
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_11_EO:22-2426171_990EZ_201007.pdf
https://public.resource.org/privacy?2010_11_EO:22-2426171_990EZ_201007.pdf


P"fH004 

Form 990·EZ 

Department of the Treasury 
Intemal Revenue Service 

Short Form 
Return of Organization Exempt F=rom Income Tax 

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

~ Sponsonng orgamzalJons 01 donor advised lunds and controlling orgamzatlons as defined In section 
512(b)(13) must file Form 990 All other orgamzallons with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end 01 the year may use this lorm 
~ The orgamzatlon may have to use a copy 01 this retum to satisfy state reporting reqUirements 

A For the 2009 calendar year or tax year beginning 08/01/09 and endlna 07/31/10 
B Check If applicable Please C Name olorgamzalJon 0 

B Address change use IRS 
label or HOLOCAUST RESOURCE FOUNDATION Name change print or 

Imtlal return type, Number and street (or PObox, II mali IS not delivered to street address) ROOm/SUIte E 
F- See 820 MORRIS TURNPIKE TemunalJon 
F Specific 

Amended retum Instruc- City or town, state or country, and ZIP + 4 F 
F 

ApplicatIOn pending lions, SHORT HILLS NJ 07078 

OMB No 1545-1150 

2009 
Ope~ to Public 

;, :: Inspe~~io~;l 

Employer Identification number 

22-2426171 
Telephone number 

908-654-7010 
Group Exemption 

Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash D Accrual 

a completed Schedule A (Form 990 or 990·EZ)' 

I Website: ~ N/A 
J Tax-exempt status (check only one)- rXl 501(c)( 3 ) ~ (insert no,) r 1 4947(a)(1) or r 1 527 

K Check ~ 

2 Program service revenue including govemment fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than inventory 

b Less' cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract hne 5b from line Sa) 

Other I soeClIvl ~ 

H Check ~ Q II the orgamzatlon IS not 
re:bUlred to a ch:~chedule B (Form 990, 
99 -EZ or 990-PF 

6 SpeCial events and activities (complete apphcable parts of Schedule G), " any amount IS from gaming, check here 

a Gross revenue (not Including $ __________________ ___ of contributions 

reported on line 1) 

b Less direct expenses other than fundraising expenses 

c Net Income or (loss) from special events and actiVities (Subtract line 6b from 

7a Gross sales of Inventory, less re:t~u~m;:s~~~~~r7i::i=\-"l 
b Less: cost of goods sold 

c Gross profit or (loss) from sales , Ine 7a) 

8 Other revenue (describe ~ ----i-C~--t.H=TltI~r_A_f:~IJ__+_m\_--------------
9 Total revenue_ Add 

:::z,. 10 Grants and similar amounts paid 

a 11 Benefits paid to or for members"S,nb;;;;;~~~~~~::::~:::;;;;;;::l 
2: UI 12 Salaries, other compensatlon,::I 

Q) a ~ 13 Professional fees and other payments to independent contractors 

W 8. 14 Occupancy, rent, utilities, and maintenance 
2'>< 2.' W 15 Pnnting, publlcallons, postage, and shipping 

0
«(' 16 Other expenses (descnbe ~ See Statement 2 
~ ___ 4-117I--IT~ot~a~I~~~~A~d~d~lI~ne~s~1~O~~~~--~------~~~------~~~~~~ __ ~ ____ -J~~~~ ____ ~~~~~ 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 

end-of-year figure reported on prior year's retum) 

20 Other changes In net assets or fund balances (attach explanation) 

22 Cash, savings, and Investments 

23 Land and buildings 

24 Other assets (desanbe ~ 

25 Total assets 

26 Total liabilities (descnbe ~ 

27 Net 

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, 

DAA 

Form 990-EZ (2009) 



P~H004 

Form 990-EZ (2009) HOLOCAUST RESOURCE FOUNDATION 22 2426171 - PaQe 2 

~:I?~iIH Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses 

What is the organization's pnmary exempt purpose? (Required for section 

FURTHERANCE HOLOCAUST STUDY 501 (c)(3) and 501 (c)(4) 

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise organizations and section 

manner, descnbe the services proVided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional 

each program title for others) 

