of crontribution
2 | DAVID ALBERT persen [ X4
Payroll [}
170 CENTRAL PARKWAY 7,644, | Noncash [ ]
{Complets Part || for
MT. VERNON, NY¥ 105k52 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANDREW BENEROFE Person  [XJ
Payroll  [_]
18 COTTAGE AVENUE 20,000, | Noncash [}
{Complete Part Il for
PURCHASE, NY 10677 noncash contributions.}
(a) (b) te) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | LEAH EISENBERG Person  1XJ
Payrall D
155 GLENVIEW ROAD 5,000, | Noncash [ ]
{Complete Part Il for
SQUTH ORANGE, NJ 07079 noncash contributions.)
{a) {b) (o) {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
5 | JUDY AND STEVEN ELBAUM Person (x]
Payroll
136 FELLS ROAD 10,000, | Noncash [ ]
(Complete Part |l for
ESSEX FELLS, NJ 07021 noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
6 | PAUL ELLIOT Person [ X1
Payrolt
11,000, Nencash [ ]

760 FOREST AVENUE

RYE, NY 10580

{Complete Patt 1l for
noncash contributions.}

323462 12-28-23

16161023 151179 HHR3059
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Scneduls B (Form 980) (2023)

Page 2

Nams of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER

*k_* k%3059

Part! Confributors (see Instructions). Use duplicate copies of Part | If additionat space is needed,

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

(e}

Total contributions

{d)

Type of contribution

7 | FRANCES GINSBERG

155 HIGHLAND ROAD

5,500.

RYE, NY 10580

Person [Ki
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b}

{c)

{d)

No. Name, address, and ZiP + 4 Total contributions Type of contrjbution
8 | STEVEN GOLDBERG Person  [X]
Payroll r_—l
60 ROSEDALE AVENUE 10,730, | Noncash []
{Complete Part |1 for
HSTINGS-ON-EUDSON, NY 10706 noncash contributions.)
{a) {b) (o) {d)

No, Name, address, and ZIP + 4

Total contributions

Type of contribution

9 | EMILY GRANT

25,000.

1016 ORIENTA AVENUE

MAMARONECK, NY 10543

Person [zl
Payroll |:|
Moncash [ ]

{Complate Part Il for
noncash contributions.}

{a) b} {c) {d)
No. Name.‘address, and ZIP + 4 Total confributions Type of contribution
10 | RONALD AND ‘MELODIE GREENBLATT Person 1 X|
Payroll ]:|
6,000, | Noncash [}

79 REID HILL ROAD

MORGANVILLE, NJ 07751

(Complete Part Il for
noncash contributlons.)

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

{c}

Total contributio_ns

{d

Type of contribution

11 | RACHEL GREENSPAN

GHP ORRICE REALTY/4 WEST OAK LANE

5,000,

WHITE PLAINS, NY 10604

Person EE!
Payroll ]
Noncash [ |

(Complete Part [l for
noncash contributions.)

{a) {0
No. Name, address, and ZIP + 4

(e}

Taotal contributions

(d)

Type of confribution

12 | MICHAEL GYORY

102 QUATIL CLOSE

6,644.

IRVINGTON, NY 10533

Person [i]
Payroll E:l
Noncash [ |

(Complete Part |] for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 950) (2023)

Page 2

Name of erganization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER _ Rk _%%%3059
Part| Contributors (seeinstructions). Use duplicate copies of Part | If additional space is needed.

(a) {b) (e (d)

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

13 | ZIPORAH JANOWSKI

134 EATCOWN ROAD

25,282,

CROTON-ON-HUDSON, NY 10520

Person E‘ﬂ
Payrol []
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) {b})
Na, Name, address, and ZIP + 4

()

Total contributicns

(d)

Type of contribution

14 | GARY JOSEPH

7 _CLAUDET WAY

20,144,

EASTCHESTER, NY 10709

Person @
Payrol! E___!
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

()

Tota_l contributions

{d)

Type of coniribution

15 { ELLEN AND JOSEPH KAIDANOW

3 RIGENE ROAD

89,632,

HARRISON, N¥ 10528

Person @
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

{d)

Type of contribution

i6 | BENOAMIN C. KIRSCHENBAUM

7,000,

OLD OAKS FOUNDATION, 3100 PURCHASE ST

PURCHASE, NY 10577

Person EWYE
Payrol
Noncash | |

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

17 | MELVIN KLUGMAN

40 AVON CIRCLE

5,556.

