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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made publuc
» Go to www.irs.gov/Form990 for instructions and the latest information.
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OMB No 1545-0047

2019

Open to Public

A For the 2019 calendar year, or tax year beginning

January 1

, 2019, and ending

B  Check If applicable
E] Address change
|:] Name change

D Initial return

D Final return/terminated
D Amended return
[:l Application pending

C Name of organizatiormNorth Carolina Holocaust Foundation

Doing business as North Carolina Holocaust Foundation

! Inspection
December 31 »20 19
-
D Employer identification number
56-1691582

Number and street (or P O box if mail i1s not delivered to street address)
5704 Crooked Stick Trail

Room/suite

E Telephone number
919-787-9939

City or town, state or province, country, and ZIP or foreign postal code

Raleigh, North Carolina 27612

G Gross receipts $ $122,889.96

F Name and address of principal officer Z
Michael Abramson - 5704 Crooked Stick Trail, Raleigh, NC 27612[)

I Tax-exempt status

[¥] 501(c)(3)

] 501() ¢

) € (insertno)

[] 4947(a)(1) or

J  Webstte: » ncpublicschools.org/holocaust-council and ncholocaustcounci

orkshops.orq

R(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization DCorporatlon DTrust Assomatlon DOther>

I L Year of formation

1990 | M State of legal domicile  NC

Summary
1 Brnefly describe the organization’s mission or most significant activities: The mission of the North Carolina Holocaust
§ Foundation is to educate North Carolina public schoo! students and teachers on the history and lessons learned from the
a8 Holocaust. This is accomplished through teacher workshops, traveling exhibits, plays, book purchases, and speaker events,
8 § Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
- S 3 4
y— : 4 4
o 5 0
§ % 6 35
g 7a $0
() .. 7b $0
E‘,J Prior Year Current Year
£ o Contributions and grants (Part VIII, kne 1h) . $105,399.20| 118,380.65
g g Program service revenue (Part VI, line 2g) . .. $0 $0
(773 é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) $2,697.69 $4,509.31
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . $0 $0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) $108,096.89 $122,889.96
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $400.00 $1,400.00
14 Benefits paid to or for members (Part IX, column (A), line 4) . $0 $0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) $0 $0
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11€) .. $0 $0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » $226.25 '
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) . $67,077.44 $62,383.05
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) $67,477.44 $63,783.05
19 Revenue less expenses. Subtract line 18 from line 12 $40,619.45 $59,106.91
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) $222,847.85 $281,954.76
g 2|21 Total hiabilities (Part X, line 26) . .. $0 $0
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 $222,847.85 $281,954.76

EZAI_Sianaturs Blogk

| Mare 5 ‘f‘ H0X D
Sign Sngnature Z Date
[4
Here / Z. ﬂ'éfﬂ/’?fﬂ” Céd/fﬂ?ﬁﬂ
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
self-employed

Preparer r——

Frrm' » 's El
Use Only Irm's name rms

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [CJYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

Izl Statement of Program Service Accomplishments
Check If Scheduie O contains a response or note to any ine inthus Partit . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The mission of the North Carolina Holocaust Foundation is: (1) to educate North Carolina public school students and teachers on the
history, significance, and lessons learned from the Holocaust; (2) to remember and honor the liberators, Righteous Among the

and acts of hatred, anti-Semitism, and racism happening around the United States and around the world today and to call for action.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
servIces? . . . . . . . e e e e e . oo ... ... .. OYes [No
If “Yes,” describe these changes on Schedule O.

OYes No

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: DCTRIP ) (Expenses $ $22,727.00 including grants of $ ) (Revenue $

and materials for the teachers. Travel expenses totalled $70.70 and are reflected in Part IX, Line #17 columns (A) and (B) and in
Schedule O, pages 1 and 7.

4b

(Code: WRKSHOP ) (Expenses $ 17,028.64 including grants of $ ) (Revenue $ )

__A Teacher Workshop consists of North Carolina public school teachers learning from teachers who are experienced in teaching the
Holocaust to middle school and high school students. The teachers also meet and listen to a Holocaust survivor describe his/her

survivor will speak to the teachers. The overall themes of each Teacher Workshop are: (1) to teach teachers the facts about the
the Holocaust; (2) to explain why the teaching_of the Holocaust and the lessons learned from the Holocaust are most relevant today;

to appreciate diversity among people. The $17,028.64 in expenses incurred by the NC Holocaust Foundation in planning and
conducting the workshops and in recruiting teachers to the workshops include: (1) hotel, honorarium, gas mileage reimbursement,
and food expenses for the speakers and (2) the cost of copies, matenals, snacks, and books for the teachers. The NC Holocaust
Foundation conducted 10 workshops in 2019 (two in Raleigh and one in Wilkesboro, Marion, Fayetteville, Greensboro, Lincolnton,
Wilmington, Winston-Salem, and Asheville). A total of 482 teachers attended the workshops. Travel expenses embedded within the
$17,028.64 totalled $2,502.84 and are reflected in Part IX, Line #17 columns (A) and (B) and in Schedule O, pages 1 and 7.