28 HOLOCAUST EDUCATIONAL SER~CES 

(Grants $ 177 , 983) If thiS amount Includes forelQn Qrants, check here ~n 28a 185,981 
29 

(Grants $ 1 If thiS amount includes foreign grants check here ~n 29a 

30 

(Grants $ ) If this amount Includes foreign grants check here ~n 30a 

31 Other program services (attach schedule) 

(Grants $ ) If thiS amount Includes foreign grants check here ~n 31a 

32 Total program service expenses (add lines 28a throuQh 31a) ~ 32 185,981 
IIR1irtn~ List of OffIcers Directors Trustees and Key Employees. List each one even If not compensated. (See the instructions for Part IV.) 

(b) Title and average (c) Compensabon (d) Contnbubons to (e) Expense 
(a) Name and address hours per week (If not paid, employee benefit plans & account and 

devoted to poslbon enter -0-.) deferred compensabon other allowances 

CLARA KRAMER SHORT HILLS PRES/TRUSTEE 

820 MORRIS TPK NJ 07078 0 0 0 

JOSEPH WILF SHORT HILLS VP/TRUSTEE 

820 MORRIS TPK NJ 07078 0 0 0 

SAM HALPERN SHORT HILLS VP/TRUSTTE 

820 MORRIS TPK NJ 07078 0 0 0 

.. 

OM Fonn 990-EZ (2009) 



· PFH004 

• Form 990-EZ(2009) HOLOCAUST RESOURCE FOUNDATION 22-2426171 Page 3 

t PartY: j Other Information (Note-the statement requirements in the instructions for Part V.) 

33 Old the orgamzatlon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 

description of each activity 

34 Were any changes made to the orgamzlng or govemlng documents? If "Yes," attached a conformed copy of 

the changes 

35 If the organization had Income from bUSiness actIVIties, such as those reported on hnes 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the organization did not report the Income on Fonn 990-T. 

36 

a Did the orgamzatlon have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 

b If "Yes," has It filed a tax retum on Form 990-T for this year? 

Did the organization undergo a liqUidation, dissolution, termination, or sigmficant dispOSItion of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as described In the Instr ~ 137a 1 

b Did the orgamzallon file Form 1120-POL for thiS year? 

38a Old the orgamzatlon borrow from, or make any loans to, any officer, director, trustee, or key emptoyee or were 

any such loans made In a prior year and stili outstanding at the end of the pened covered by thiS return? 

b If "Yes,' complete Schedule L, Part II and enter the total amount involved r.-3;:;.;8;.;;b'-t-________ -I 

39 Section 501 (c)(7) orgamzatlons Enter: 

a Imtlatlon fees and capital contnbutlons Included on line 9 39a 

b Gross receipts, included on line 9, for public use of club faCilities 39b 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under. 

section 4911 ~ , section 4912 ~ ; section 4955 ~ ________ _ 

b Section 501 (c)(3) and 501 (c)(4) orgamzatlons Old the orgamzatlon engage In any section 4958 excess benefit 

transaction dUring the year or IS It 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 on any of the organization's pnor 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) orgamzations. Enter amount of tax Imposed on 

orgamzation managers or disqualified persons dunng the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 
~--------

reimbursed by the organization ~ ________ _ 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

Yes No 

33 x 

34 x 

35a x 
35b 

40b x 

40e x 
41 List the states with which a copy of thiS retum IS filed.~ ____ ...:N=J:....-__________________________ __ 

The organizabon's books are in care of ~ NEIDICH AND COMPANY Telephone no. ~ 908-654-7010 
1163 RT 22 EAST 

42a 

Located at ~ MOUNTAINSIDE, NJ ZIP +4 ~ 07092 
b At any time dunng the calendar year, did the organization have an interest In or a signature or other authority 

over a finanCial account In a foreign country (such as a bank account, secuntles account, or other financial 

account)? 
If "Yes," enter the name of the foreign country· ~ ____________________________ _ 

See the instructions for exceptions and filing reqUIrements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the orgamzatlon maintain an office outside of the U.S.? 

