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EXTENDED TO NOVEMBER 16, 2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

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

OMB No 1545-0047

2014

pen to Public

Form 990

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
crange | HOLOCAUST CENTER FOR HUMANITY
hanee Doing business as 91-1464233
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

206-582-3000

et 2045 SECOND AVE

stod City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 574,208.
reum| SEATTLE, WA 98121 . H(a) Is this a group retum
hoh' | F Name and address of pnncipal officerDELILA SIMON for subordinates? [ Jves [XINo

pending

SAME AS C ABOVE

I Tax-exempt status: LX] 501(c)(3) [ 501(c) ( ) (insertno.) [__J 4947(a)(1) or ] 527
J Website: pr WWW . HOLOCAUSTCENTERSEATTLE . ORG

K_Form of organization: | X] Corporation || Trust || Association |__] Other >
[Part1] Summary -
1 Briefly describe the organization’s mission or most significant activities: INSPIRE TEACHING AND LEARNING

H(b) Are all subordinates |ndudad?D Yes D No
If “No," attach a list. (see instructions)

H(c) Group exemption number P

| L Year of formation: 19 89| M State of legal domicile: WA

BEC 79 205

Zm™

SCANN

g FOR HUMANITY THROUGH LESSONS OF THE HOLOCAUST.
§ 2 Check this box P> I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) L. 3 23
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 23
8| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 5
‘; 6 Total number of volunteers (estmate if necessary) _ . o 6 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ) . . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ) 514,139. 563,003.
E 8 Program service revenue (Part VIIl, line 2g) o ) 0. 3,631.
3 [ 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) L 593. 641.
[+
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) _ -43 ) 750. -49 ) 014.
12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 470,982. 518, 261.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) B ] 0. 0.
a 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) _ 255,748. 259,089.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 8,092. 6,734.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 25,680.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ 181,979. 194,653.
18 Total expenses. Add lines 13-17 (must equal PartIX,.column (A), line 25) 445,819. 460,476.
1 19_Revenue less expenses. Subtract line 18 frm .. 25,163. 57,785.
E § o Beginning of Current Year End of Year
BS|20 Total assets (Part X, line 16)  _ = _ ] 701,285, 760,778.
<31 21 Total liabilties (Part X, line 26) 31 NOY' % 4 2015 |9 N 1,528. 3,236,
55 22 Net assets or fund balances. Subtract ﬂne 21 from.hne.20 e ;‘/‘.?a : 699,757, 757,542.
IFa‘rt Il [Signature Block ARREN [T

Under penalties of perjury, I declare that | have examined.this.retirn, including_dccompanying/schedules and statements, and to the best of my knowledge and belief, it is

true, correct, complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
T~s <
Sign r Date

Here } DELILA SIMON, EXECUTIVE DIRECTOR

Type or print name and tde
Print/Type preparer's name

Preparer’s signature ate PTIN

Cheek | |
f

Paid HOWARD DONKIN, CPA HOWARD DONKIN,CPA 11/07/15 lseﬂfmelolad P00147726
Preparer |Firm's name _p JACOBSON JARVIS & CO, PLLC Firm'sEINp 91-201138 6
Use Only | Firm's addressp, 200 FIRST AVE WEST, SUITE 200

SEATTLE, WA 98119-4219 Phoneno.(206)-628-8990
May the IRS discuss this retum with the preparer shown above? (see instructions) X LA_] Yes L_] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 2
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Form 990 (2014) ' HOLOCAUST CENTER FOR HUMANITY 91-1464233 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill L. . . . III
1  Briefly describe the organization’s mission:

TO INSPIRE TEACHING AND LEARNING FOR HUMANITY IN THE SCHOOLS AND
COMMUNITIES OF THIS REGION THROUGH STUDY OF THE HOLOCAUST. TEACHING
STUDENTS OF ALL AGES TO BE ENGAGED CITIZENS.