4c

(Code: EXHBTS )(Expenses $ 7,196.50 including grants of $ ) (Revenue $ )

exhibit, one "Everyday Life in the Ghetto" exhibit, one "Women Partisans” exhibit, and one "Final Solution” exhibit. Lesson plans
accompany each exhibit. Over 100 public schools received exhibits in 2019. Many times, a speaker representing the NC Holocaust

exhibits. Travel expenses embedded within the $7,196.50 totalled $4,009.00 and are reflected in Part I1X, Line #17 columns (A) and (B) _
and in Schedule O, pages 1 and 7.

Other program services {Describe on Schedule O.)
(Expenses $ 14,742.58 including grants of $ 1,400.00 ) (Revenue $ )

Total program service expenses » $61,694.72

Form 990 (2019)



Form 990 (2019) C %t[? o

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . ... 1| v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7 .o 2 | v
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part !l . . . . . . . . 4 | v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il | 5 v
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 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . 8 v
9 Did the organization report an amount in Part X, line 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 v
10 Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . .o 10 v

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, butldlngs and equnpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . . 11a v
b Did the organization report an amount for investments— other securities In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11¢c v
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 In Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If ' Yes " complete Schedule D Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . . 12a v
b Was the organization included In consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X!l and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsifand IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20a Did the organization operate one or more hospital fac:lmes'7 If “Yes " complete Schedule H Ce e 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 v

Form 990 (2019)



Form 990 (2019) Page 4
kgl Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts I and Ili .. e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
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 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Dud the organization act as an “on behalf of” issuer tor bonds outstandlng at any tlme dunng the year'7 . 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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | e e .. 25b v
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a'7 If ”Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organtzations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
29 Dud the organization recelve more than $25,000 in non- cash contrlbutlons'7 /f "Yes " complete Schedu/e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule Fl Part 1, I/I
or IV, and Part V, line 1 .o . 34 v
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(13)’7 .o 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e 36 v
37 Dud the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 5
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? .. /ﬁ e 1c

Form 990 (2019)



Form 990 (2019)

2a

b

3a
b

4a

b

O T

SO "0 Q

12a

13

16

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation on Schedule O

At any time during 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)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include W|th every soI|C|tat|on an express statement that such contributions or.
“gifts were not tax deductible? ’

Organizations that may receive deductnble contnbutlons under sectlon 170(c) /\/ / A

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. .

If “Yes,” indicate the number of Forms 8282 flled dunng the year I 7d I

v
2a ]
2b
3a v
3b

7c

ey
SO

(EREENT [
' i rivs
,J,;:%_‘ 3 1{;’;‘&

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained, by the
sponsoring organization have excess business holdings at any time during the year? . / /4
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . /\/ / /9
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’? S

Section 501(c)(7) organizations. Enter; N / /)

7e

7f

79

7h

A
S bl

T 1T
Bl BT
P [

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilittes . 10b
Section 501(c)(12) organizations. Enter: /\/ / A

Gross income from members or shareholders . e .. . . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N//,’ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? N / /9 .
Note: See the instructions for additional information the organization must report on Schedule O

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
Enter the amount of reserves on hand .
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 .

13b

13¢c

-~

If “Yes,"” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ..
If "Yes," see instructions and file Form 4720, Schedule N.

15

iy L
L

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16

If "Yes," complete Form 4720, Schedule O.

¥ s&ey;!

o+ 55 55
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Form 990 (2019) Page 6
U1l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthisPartvVi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4/ :ii«’ a%’é"v’ i
If there are matenal differences in voting nghts among members of the governing body, or

w

o O h

a
b
9

-one or more members of the governing body?

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 4

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

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

A NLNINL G

Did the organization have members or stockholders? .. . o
Did the organization have members, stockholders, or other persons who had the power to elect or appount

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’7

Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at

10a
b

the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . .o 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a
b
12a
b

C

13
14
15

a
b

16a

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .

Did the organization have a written whistieblower polucy” . .

Did the organization have a written document retention and destructlon pollcy'7 . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . e e e e

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) /\/ A

Did the organization invest In, contribute assets to, or participate Iin a joint venture or similar arrangement
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written pollcy or procedure requinng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P we only send to the federal IRS

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website Upon request Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Michael Abramson 5704 Crooked Stick Trail, Raleigh, NC 27612 919-787-9939

Form 990 (2019)




Form 990 (2019) Page 7
Compensation 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 VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. .