If "Yes," enter the name of the foreign country. ~ ____________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued during the tax year 

44 Old the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 

Form 990-EZ .. 
45 Is any related orgamzatlon a controlled entity of the orgamzation Within the meaning of section 512(b)(13)? If 

"Yes," Form 990 must be completed Instead of Form 990-EZ 

OM 

~ 43 

Yes No 

42b X 
I 

f 

.! 
- --__ 1 

42c X 

Yes No 

~ 
44 X 

---~ --.-J 
45 X 

Form 990-EZ (2009) 



P\=H004 

Form 990-EZ (2009) HOLOCAUST RESOURCE FOUNDATION 22 - 2426171 Page 4 

&P.a~is! Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section 

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl f r 50 d 51 compe e e a es or Ines an 

46 Old the organization engage In direct or Indirect political campaign actlvilies on behalf of or In opposItion to Yes No 

candidates for public office? If "Yes," complete Schedule C, Part I 46 X 
47 Old the organization engage In lobbymg activIties? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organlzallon operating a school as descnbed m section 170(b)(1 )(A)(II)? If ·Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a X 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organlzallon's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of comoensation from the oraanlzatlon If there IS none enter "None." 

(a) Name and address of each employee paid more (b) TiUe and average (c) Compensation (d) Conlnbubons to (e) Expense 
hours per week employee benefil plans ~ account and than $100,000 devoted to DOSlbon deferred compensabon other allowances 

None .. 

.. 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated mdependent contractors who each received more than 

$100,000 of compensation from the organization. If there IS none, enter "None' 

(a) Name and address of each Independent contractor paid more than $100,000 

None 

.. 

d Total number of other independent contractors each receiving over $100,000 ~ 

Sign 

Here 

Paid 

(b) Type of service 

Date 

10/15/1 
Preparer's 

Use Only 
Firm's name (or yours Neidi & Company 

If Setf~IOyed), ~ --=1::.:1=6-=3:.........:R:..:.O~U:..:t:...:e~=2-=2=---=E::.a=S:..:t=---____________ --1 

address,andZIP+4 Mountainside, NJ 07092 
May the IRS diSCUSS thiS retum WIth the preparer shown above? See Instructions 

DAA 

(c) Compensabon 

Preparer's ldenbfyulg Number (See Inslr ) 

 

EtN ~ 22-2490349 

Phone 

no ~ 908-654-7010 
~ 0 Yes 0 No 

Form 990-EZ (2009) 



F1i=H004 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support OMS No 1545-0047 

Complete If the organization Is a section 501 (c)(3) organization or a section 2009 
Department of the Treasury 
Internal Revenue Service 

4947(a)(1) nonexempt charitable trust. , " Open t~' PUbiic~, 
~ Attach to Form 990 or Form 990-EZ. ~ See separate Instructions. .. ",;~~>',"sp;ction~'" 'j 

Name of the organization I Employer identification number 

HOLOCAUST RESOURCE FOUNDATION 22-2426171 
h,Pan.,! 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS: (For lines 1 through 11, check only one box.) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(I). 

23 § A school descnbed in section 170(b)(1)(A)(II). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(III). 

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(IIi). Enter the hospital's name, 

5 0 
City, and state: 

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

section 170(b)(1)(A)(lv). (Complete Part II ) 

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

An organization that normally receives a substantial part of Its support from a governmental Unit or from the general public 

deSCribed In section 170(b)(1)(A)(vl). (Complete Part 11.) 

A community trust described in section 170(b)(1)(A)(vl). (Complete Part II ) 

An organization that normally receives (1) more than 33113 % of Its support from contnbutions, membership fees, and gross 

receipts from activities related to its exempt functlons-subject to certain exceptions, and (2) no more than 33 1/3 % of Its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 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 descnbed In section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

e 0 By checking thiS box, I certify that the organization IS not controlled dlrecUy or indlrecUy by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations descnbed In section 

509(a)(1) or section 509(a)(2). 

f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supporting 

g 

organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 

follOWing persons? 

o 

(I) A person who dlrecUy or indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

Yes No 

(ii) A family member of a person described In (I) above? 

(ill) A 35% controlled entity of a person descnbed In (i) or (ii) above? 

h ProVide the following information about the supported organization(s} 

(i) Name of supported (II) EIN (iii) Type of organlzalion 
organization (descnbed on lines 1-9 

above or IRe seclion 
(see Instructions» 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

DAA 

(Iv) Is the orgamzabon 
In col (ij listed In your 
governing document? 