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

the prior Form 990 or 990-E27? . . L. B . DYes II] No
If "“Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 269,434. including grants of $ ) (Revenue$ )
GENERAL EDUCATION PROGRAMS SERVING 40,000 STUDENTS, TEACHERS AND
COMMUNITY GROUPS EACH YEAR. THE CENTER PROVIDES THE FOLLOWING
RESOURCES: EDUCATIONAL RESOURCES, CURRICULA, COMMUNITY PROGRAMS,
ARTIFACTS, TEACHER TRAINING, HOLOCAUST TEACHING TRUNKS, CLASSROOM SETS
OF BOOKS, SPEAKERS BUREAU, ONLINE RESOURCES, TRAVELLING EXHIBITS,
LIBRARY AND CONSULTATION FOR EDUCATORS.

4b (Code ) (Expenses $ 85 ’ 392. including grants of § ) (Revenue$ 6 ’ 050. )
TEACHER TRAINING SEMINARS AND WORKSHOPS REACHING 375 EDUCATORS EACH
YEAR. SEMINARS ADDRESS THE CHALLENGE OF ADEQUATE TEACHER PREPARATION
FOR THIS MOST DIFFICULT AND CRITICAL SUBJECT MATTER. THE CENTER
COORDINATES WITH OTHER ORGANIZATIONS TO BRING EXPERTS ON THE ISSUES
THAT AFFECT THE SCHOOLS IN OUR COMMUNITIES - SUCH AS HATE CRIMES AND
VIOLENCE, GENOCIDE AND BULLYING, AND THE USE OF PRIMARY SOURCES. MASTER
TEACHERS PRESENT BEST PRACTICES TO THEIR COLLEAGUES.

4c  (Code ) (Expenses $ 26 ’ 145. ncluding grants of $ ) (Revenue$ )
TRAVELING TRUNK PROGRAM REACHING 8,500 STUDENTS EACH YEAR. NINETEEN

EDUCATION TRUNKS ARE SENT AT NO CHARGE TO TEACHERS ACROSS WASHINGTON
STATE AND CONTAIN BOOKS FOR VARIOUS READING LEVELS, CLASSROOM
ACTIVITIES, MAPS, POSTERS, DVDS AND CURRICULUM GUIDES FOR TEACHERS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 23 ,584. including grants of § ) (Revenue $ )
4e_ Total program service expenses P> 404,555.

Form 990 (2014)
432002
11-07-14




Form 990 (2014) ' HOL‘OC}.UST CENTER FOR HUMANITY 91-1464233  Ppage3
| PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) ) o o 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? . X
3 D the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectlon 501(h) eIectlon in effect
during the tax year? If "Yes," complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il L ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) o ) o o 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part vi ) o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ar more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X. line 25'7 If "Yes complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX = | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xl ) ) o . o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional i 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E =~ ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, business,
investment, and program service activities outside the United States, or aggregats foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV _ L . | 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . I I X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Scheduls F, Parts lll and IV . . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ) ) 18| X
19 Did the organization report more than $15,000 of gross income from gamrng actlvmes on Part ViIl, line 9a? If “Yes,"
complete Schedule G, Part Il ) o ) ) 19 X
20a Did the organization operate one or more hosprtal facilities? /f “Yes, * complete Schedule H . ] 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014) _ HOLOCAUST CENTER FOR HUMANITY 91-1464233 page4
|'P_'|V(]—art Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il o L 21 X

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on ) current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o . L . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . o |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R o . | 24¢
d Did the organization act as an "on beharf of® issuer for bonds outstandlng at any tlme dunng the year? . o . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | o o . . | 25b X

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualfied persons? If “Yes, "
complete Schedule L, Part Il B = | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservatlon
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization 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 more than 25% of its net assets?/f "Yes," complere
Schedule N, Part Il o ) ) ) ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, I, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meanlng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1s not a related orgamzat|on
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
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Form 990 (2014 ' HOLOCAUST CENTER FOR HUMANITY 91-1464233 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line nthis Part v o L ) |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ta 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? _ . i . .. .11l X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum X 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b if "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O i 3b

4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country" P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater man $100,000, and dld the orgamzatlon solucrt

any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribuhon and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X i X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 U - O .. 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year N B o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? _ i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? . i 9a
b Did the sponsoring organization make a distnbutton to a donor, donor advisor, or related person? o Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, line 12 .. . | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllrtles L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.) . 11b
12a Section 4947(a) 1) non-exempt charitable trus‘ts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L . .. |113a
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 qualified health plans . . o . |13b
¢ Enter the amount of reserves on hand . i i . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) " HOLOCAUST CENTER FOR HUMANITY 91-1464233  page6
-

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

Check if Schedule O contains a response or note to any line in this Patvi___. i L. I)_LI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year X X 1a 23

a
b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent X 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or

more members of the governing body?

Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? X

Did the organization contemparaneously document the meetlngs held or written actions undemken during the year by the foIlowmg
The goveming body?

Each committee with authority to act on behalf of the goveming body"

Is there any officer, director, trustee, or key employse listed in Part VIl, Section A, who cannot be reached at the

- NI RPN

~
o

E I E R B

gie ¢
|

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arangements? X L . o 16b
Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters, afflhates
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 .. . |12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rlse to confhcts” o 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done L Lo . . .. 12¢
Did the organization have a written whistleblower policy? L X L .18
Did the organization have a wiitten document retention and destruction policy? X . L
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official i L X . | 15a
Other officers or key employees of the organization . L R . | 15b
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? | 16a X
If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate ns partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

L T A

»af

17  Lst the states with which a copy of this Form 990 Is required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another’'s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
DELILA SIMON - 206-774-2201
2031 THIRD AVENUE, SEATTLE, WA 98121
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) " HOLOCAUST CENTER FOR HUMANITY 91-1464233  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi . X X E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I—_—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (8) (C) (©) (E) F)
Name and Title Average | ;e digfﬁ'g:‘m one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensation amount of
week officer nd a director/rustes) from from related other
(list any % the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | 3|3 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |5|% 5 g ég 5 organizations
line) HEHESIE
(1) CHUCK STEMPLER 1.00
PRESIDENT X X 0. 0. 0.
(2) JACK SCHALOUM 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) RACHEL NATHANSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) RON FRIEDMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) DAVID ALHADEFF 1.00
TREASURER X X 0. 0. 0.
(6) JANET TURPEN 1.00
SECRETARY X X 0. 0. 0.
(7) CHERYL BERENSON 1.00
DIRECTOR X 0. 0. 0.
(8) RODNEY BLUMENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(9) CAROLYN COX 1.00
DIRECTOR X 0. 0. 0.
(10) HENRY FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(11) PAT GALLAGHER 1.00
DIRECTOR X 0. 0. 0.
(12) JOSH GORTLER 1.00
DIRECTOR X 0. 0. 0.
(13) ROBERT HERSCHKOWITZ 1.00
DIRECTOR X 0. 0. 0.
(14) STEVEN HERSCHROWITZ 1.00
DIRECTOR X 0. 0. 0.
(15) REV. BARRY KEATING 1.00
DIRECTOR X 0. 0. 0.
(16) RABBI JAMES MIREL 1.00
DIRECTOR X 0. 0. 0.
(17) SENATOR ED MURRAY 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)