RYE BROOK, NY 10573

Person E
Payroll D
Noncash [ |

{Complete Part il for
noncash contributions.)

(@) ()
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

18 | NAOMI KOLLER

13 COUNTRY CLUB LANE

7,394,

Person  [X]
Payroll E:]
Noncash [ |

(Complete Part !l for
noncash contributions.)

PLEASANTVILLE, NY 10570

323452 12-28-23

16161023 151179 HHR3058
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Schedide B {Form 990) (2023)

Page 2

Name of crganization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER ‘ A%+ %3059
Part|  Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
{2 {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coptribution

15 | HARRIS MARKHOFF

10 SARLES LANE

16,144.

POUND RIDGE, NY -1C576

Person [X]
Payroll [:|
Noncash [ ]

{Complete Part i for
noneash contributions.)

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

{c)
Toial contributions

{d)

Type of contribution

20 | DENNIS MEHIEL

7 RENATISSANCE SQUARE, 5TH FLOOR

5,000.

WHITE PLAINS, NY 10601

Person Dﬂ
Payroli ]
Nongash [ |

(Complete Part'li for
noncash contributions.)

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

{c)
Total contributions

(d)

Type of contribution

21 | SANDRA MEHL

64 SANFORD LANE

29,252,

STAMFORD, CT 06905

Person Bﬂ
Payroli [j
Noncash [ |

{Complete Part I for
noncash contributions.}

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

{c)

Total confributions

(d}
Type of contribution

22 | KARIN MEYERS

158 BROADWAY

13,292,

BASTINGS-ON-HUDSON, N¥ 10706

Person EK]
Payroll |:]
Noncash [ ]

(Complete Part I} for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

23 | YVONNE S.POLLACK

8 LONG MEADOW ROAD

5,000,

BEDFORD, NY 10506

Person Bﬂ
Payroll I__:]
Nongash [ |

{Complete Pait | for
noncash contributions.)

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

{c)

Total contributions

{d)
Type of contribution

24 | MICHELE REES-FINN

8511 GAVIN

109,322,

CHEVY CHASE, MD 20815 .

Person @
Payroll ]
Noncash [ ]

(Complate Part | for
noncash contributions.)

323452 12-28.23

16161023 151179 BHR3059
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Schedula B (Form 990} (2023)

Page 2

Nams of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

Employer identification number

CENTER RE_kAHA06Q
Part!  Contributors (see Instnictions). Use duplicate copies of Part | if additional space is needed.
() {b) (c) ()
Total contributions Type of contribution

No. MName, address, and ZIP + 4

25 | ROBERT ROSENFELD

625 WEST 57TH ST, APT 856

10,000,

NEW YORK, NY 10018

Person LKI
Payroll {:]
Moncash [ |

{Complete Part |l for
noncash contributions.)

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

(e}

Totatl coni;ibutions

{d)
Type of contribution

26 | SAM AND SUSAN ROSMARIN

9 ROYDEN ROAD

7,544,

TENAFLY, NJ 07670

Person [X]
Payraoll
Noncash [ |

{Complete Part Il for
noncash coniributions.)

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

{c)

Total contributions

{d)
Type of contribution

27 | WENDY AND NEII, SANDLER

839 ORIENTA AVENUE

5,000.

MAMARONECK, NY 10543

Perscn Dﬁ
payroll ]
Moncash [ |

{Complete Pari |l for
noncash contributions.}

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

(c)
Total contributions

(d

Type of contribution

28 | BARBARA TARTELL

14 WESTFIELD LANE

6,547,

WHITE PLAINS, NY 10605

Person [ﬂ
Payroll  [__]
Noncash [ |

{Complete Parl Il for
noncash contributions.}

(a) {b)

No, Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

29 | DANIEL JOSEPH TRACY SMITH

17 PENWOOD ROAD

10,000,

BLOOMFIELD , CT 06002

Person [XJ
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.}

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

(c)
Total contributions

{d

Type of contribution

30 | DANIEL WEINREB

§ LINDEN DRIVE

8,000.