Yes No 

, 

(v) Old you nobly (vi) Is the (vii) Amount of 
the organJZabon In orgaruzabon In col support 

col (ij of your (ij organJzed In the 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 



PFH004 

Schedule A (Form 990 or 990-EZ) 2009 HOLOCAUST RESOURCE FOUNDATION 22 - 2 4 261 71 
! 'Parfllij Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7 , or 8 of Part I.) 
S A. P br S ectlon u IC upport 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 Gifts, grants, contnbutions, and 
membership fees received (Do not 
indude any "unusual grants.") 162,445 194,802 185,892 186,094 140,586 

2 Tax revenues levied for the organization's 
benefrt and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 162,445 194,802 185,892 186,094 140,586 

5 The portion of total contnbutlons by each 
~ ,;;. t " ~ ... ~~~. ~ , ~::.!" . ,"':>' -:!1~. ,~" . .', ,"'? r te';"''''' .. Iy: t J 

... ~'( , 
) # :Y;~A,: /,i-~~ .. 

;' rtc;~!' };I ": _,-~ person (other than a governmental Unit or .. ::/ ' .-, I '. > ~I ~~ t~:~~-~, ' ,:,~:~~,[,j 
q -

publicly supported organlzallon) mcluded >-
~t,- , I'. ., 

\-1 /11:~t! :~*J \ ~ >:. :4 " ~~~>:" .. x,~ . ,-
on line 1 that exceeds 2% of the amount ... ' . . ' .' , -, , : '.;' I, 3: :'1,";'),:, ,. ~:-2(~ , 
shown on line 11, column (f) 

t .. ~ '11~.,..' \";'{ ' . .-' .... 
". ' . 

6 Public support. Subtract line 5 from hne 4 .1",,, . ~ : ' r !:t~'f! 't,.," JI /~;¥>. ~ r// .. · ~if;}~~, <, . • r ~{ ,Y..; .... ~ . ~I 't "(' ~;1'-' " ,3._ 

ectlon oa S BTtlS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 162,445 194,802 185,892 186,094 140,586 

S Gross income from interest, diVidends, 
payments received on secunlles loans, 
rents, royailies and Income from Similar 

18,912 17,977 16,458 4,822 357 sources 

9 Net Income from unretated bUSiness 
activities, whether or not the bUSiness IS 
regularly camed on 0 

10 Other Income Do not Include gam or 
loss from the sale of capital assets 
(Explain In Part IV ) 

-, .. , ,', " 

11 Total support. Add lines 7 through 10 " " \ 

12 Gross receipts from related acllvilles, etc. (see Instrucllons) I 12 

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

organization, check thiS box and stop here 
Section C. Com utation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33113 % support test-2009. If the organizallon did not check the box on line 13, and line 14 is 33113 % or more, check thiS box 

and stop here, The organization qualifies as a publldy supported organlzallon . 

b 33113 % support test-200S. If the organizallon did not check a box on line 13 or 16a, and line 151s 33113 % or more, check thiS 

box and stop here. The organization qualifies as a publldy supported organization 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or 

more, and If the organization meets the "facts-and-Clrcumstances· test, check this box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-arcumstances" test. The organization qualifies as a publidy supported organization 

b 10%-facts-and-clrcumstances test-200S. If the organlzallon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or 

more, and If the organization meets the "facts-and-orcumstances· test, check thiS box and stop here. Explain In Part IV how the 

organlzallon meets the "facts-and-clrcumstances' test. The organization qualifies as a publicly supported organizabon 

1S Private foundation, If the organlzallon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instrucllons 

Page 2 

(f) Total 

869,819 

869,819 

354,387 

515,432 

(f) Total 

869,819 

58,526 

928,345 

~o 

55.52% 

58.37% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DM 



PFH004 

Schedule A (Fonn 990 or 990-EZ) 2009 HOLOCAUST RESOURCE FOUNDATION 

fikRar1i!llil Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I.) 
S f A P br S rt ec Ion u IC uppo 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

1 Gifts, grants, contnbutlons, and 
membership fees receIVed (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
fumlshed In any activity that IS related to the 
organlzallon's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under secllon 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to the 
organization WIthout charge 