Form 990 (2014) " HOLOCAUST CENTER FOR HUMANITY 91-1464233 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) F
Name and title Average | cf&sgﬂ‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week GMicer and a diractorfrustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizationsi 2 | 5 g e and related
below |15 |855[s organizations
M HHHHHE
(18) ARLENE EHRLICH 1.00
DIRECTOR X 0. 0. 0.
(19) VICKI ROBBINS 1.00
DIRECTOR X 0. 0. 0.
(20) JAHNEE HAHN 1.00
DIRECTOR X 0. 0. 0.
(21) ERIC HASSON 1.00
DIRECTOR X 0. 0. 0.
(22) MARC BOMAN 1.00
DIRECTOR X 0. 0. 0.
(23) STEVEN BARAL 1.00
DIRECTOR X 0. 0. 0.
(24) LAUREN COHEN 9.00
EXECUTIVE DIRECTOR 1.00 X 13,750. 0. 0.
(25) DELILA SIMON 39.00
EXECUTIVE DIRECTOR 1.00 X 62,000. 0. 5,000.
1b Sub-total ] . > 75,750. 0. 5,000.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) > 75,750. 0. 5,000.
2 Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employese, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual ] oL ] L 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
§ O any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2014)
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Form 990 (2014 HOLOCAUST CENTER FOR HUMANITY 91-1464233  Page9
[Part Vill [ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl :l
(A) {B) — (C)
Total revenue Related or Unrelated R‘f;yoe%utaf u(;lllégl?d
exempt function business sections
revenue revenue 512 -514
42 %’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
tn'E’ ¢ Fundrasing events 1c 380 ,632.
'gﬁ d Related organizations 1d
'é g e Government grants (contnbutions) 1e
2 5 f Allother contributions, gifts, grants, and
1 similar amounts notncluded above ~ |4¢| 182,371.
Eg g Noncash contributions included in lines 1a-1f- $
38| n_Total. Add ines 1a-1f » | 563,003.
Business Codej
8 | 2a TEACHER TRAINING 900099 3,631, 3,631.
<4 b
&2 .
E2
K1 d
o f All other program service revenue
g Total. Add lines 2a-2f > 3,631.
3 Investment income (including d|v1dends |nterest and
other similar amounts) > 641. 641.
4 Income from investment of tax-exempt bond proceeds P
5 Royatties »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental iIncome or (loss) i . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . . >
o | 8 a Grossincome from fundraising events (not
g including $ 380,632. of
E contributions reported on line 1c). See
5 Part IV, kne 18 . a 0.
g b Less: direct expenses __ b| 55,399.
¢ Net income or (loss) from fundralsmg events » -55,399. -55,399.
9 a Gross income from gaming activities. See
Part IV, line 19 i . a
b Less direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 2,967.
b Less cost of goods sold L b 548.
¢_Net income or (loss) from sales of |nventory . » 2,419. 2,419.
Miscellaneous Revenue Business Cod
11 a OTHER 900099 3,966. 3,966.
b
c
d Allotherrevenue = = .
e Total. Add lines 11a-11d > 3,966.
12 Total revenue. See instructions. » 518,261. 6,050. 0.] -50,792.
11-07-14 Form 990 (2014)
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HOLOCAUST CENTER FOR HUMANITY

91-1464233 page10

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 to any line in this Part IX

]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIi.

)
Total expenses

18]
Program service
expenses

—©
Management and
general expenses

) .
Funglr:aising
expenses

1

2

10
1"

Qa +0 a0 oo

o a0 oce

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members X
Compensation of current officers, directors,
trustees, and key employees i
Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages R i
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes . .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . L
Professional fundraising services. See Part IV, line 17
Investment management fees .

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
Advertising and promotion

Office expenses

Informatton technology

Royalties

Occupancy

Travel oL
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

TEACHER TRAINING

75,749.

68,932.

3,030.

3,787.

155,030.

141,077.

6,201.

7,752,

7,355.

7,355.

20,955.

19,069.

838.

1,048.

3,823.

3,823.

6,734.

6,734.

43,945.

43,945.

1,888.

1,136.

20.

732.

53,673.

47,548.

1,198.

4,927.

7,395.

7,395.

28,4690

28,469.

6,175.

4,648.

1,427.

100.

1'667-

1,667.

5,624.

5,624.

20,802.

20,802.

5,463.

5,463.

SURVIVOR SUPPORT
EDUCATIONAL RESOURCES

2,642.

2,642.

2,629.

2,629.

COMMUNITY EVENT COSTS

1,445.

1,445.

All other expenses

9,013.

7,688.

725.

600.

Total functional expenses. Add lines 1 through 24e

460,476,

404,555.

30,241.

25,680.