PURCHASE, NY 10577

Person E
Payrall
Noncash [ |

{Complste Part 1l for
noncash contributions.)

323462 12-20-23

16161023 151179 HHR3059
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Scheduls B (Form 990} {2023}

Page 2

Narne of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATICN

Employer Identification number

CENTER ' _ **~***3_059
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is neaded.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | DEBBY ZIERIG Person | XJ
Payroll [ ]
5 BLANCHARD ROAD 6,144, Noncash [ ]
{Complete Part |l for
GREENWICH, CT (06831 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | JANE SILVERMAN Person ||
Payroll [ ]
22 MAGNOLIA ROAD 2,959, | Noncash {X]
{Complete Part || for
BRIARCLFF MANOR, NY 10510 nencash coniributions.)
() {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 | MELVIN KLUGMAN

40 AVON CIRCLE

3,026,

RYE BROOK, NY 10573

Person E]
Payroil |—__|
Noncash [¥]

(Complete Part Ii for
noncash contributions.)

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

{c}

Total contributions

(d)

Type of contribulion

Person D
Payroll D
Moncash ||

{Complete Part 1l for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person L]
Payraoll D
Noncash [ _|

{Complete Part Il for
noncash contributions.}

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

(c)

Total contributions

(d)

Type of gontribution

Person {:j
Payroli ||
Noncash [ |

{Completa Part |l for
noncash contributions,)

323462 12-28-20
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Schedule B {Form 880) (2023}

Page 3

Name of organization

HOLOCAUST AND HUMAN RIGHTS EDUCATICON

Employer identification number

CENTER ‘ *H_%4%3{(59
PartlIl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nesded.
(a)
Na. (b} © (@
from Description of noncash property given an v !or estit:nate) Date recelved
Partl {See instructions.}
33 SHARES VUANGUARD HEALTH CARE
32 ‘
2,959, 01/19/23
{a)
No. tb) (e )
FMV (or estimate) .
fi
PF;TI Description of noncash property given (See Instructions.) Date received
12 SHARES NVIDIA
33 -
3,026, 12/06/23
(a)
(c)
No.
from Descripti { o h ty gi FMV (or estimate) Date (:leived
o iption of noncash property given (See Instructions.) r
(a)
(c)
frlo‘;'j Descrintion of () A v aiven FMV (or estimate) Dot (e ved
o escription of noncash property given (See Instructions.) ate rece
(@)
{e)
f:Jooriw Description of o h ty ol FIV (or estimate) Date (:c):eived
oo escription of noncash property given (See instructions.) ate r |
{a)
(e}
f?oorh Descrioti (&) 1 FMV (or estimate) Dat (d) ived
o escription of noncash property glven (See instructions.) ate receive

323453 12-26-23 Scheduie B {Form 990} {2023)
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Page 4

Schedule B (Form 990} (2023}

Name of erganization

HOLOCAUST AND HUMAN RIGHTS EDUCATION

CENTER

Employer identification number

*% _%¥%3059

Part [ll Exclusively religious, charitable, ets., contrioutions to organlzations described in section 504{c}{7), {8), or {10) that total mare than $1,000 for the year
from any one contributor, Gomplete columns {a) through (e) ard the followlng lins entry. For organizations

complating Part [1l, enter the total of exclusively religious, charitabla, otc., contributions of $1,000 ar Fess for the year, (Enler this info, once.) $
Use duplicate coples of Part Il] if additional space is needed,

(a) No.,
[gr:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g;rrtnl (b) Purpose of gift {¢) Use of gift {d) Description of how glftis held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransfercr to transferee
(a) No, -
Igr:TI (b} Purpose of gift (e} Use of gift {d} Description of how giftis held
¥
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IQ’OTI {t) 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