6 Total_ Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

22-2426171 

(d) 2008 (e) 2009 

8 Public support (Subtract line 7c from , ~Ij:~~~i? ';/" 0 :{~} 
~~_." d' ,~, ,. _,~ 

'~'ii1t~ 
'f'~ 1-' ," Jr;' 

",,-' <, ,,~ .. ' ~ 

)~-. , 
1.,;\, '~~~l[ j' ,:, - ,,~t,~ if) 

r ~{f>~t;~:;3:.:wi}' ~ ([,"' .. ' ~ v,/a;/", t~.;<\>~:;) 
:)'~41' :sY/it. line 6.) s~t-J'.c: ?> > ~~''ir~:,-'~; ':". , : :~~", ,-Ii:, ''f~ ~ ,~:- ,,"/"' .. , ~; ' .. v ~ '., " ~ ... ot, • t.,v,...,. ~ .. -t ll,~ 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 

10a Gross income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 

11 Net income from unrelated business 
activIties not Included in line lOb, 
whether or not the business IS regularly 
earned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV,) 

13 Total support_ (Add lines 9, 10c, 11, 

and 12.) 

14 First five years. If the Fonn 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. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (line 8, column (f) diVIded by line 13, column (f) 

16 Public su ort ercenta e from 2008 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 

17 Investment income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33113 % support test5-2009. If the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331/3 % support tes15-2008. If the organlzallon did not check a box on line 14 or line 19a, and line 161s more than 33113 %, and 

line 181s not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see instructions 

Page 3 

(f) Total 

(f) Total 

0/0 

0/0 

0/0 

0/0 

DAA Schedule A (Form 990 or 990-EZ) 2009 



------

Pt=H004 

ScheduleA(Fonn990or990-EZ)2009 HOLOCAUST RESOURCE FOUNDATION 22-2426171 Page 4 

iRafffJY~ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

Schedule A (Form 990 or 990-El) 2009 

OM 
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Forms 990 I 990 a EZ Return Summary 

For calendar year 2009, or tax year beginning 08 / 01/ 09 , and ending 07 / 31 / 1 0 

HOLOCAUST RESOURCE FOUNDATION 

Net Asset 1 Fund Balance at Beginning of Year 

Revenue 

ContnbutJons 

Program service revenue 

Investment Income 

Capital gain 1 loss 

Special events· 

Gross revenue 

Direct expenses 

Net Income 

Other Income 

Total revenue 

Expenses 

Program services 

Management and general 

Fundraislng 

Total expenses 

Excess 1 (deficit) 

Other changes 

Net Asset 1 Fund Balance at End of Year 

140,586 

357 

22-2426171 

140,943 

192,422 

415,712 

-51,479 

364,233 

Reconciliation of Revenue Reconciliation of Expenses 

Total revenue per financial statements _______ _ 

Less: 

Unrealized gains 

Donated services 

Recovenes 

Other 

Plus: 

Investment expenses 

Other 

Total revenue per return 

Assets 

LiabllitJes 

Net assets 

Beginning 
415,712 

415,712 

Total expenses per financial statements _______ _ 

Less: 

Donated services 

Pnor year adjustments 

Losses 

Other 

Plus. 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 

364,233 

364,233 

Differences 

-51,479 

Miscellaneous Information 

Amended return 

Return 1 extended due date 12/15/10 



PFH004 HOLOCAUST RESOURCE FOUNDATION 
22-2426171 
FYE: 7/31/2010 

Federal Statements 

Statement 1 - Form 990-EZ, Part I, Line 10 - Grants and Similar Amounts Paid to 
Organizations 

Total 

Name and 
Address 

Date of 
Gift 

Description of 
Property 

Class of 
Activity 

Cash 
Contribution 

177,983 

177,983 

Noncash 
Contribution 

Book 
Value 

Book Value 
Explanation 

FMV 
Explanation 



- PF·H004 HOLOCAUST RESOURCE FOUNDATION 
22-2426171 Federal Statements 
FYE: 7/31/2010 

Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Description 
Expenses 

CONFERENCES/MEETINGS 
OFFICE & MISCELLANEOUS 

Total 

$ 

Amount 

7,998 
1,441 

$===;.,9~, 4;;,;;3..;.9 

2 