3%

Joint costs. Complete this line only if the organization
reported Iin column (B) joint costs from a combmned
educational campaign and fundraising sohcitation.
Check here P |_X] if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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91-1464233 page 11

11

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 104,663.] 1 174,138.
2 Savings and temporary cash investments 365 ’ 648.| 2 366 ' 290.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,000.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
L] employees’ beneficiary organizations (see instr). Complete Part 1l of SchL _ 6
2 7 Notes and loans receivable, net 200,000.] 7 200,000.
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D i 10a 62,682,
b Less: accumulated depreciation 10b 42 ) 332. 25 ’ 974. 10c 20 ’ 350.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets = 14
15 Other assets. See Part IV, hne 11 i 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 701 y 285.] 16 760 , 17 8.
17 Accounts payable and accrued expenses _ 1 ] 28. 17 3 ’ 236.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:g Compiete Part il of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 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 habilities not included on lines 17-24). Complete Part X of
ScheduleD R 25
26 Total liabilities. Add lines 17 through 25 _ 1,528.] 26 3,236.
Organizations that follow SFAS 117 (ASC 958), check here P> Lx_l and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets . 699,757.| 27 757,542.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (Asc 958), check here p D
-] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances ) 699,757.] a3 757,542.
—134 Total liabilities and net assets/fund balances 701 ) 285.] 34 760 , 17 8.
Form 990 (2014)
9507



Form 990 (2014) " HOLOCAUST CENTER FOR HUMANITY 91-1464233 page12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . .. L. . . |:]
1 Total revenue {must equal Part VIil, column (A), fine 12) 1 518,261.
2 Total expenses {(must equal Part IX, column (A), fine 25) 2 460,476.
3 Revenue less expenses. Subtract line 2 from line 1 3 57,7 85.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 699 , 157,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 757,542,
[ Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil - . . [:l
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X X . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
I—__—l Separate basis I:] Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X 2¢
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133? S . o | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2014)
1507
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SCHEDULE A

OME No 1545-0047

Public Charity Status and Public Support

F 990 -
(Form or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 9980 or Form 990-EZ. Open to Pubtlic

Internal Revenue Service

Name of

P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at 0 Inspection
the organization Employer identification number
HOLOCAUST CENTER FOR HUMANITY i 91-1464233

[Part ]

| Reason for Public Charity Status (all organizations must complete this part) See mstructions.

The organization i1s not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

1
2
3
4
5

6
7

U0 MO [

10
11

N

d

A church, convention of churches, or association of churches descnbed in section 170(b)(1{AXi).
A school descnbed in section 170{b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1{AXiii)
A medical research organization operated in conjunction with a hospital described in section 170{b)}(1)}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local govermment or govemmental unit descnbed in section 170{(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(AXvi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lif

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations X . . . i |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lif) Type of organization [iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
above or IRC section ~_dOvemning document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 980 or 990-%F 20

upport Schedule for Organizations Described in Sections 1

ITY

TOEYAVATW) and TIOEIATG

91-1464233 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to quaify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

The value of services or facilities
furnished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

321,985.

458,934.

465,763.

514,139.

563,003.

2323824.

321,985.

458,934.

465,763,

514,139.

563,003.

2323824.

103,037.

2220787.

Calendar year (or fiscal year baeginning in) >

7
8

10

1"
12
13

Section C. Computation of Pu EF S

ic Support Percentage

Amounts from line 4

Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. Add lines 7 through 10

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e} 2014

{f) Total

321,985.

458,934.

465,763.

514,139.

563,003.

2323824.

2,160.

1,661.

1,225.

593.

641.

6,280.

4,007.

4,561.

3,593.

3,966.

16,127.

2346231.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

42,496.

S

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 X
16a 33 1/3% support test - 2014, If the organization did not check the box on I|ne 13 and Ilne 14 1533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.65 o

15

91.84 o

» X]

b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

432022
09-17-14

]

]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

p[ ]
pL |

14
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Schedule A (Form 990 or 890-EZ) 2014 Page 3
M U rgamzatlons :

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

8 The value of services or faciltties
fumished by a govemmental 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 Iines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support jsibizetine 7c omine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b L

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon =~ ==

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here L . L . bl:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) B . 15 %
18 Public support percentage from 2013 Schedule A, Part Ill, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ > E]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = _ P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N l:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. f you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No" describe in pgrt \y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgrt \7 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes," descnbe in pgr \7 when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt 1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, “ describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgps \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in pgst vy, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

c 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 services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entrty with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in pgrt y1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in pgrt yy.