328484 12-26-23
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SCHEDULE D Supplemental Financial Statements OMEB No, 15450047
{Form 990} Complete If the organization answered "Yes" on Form 820, 2023
Part 1V, line 6,7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 980, Cpen tq Public
Internal Revenua Service Go to www. Irs.gow/Form990 for Instructlons and the latest Information iqspeqtsory
Name of the organization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER A -%**3059

l Part | Organizations Maintaining Donor Advised Funds or Other ‘Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Ponor advised funds {b} Funds and olher accounts

Totalnumberat end of year . ... 1
Aggregate value of contributions to (during yaar)
Aggregate value of grants from (during year)
Aggregate value atend of year | . .. ...
Did the organization Inform all denars and denor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal GONIGIT || .. ...iviniinrenn e e
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e s Ei] Yes D No
| Part Il | Conservation Easements. Gompiate :f the organlzahon answared "Yes" on Fcrm 990 Part IV Ilne ?
i Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
[ Proteotion of naturat habitat [ preservation of a certified historlc structure
D Preservation of open space
2 Complete lines 2a through 2¢ If the organization held a qualfied conservation contribution in the form of a consgervation easement on the Iast

o oh W@ A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... i e 23
b Total acreage restricied by conservatlon @aSemBNIS ' | | .. ....iireeeien e 2h
¢ Number of consarvation easements on a certified historle structure included online2a ... 2c
d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on & historie structure listed in the National Register e e es et et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year

4 Number of states where property subject to conservation easement Is located
5 Does the organization have a wiitten policy regarding the periedic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1 ves [ INe

& Siaff and voluntesr hours devoted to menitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing consesvation easements during the year

8 Does each conservation easement reported online 2d above satlsfy the requtremants of section 170(h}{4){B}{}

80 SECHON TTOMNANENINY ..o seesseseos oo ssmssnesee s esssss bbb s ssin s oo Clves [no
9 InPart XIll, describe how the organization reports conservatlon easdments in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the

organization's accounting for conssrvation easements,
] Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 880, Part IV, ling 8.
1a If the organization elected, as permitted under FASB ASC 958, nol to report In its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research In furtherance of public
sarvice, provide in Part XIll the text of the footnote to its financial statements that describes these ftems.

b If the organization slected, as permitted under FASE ASG 858, to report in its revenue statement and balance sheet works of
art, historioal treasuraes, or other simifar assets held for public exhibition, educatlon, or research In furtherance of public service,
provide the folilowing amounts ralating to these items.

(i} Bevenue included on Form 980, Part VI, line 1
() Assets Included I FOMM 890, PAM X . .___.ooooooeoererseescesmsesssro e eessessssessssssssssssssssrsssrssesssssincssoncossis

2 I the organization raceived or held works of art, historlcal treasures, or other similar assets for financlal gain, provide
\he following amounts required to be reported under FASB ASG 958 relating to these ltems:

a Revenue included on Form 980, Part VHLINO T L oo osieseveesissessressssseasersserrarsensssentan $
b Assels included In FOrm 890, Part X .o reeeninginss e orsagae e st $
LHA For Paperwork Reduction Act Notice, see the !nstructluns for Form 990, Schedule D (Form 990) 2023

332061 06-28-28
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HOLOCAUST AND HUMAN RIGHTS EDUCATION

Schedule D (Form 990) 2023 CENTER

k% **%305G Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Usmg the organization's acquisition, accession, and other records, check any of the foilowing that make s;gmﬂcant use Dfits
collection ltems (check all that apply).
a ] Public exhibition
b [] Scholarly research

d D Loan or exchange program

e D Other

¢ [ Preservation for future generations

4  Provide a description of the organization's collections and expialn how they further the organization’s exempt purpose in Part XL

5  During the year, did the organization solicit or recelve donatlons of art, historical treasures, or other similar assets

to ba soid to raise funds rather than to be main%alned as part of the orqanlzatmn 8 CONOCHONT ..tz Ij Yes L—_—] No
1 Part IV | Escrow and Custodial Arrangements Gomplets if the organization answered "Yes® on Form 990, Part IV, line S, or
reporied an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not included
ON FOIM 80, PAIXT | e sreensees et eesssese st iss s s e A Yes 1IN0
b i "Yes," explain the arrangemant in Part Xil} and complete the following tabte:
Amount
C BeginninG DAIBNGE | .. .. it erasirasee s er e et e e E e E bbb e r b e SRR R et A0en e
d AdIONS UANG DB YOAT | ... s s ssssirres e e et s e b s e esb s e b8 1d
e Distributions dUNG thB YAI | .........cccoiveiiemirierssressessesresemsss e eas s st abes st st eras st ara s e
fOENAING BAIANGE |........coveiricissieeesiscs e emean e ssess et h bbb sas s s s s en s ertes reeererenren 1f
2a Did the organization inchide an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ,........... D Yos |:| No
b_If "Yes,” explain the arrangement in Part Xiil. Check here If the explanation has been provided in Part KL iy [:]
[ PartV Endowment Funds Complate if the organization answered "Yes" on Form 995, Part IV, line 10,
{a) Currant year {b) Prior year {c) Two years hack | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 533,622, 421,979, 309 848, 263,552,
b Contributions ..o 72,921, 190,817, 47,000,
¢ Net investment earnings, gains, and losses 96,955, ~69,576, 67 803, 46 296,
d Grants or scholarships ..o, ] '
e Other expenditures for facilities
and programs ... 30,800,
f Administrative expenses 438, g 598, 2,672,
g Endofyearbalance .. ... 666 262, 533 622, 421 973, 305 B48,
2 Provide the estimated percentags of the current year end balante {finé 1g, column {a)) held as:
a Board desighated or quaskendowment 100,0000 %
b Permanent endowment %

Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are thers endowment funds not in the possesslon of the organization that are held and administered for the

3a

organization by: Yes | No
{t) Unrelated organizations? ... Cerreerenr e T U R YO ROTPRUS SO 3al}) X
{ii} Related organlzations? . ... ........ OO OO OOROON 3alii) X
b I "Yes" on line 3af), are the related organizations listed as required on Schedula B? | ......ceiciiiminninnnoinie e rrreerrereanes ab
4 Describe in Part XII| the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment
Complete if the organization answered "Yes"on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

] Part VI

Description of properly {a) Cost or other - (b} Gost or other {c} Accumulated {d) Book value
basfs (Investmeant) hasis (other) depreciation

Ta Land . e . ' |

b Buildings

¢ Leasehold improvements

d Equlpment

& OB e . 53,007. 53,007. 0.
Total. Add lines 1a through 1e, {Column (d) rﬁt{st equal Form 990, Part X, ing 10¢, column (B oo ciniiinasss 0.

Schedule D {Form 990) 2023

332052 08-28-23
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HOLOCAUST AND
Scheduls D (Form 890} 2023 CENTER

HUMAN RIGHTS EDUCATION
Ak k%¥*3059 Page3

Part VII] [nvestments ~ Other Securities

Complete if the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(b} Book value {c} Method of valuation: Cost or end-of-year market value

{a} Dascription of socurity or category greluding name of security)
(1) Financial derivatives ..o

(2) Closely held equity interests

.................................

{3) Other

{n) TEMPORARILY RESTRICTED
B MONEY MARKET

21,760. COST

¢y MERRILI, LYNCH ENDOWMENT

667,600.,] BEND-OF-YEAR MARKET VALUE

D)

{E}

(@)

G

)]

Total. {Col, (b) must equal Form 990, Part X, line 12, ¢ol, (BY

689,360,

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part 1V, ing 11c. Sea Form 980, Part X, line 13,

{a) Description of invesiment

{b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(8

7

(8)

()

Total. {Col. (b) must ecua! Form 990, Part X, line 13, col, (BY)

Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Pant iV, line 11d. See Form 990, Part X, fine 15.
{a} Description - :

{b) Book vaiue

(1)

(2)

(3}

%)

{6)

{6)

{7)

{8

{9}

Total, (Column {b} must equal Form 990, Part X, line 15, col. (8))

.......................................................................................