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in pgp 1, ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f “Yes, " answer (b) below. 10a

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in pgrs \j how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a mayority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in pgrt \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lil Supporting Organizations

Yes | No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s} or (i)} serving on the governing bedy of a supported organization? If °No,” explain in pgrs i how
the organization maintained a close and continuous working relationship with the supported organzation(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descnbe in pgrt vy 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 organization used to satisfy the Integral Part Test dunng the Yeai(seq Instructions):
a [_1me organization satisfied the Activities Test. Complete g 2 below.
b []The organization 1s the parent of each of its supported organizations. Complete ynq 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Actvties Test. Angwer (a) and () below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in parp 1 Identiy
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in pgrs \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2%
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part v _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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art Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O|ej@|N|=

SO |b|DIN|=

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

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

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|n

(]
(]

F-S

OIN|O |
WIN|O | |D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
nstructions).

[LEE- NI~ N[ B

DG ||V |-

Schedule A (Form 990 or 990-EZ) 2014
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a Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

2014 HOLOCAUST CENTER FOR HUMANITY

91-1464233 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lnes 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions canryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distnbutions for 2014 from Section D,
line 7: $

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

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

Remaining underdsstnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

-]

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 HOLOCAUST CENTER FOR HUMANITY
l E:'E !I I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any addrtional information. (Ses instructions).
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SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

P> Attach to Form 990.
P> Information about Schedule D (Form 990) and its instructions is at

Name of the organization

HOLOCAUST CENTER FOR HUMANITY

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number
91-1464233

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring D |:]
Yes No

impermissible private benefit? .. ..
I Part i I Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habstat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extlngunshed or termmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p

8 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)
and section 170(h)(4)(B)(i)? o Clves [Clno

9 In Part Xlll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _ - _

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XiIl,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vi, line 1 | K
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures or other 3|m|Iar assets for fi nanCIaI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

D Yes |:] No

a Revenue included in Form 890, Part ViII, line 1 > 3
b Assets included in Form 990, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HOLOCAUST CENTER FOR HUMANITY 91-1464233 page2
[PartTl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
(check all that apply):

a Public exhibition d D Loan or exchange programs
b D Scholarly research e I:' Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... R l:] Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

I;lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . .
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Clves [Clno

Amount

Beginning balance L. . L . . . . 1c
Additions during the year . . . L X . . . 1d
Distributions during the year . . 1e
Ending balance . . i X X . . . . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habilty?
If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

I PartV | Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | {e) Four years back

LI ves

U'g,"ﬂn.ﬂ

I No
L]

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance i o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo

by: Yes | No
(i) unrelated organizations . o L i . | 3ali)
(ii) related organizations . i . L B . o . 3afii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . X . . . 1%

4 Descrbe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings 5,0091. 2,549. 2,542.
¢ Leasehold improvements
d Equipment
o Other . . 57,591. 39,783. 17,808.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 20,350.
Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 _ HOLOCAUST CENTER FOR HUMANITY 91-1464233 page3
[Part VII] investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives X
(2) Closely-held equrty interests
(3) Other

A)

(B8)

€}

D)

(E)

(3]

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complete if the organization answered “Yes® to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(0]
@
(©)]
@)
5)
€
@
®
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

1)

2)

3)

(4)

5)

(6)

@

()

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i | 2
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal Income taxes

@

3)

4

(5)

(6)

@

8)

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

organization's fiability for uncertain tax positions under FIN 48 C 740). Check here If the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HOLOCAUST CENTER FOR HUMANITY
[Part X1 ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a.

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unreahzed gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
(-]

N =

Other (Describe in Part XIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 X i
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIIl.)
c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Fonn 990 Part 1, line 12.)

2a

2c

| 2d

4a
4b

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete If the organization answered "Yes"” to Form 990, Part IV, line 12a.

Retumn.

1 Total expenses and losses per audited financial statements X
Amounts included on line 1 but not on Form 990, Part IX, iine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Descnbe in Part Xill.)
e Add lines 2a through 2d
3 Subtract line 2e fromline 1 .
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlll.)
¢ Add lines 4a and 4b

2a

2¢c

2d

&b

(4]

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
| Part XIII] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

T32053
10-01-14
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' ) OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

> information about Schedule G {Form 990 or 990-E2) and its instructions is at Inspection
Name of the organization Employer identification number
HOLOCAUST CENTER FOR HUMANITY |91—1464233

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

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

a Mail solicitations (] Solicitation of non-govemment grants
b L] Internet and emall solicitations f L] Solicitation of govemment grants
c Phone solicttations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(i) Name and address of individual " h(:mlu;er (iv) Gross receipts tg zor retanneg by) (vi) Amount pad
or entity (fundraiser) (i) Actiity " contol from activity fundraiser to (or retained by)

contbutone? listed in col. (i) organization
Yes | No

Total N . L .. >

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081

08-28-14
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Schedule G (Form 990 or 990-£7) 2014 HOLOCAUST CENTER FOR HUMANITY 91-1464233 page2_
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 (c) Other events
Total events
VOICES FOR NONE (2t oo ) e
HUMANITY L cc',l ©)
° {event type) (event type) {total number) )
3
c
[
é 1 Grossreceipts . _ . 380,632. 380,632.
2 Less: Contributions _ 380,632. 380,632,
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash prizes
[}
[+}]
[Z]
§_ 8 RentAacity costs - 19,099. 19,099.
B |7 Food and beverages . 36,300. 36,300.
&
8 Entertanment R
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 1n column (d) o S 55,399.
11_Net income summary. Subtract line 10 from line 3, column ) » -55,399.
a aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant {d) Total gaming (add
q’ .
2 {a) Bingo bingo/progressive bingo |  {G)Othergaming 1" o through col. (c))
3
[/
1 Gross revenue
o | 2 Cash prizes
&
]
3 3 Noncash pnzes
k1]
2| 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % |L_] Yes % |[L_I ves %
68 Volunteer labor R . X :] No |:| No D No
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) . . . . . . | 2
18 Netgaming income summary. Subtract line 7 from line 1, column (d) . . | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? X X L_ives L_INo
b If "No," explain

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

432082 08-2B-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 9907) 2014 HOLOCAUST CENTER FOR HUMANITY 91-1464233

Page 3
11 Does the organization conduct gaming activities with nonmembers? o . LI vYes ij
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L. . . i . L L__I Yes |:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . L 13a %
b An outside facility R 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

l:l Director/officer |:| Employee L—_l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L . Clves [ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year B> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form990 or990.E27) ~ HOLOCAUST CENTER FOR HUMANITY 91-1464233 pages
| Part IV | Supplemental Information (continusd)

432084 Schedule G (Form 990 or 990-EZ)
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SCHEDULE O "Supplemental Information to Form 990 or 990-EZ °§”6‘j‘l*a"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 980 or 990-E2. Open to Public
Internal Revenue Servica i d 9 and its instructions is at www Iz anv/farmQa Inspection
Name of the organization Employer identification number
HOLOCAUST CENTER FOR HUMANITY 91-1464233

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

SPEAKERS BUREAU, LIBRARY, MUSEUM, COMMUNITY EVENTS.

EXPENSES $ 23,584. INCLUDING GRANTS OF §$ O. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

ROBERT HERSCHRKOWITZ AND STEPHEN HERSCHRKOWITZ ARE MEMBERS OF THE BOARD OF

DIRECTORS AND ARE FATHER AND SON.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE COMMITTEE AND A COPY PROVIDED TO THE

BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY IS REVIEWED PRIOR TO BOARD VOTES TO ENSURE NO CONFLICTS ARE PRESENT.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE EVALUATES AND APPROVES THE EXECUTIVE DIRECTOR'S

SALARY BASED ON THE INFORMATION OBTAINED FROM OTHER NONPROFITS OF SIMILAR

SIZE AND BUDGETS.

FORM 590, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2014)
432211
08-27-14
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Schedule R (Form 990! 2014' ) HOLOCAUST CENTER FOR HUMANITY 9 1-14 6 42 3 3 Page 5
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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