Part X | Other Liabilities

Compilete If the organization answered "Yes" on Form 980, Part IV, line 11e or 111, Sea Form 890, Part X, line 25.

1, {a) Description of liabilit

{b) Book value

(1} _Federal income taxes

(2)

(3)

(4]

)]

(6)

{7}

8}

9}

2, Liabiiity for uncertaln tax positions. In Part XIl|, provide the text of the footnote to the arganization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Chack here If the text of the footnote has bean providsd in Part XHI... I:,

392452 09-28-23
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Schedule [ (Form 980) 2023

HOLOCAUST AND HUMAN RIGHTS EDUCATION
CENTER ¥k _%**%3059 Page4d

Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Gomplete if the organization answered "Yos" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statemants | .. ... ., 1
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses} onInvestmenis . ......comimrmnmnnene.. |28

b Donated services and uss of facilities 2b |

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIiL) 2d

e AddIines ZAthroUGN 2d | ... s e ser e e AR b s 28
3 Subtractline 2e fromliNg 1 | ... s s e vt e bt ste e st rerone 3
4 Amounts Included on Form 990, Part Vill, line 12, but not onllna 1:

a Invaestment expenses not included on Form 980, Part VIIL ine 78 ..o 4a

b Othar {Describe In Part Xili.) JAb

€ AUTIINES 4B BN 4D it b bR bt 4c

Total revenue. Add linos 3 and de. (This must equal Form 990, Partl fine 12} iz ieeceiineen 5

I Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answerad "Yes" on Form 880, Part IV, line 12a.

=T

Prior year adjustmants
Other losses

Other {Describe In Part Xl1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

[+- T = F = S = o ]

4 Amounts included on Form 990, Part IX, Hne 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VI, [Ine 7b 4da

b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4::. (Th:s must equal Form 990, Part |, !rne T8 iiicriiiereren e ena it B

Total expenses and losses par audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Danated services and use of facilities

............... O O PR T I LT T LS F L LI R E T TR P LT PR

2a
2b

2¢

| Part XH[ Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and &; Part |l lines 1a and 4; Part IV, Ines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4h; and Part XI1, lines 2d and 4b, Also complete this part to provide any additional information.

332054 G8-28-23

Schedule D (Form D90} 2023
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SCHEDULE G
(Form 990)

Departmani of the Treasury
Internal Ravanue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 980 or Form 990-EZ.

Go to www.irs, gov/Form990 for instructions and the latest information.

OMB No. 15450047

2023

Open to Public
Inspection

Name of the organization HOTI,OCAUST AND HUMAN RIGHTS EDUCATION

CENTER

Employer {dentHication number

**”***3059

Part! | Fundraising Activities. Complete if the organization answared "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complote this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
e LI solicitation of non-government grants

f E‘ Solicitation of government grants

g EI Speclal fundraising events

a {:] Mail solicitations
b :l [nternset and email solicitations
c D Phone solicitations

d E:I In-person scllcitations
2 g Did the organkzation have a written or oral agreemant with any individual (including officers, directors, trustees, or

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

I:]Ye

s DNO

b i "Yaes," fist the 10 highest pald Individuals or entitles {fundralsers) pursuant to agreements under which the fundraiser is to be
compensalted at least $5,000 by the organization.

(i) Name and addrass of individual
or entity {fundraiser)

(i) Activity

(i) Did
fundraiser
havs custod
or cantro! o

contributiens?

{iv) Gross receipts
from activity

(vz Amount paid

to {or retained by)

fundraizer
listed in col. {i}

{vi) Amount paid
io (or retained by}
organization

Yes

No

Total

3 List all states In which the ofganfzation is registered or licensed to sclicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ,

LHA  a3zoos oe-sa-2a

16161023 151179 HHR3059
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule G (Form 990) 2023 CENTER ¥k *%%3059 Page?2
I Par‘t 1] | Fundraising Events. Gomplete if the organization answered "Yes" on Form 890, Part 1V, line 18, ot reported mere than $15,000
of fundralsing event contnbutlons and gross Income on Form 98C-EZ, lines 1 and 6b. List events with gross receipts grealer than $5 000,

{a} Event #1 (b) Event #2 {c) Other events () Tota) events
ANNUAL NONE (add col. {a) through
DINNER col. (c)
@ (event typs) {event type) {total number]
=
[
[
| 1 Grossrecelpts ... 150,984. 150,984,
2 Less: Contributions .. .......cveeeienreens )
3 Gross income (iine 1 minusiine?) ... 150,984.] 150,984,
4 Cashprizes | ..o
& Noncashprizes | ...
8
51 6 Rent/facilty COSIS ,.......oomrrrvsrsrrne
i
B | 7 Food and beverages ... 51,121, 51,121,
5
8 Enteriainment | .. ...
9 Other direct eXpenses ...

10 Direct expense summary. Add lines 4 through 9 In column {d) 51,121,

Net Income summary. Subtract line 10 from line 3, cofumn {d)° 99,863,
l Pa || Gammg Complate if the orgamzation answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, [ine Ba.

® - (b) Pulf tabs/instant . {¢) Tolal gaming (add
% {a) Bingo hingo/progressive binga (¢) Other gaming col., {a) through col. {c))
&
o

1 GroSs revenUe .. .. e i
w2 Cashprizes | . . ..o
&
5
éjl 8 Noncashprizes | . ...
G
21 4 Rentfacilitycosts ... v st
[i8]

5 Othor diract eXpenses ...

D Yes % 1—____] Yes % D Yes %

6 Volunteeriabor . . . ... [ INo [_INo [_Ino

7 Direct expense summary. Add fines 2 through 5 in column (d) ... et e—erete et et as oot a et ah Rt R e de e eens

8_Net garning Income summary. Subtract lins 7 from line 1, column () it iiiene it ra b

9 Enter the state(s) in which the organization conduets gaming activities:
a s the organization licensad to conduct gaming activities in each of these states? | ..., [::| Yes D No
b If "No," explain:

10a Were any of the organization’s garing licenses revoked, suspended, or terminated during the tax year? ..o I::J Yes [j No
b If “Yes," explain:

232082 09-13-29 Sohedule G (Form 990) 2023
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule G {Form 990) 2023 CENTER

**_***3059 Pagea
11 Does the organization conguct gaming Activit oS Wikl DO m O B ST st eesiatestssasta ittt esrestaseatareanaraats [::] Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming?

........ O T L L T T T L T LT T T R T P T P SR P PR T PR PP

E:! Yes l:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facHity

.................... SO OSSOSO POOPROTRPSIOUOPR B - B I
b An outslde facility ,............. . 13b %
14 Enter the nams and address of the person whe prepares the organization's gaming/special events beoks and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . ... D Yes [__INo

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Cirector/officer [} Employee (] Indspendent contractar

17 Mandatory distributions:

a Is the erganlzation required under state law to make charitable distributions fram the gaming proceeds to
retaln the state gaming license? [ ves I No

.......................................................................................................................................

b Enter the amaount 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  $

|Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v); and Part lll, linss 9, $b, 10b,
15b, 18¢, 16, and 17b, as applicable. Also provide any additiona! information. See Instiuctions.

332083 09-13-23 Schedule G (Form 880) 2023
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HOLOCAUST AND HUMAN RIGHTS EDUCATION
Schedule G (Forin 990) CENTER RE_kRKANB0 Page s
[Part I\I‘ | Supplemental Information {continued) B '

Schedule G (Form 980)
332084 04-04-23
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OM8 No, 1545-6047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

{Form 990} Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information. .
Depariment of the Treasury Attach to Forim 990 or Form 990-EZ, Open to Public
Internal Ravenus Servica Go to www,irs.qov/iForm990 for the latest information. Inspection
Name of the organization HOLOCAUST AND HUMAN RIGHTS EDUCATION Employer identification number
CENTER _ *hk_®R%3059

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO BE TREATED WITH DIGNITY AND RESPECT.

FORM 990, PART VI, SECTION B, LINE 1lB:

EXECUTIVE DIRECTOR REVIEWS TEE 990, A COPY OF THE 950 IS GIVEN TO EACH

BOARD MEMBER AT THE NEXT BOARD MEETING

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE UPON REQUEST.

FORM 980, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 124,525,
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES 13,525,
TOTAL EXPENSES 138,050.
TOTAL OTHER FEES ON FORM 930, PART IX, LINE 11G, COL A 138,050,
For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ. Schedule O (Form 990} 2023

LHA  aaz211 11-14-28
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) i i
ry 2024) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Dapertmant of the Troasury File a separate application for each return.
Internas Rovenue Service Go to www.irs.gov/Form8868 for the latest information,

Electronic filing (e-file). You can electronically fife Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below excepi for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extenslon

request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more detalls on the electrondc filing of Form

8858, visit www.irs. qov/e file-providers/e-fie-for- chanties and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct dehit) with this Form 8868, see Form B453.TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 996-T {including 1120:C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - [dentification

Type or | Name of exempt organizatitin. emplbyer. or other filér. see ir{structions. Taxpayer identification number {TIN)
Print HOLOCAUST AND HUMAN RIGHTS EDUCATION
il by the CENTER ¥k kA%3059

dus date for | NUMber, street, and room or sulte no, If a P.O. box, sea instructions.

fiingyawr | 4 WEST RED OAK LANE, 204

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

WHITE PLAINS, NY 10604

Enter the Return Cods for the return that this application s for {file a separate application for each retum) | 01 [
Application Is Far ) Return | Application Is For Heturn

Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than Individuaf) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 ] Form 6069 11
Form 990-T {sec. 401(a) or 408{a) trust) a5 Form 8870 12
Form 990-T {trust other than above} 08 Form 5330 {indlvidual) 13
Form 890-T {corporation) . 07 Form 5330 {other than individual) 14
Form 1041-A 08

* After you shter your Return Cods, complete either Part Il or Part Il Part Ill, including slgnature, is applicable only for an exiension of

time to file Form 5330,

® [f this application is for an extension of time to file Form 5330, you must enter the foliowing information,
Plan Name
Ptan Number
Flan Year Ending (MM/DD/YYYY)

Part Hl - Automatic Extension of Time To File for Exempt Crganjzalions {see instructions})
The books are in the care of THE ORGANIZATION 4
4 WEST RED OAK LANE, 204 - WHITE PLAINS, NY 10604

Telephone No. 914-696-0738 Fax No.
* |f the organization does not have an office or place of business in the United States, check thIs BOX ... vireeveseeeseresssseseseren L]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (QEN) . If this is for the whole group, check this
box ... [:l if it is for pan of the group, check thls box ,,,,,, §:| and attach a fist with the names and TiNs of aII members the exlension Is for
1 lrequest an automatlc 6-month extension of time unti  NOVEMBER 15 , 20 2 4 , to file the exempt organlzatlon return for

the ¢rganization named above. The extension is for the orgamzation s rafurn for:
B ] calendaryear2o 23 or
E:] tax year beginning , 20 "~ , and ending . , 20

2 Ifthe tax year entered in line 1 is for less than 12 menths, check reason: [ Tinitial return D Final return
(] Change In accounting pariod
3a If this application Is for Forms 890-PF, 990-T, 4720, or 6069, gnter the tentative tax, less
any nonrefundabla credits. See instiustions. 3a | $ 0,
b If this application is for Forms $80-PF, 990-T, 4720, or 6069, enter any refundable cradils and
estimated tax payments made. |nclude any prior year overpayment aliowed as a credit, g | 3 0.
¢ Balance due, Subtract line 3b from fine 3a. Includs your payment with this form, if requlved, by
using EFTPS (Electronic Federal Tax Fjayment Syslem). See Instructions. e | 8 0.
For Privacy Act and Paperwork Reduction Act Noticé, see instructions, Form 8868 (Rev. 1-2024)
MAIL TO: DEPARTMENT OF THE TREASURY
LHA  azandq 12-22-2a INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045