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

¢ List 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A D E
e ®) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esls]lol=lez]o from the from related compensation
(stany |22 (2|22 |3a |8 organization organizations from the
houwsfor (X = |7 S le % g % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 G HREE 'cfg ol I related organizations
organizations| < % | 8 g g
below gls 3| B
dotted line} o la ]
[1] o]
® @
a
_{1)._Michael Abramson______ 40
Chairman, Officer & Individual Trustee v v $0 $0 $0
(2) Mitch Rifkin 1 9
Vice Chairman, Officer & Individual Trustee v v $0 $0| $0
_{3)__shelly Weiner____ 2
Individual Trustee v $0 $0 $0
_(4) AbePlasek 2
Individual Trustee v $0 $0 $0
L) R
A8
@
()
) .
A0
) B
(12)
O3 e
(14)

Form 990 (2019)



Form 990 (2019)

Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
e ®) (do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == 2 =] o from the from related compensation
(istany 3212 g E ER-A K organization organizations from the
hours for | 5 §_ 28| % 3 % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2§ (5 | 3 ":‘3 :"’1 = related organizations
organizations| & < | 8 g g
below g 5 e k]
dottedlne) | & | & 2
[ [
® g
a
(1s) B
I
(LI U
(18)
v R
@0)
1)y
2
(23)
@)
@)
1b Subtotal . > $0 $0 $0
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 $0 $0) $0
d Total (add lines 1b and 1c¢) . .o R & $0 $0 $0
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed 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 . .o . 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzat|on or |nd|V|dua| |
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

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)

Name and business address

(8)

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 »

0

Form 990 (2019)




Form 990 (2019) Page 9
1ad'lI} Statement of Revenue

Check if Schedule O contains a response or note to any ine inthisPartVI4 . . . . . . . . . . . . .
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

8 @ 1a Federatedcampaigns . . . . | 1a $35,586.53%
& § b Memberstipdues . . . . . |[1b o
O g| c¢ Fundrasingevents . . . . . |1c $13,410.00}21
.'a-_.-”f d Related organizations . . . . | 1d £y
‘-"_‘—é e Government grants (contributions) | 1e $41,685.00/¢ ‘ ."%iwq;;é;
g a f Al other contributions, gifts, grants, - : ’” e 5 z??l
€% and similar amounts not included above | 1f $27,699.12f" ¢ E e 3;%%@1 e y
28| g Noncash contributions included in : %ﬁ el Ry
to mesta-1f. . . . . . . . |1g$ _ fﬁa‘?“a;é*)“‘”%%;,»%"‘ 4 R s e
O%| h Total Addhnesta-1f. . . . . . . . . . » s11s,3ao.65§§3{ramhf}f _5’1%% TR ﬁ*gﬁfﬂ?ﬁmaa
Business Code _ |t BRRHL S [ i b I e [ o
3 2a
£gl b -
wc [+
HEE
g>°: e
a f All other program service revenue .
g TotalAddlnes2a-2f . . . . . . . . . . b e S (R R R R S TR
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . . . . . . » $4,509.31
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . ... . . . . . . . . . . P
(1) Real (1) Personal
6a Grossrents . . | 6a
b Less. rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor(oss). . . . . . . . . P
7a Gross amount from (1) Secunities (n) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses . | 7b S e
> ¢ Gamor(loss) . . [ 7e _ A e
E d Net gain or (loss) .
§ 8a Gross Income from fundraising ¢ 5 v i ’“’%ﬁﬁ%yﬁj
o events (notincluding$  $13,410.00 ' ,z!‘i',g i
of contributions repdr-'t-é-dné-ﬁnliﬁ-é
1c). See Part IV, line 18 . . . 8a
b Less:drrectexpenses . . . . | 8b S
¢ Net income or (loss) from fundraising events TR
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . | 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less ﬁi’?‘?*"i‘*}a’f"”‘*u’:%é:w i A §ﬁ%ﬁ}g§%@%§ i
« returns and allowances . . . [10a ;ﬁ?%@‘w o : J”;f’%ﬁﬁsiﬁg it
b Less: cost of goads salr . [10b L@fﬁ‘}@ﬁ%@w% g ok @ﬁm@%‘iﬁ e
¢ Netincome or (loss) from sales of inventory . . . P
Business Code _ [Ny b s i S D e
11a
b

Miscellaneous
Revenue

c
d All other revenue

7
e

Total. Addines1la-11d . . . . . . . . . » O A R

12 Total revenue. Seeinstructions . . . . . . » $122,889.96

Form 990 (2019)



Form 990 (2019) Page 10
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 1X . .o
Do not include amounts reported on lines 6b, 7b (A (B) © (D) '
b, 9b, and 10b of Part VIIl, T Total expenses M akpanses - | _oenera oxpenses Fenponses
1 Crants and other assistance to domestic organizations @ ’
and domestic governments. See Part iV, ne 21 $1,400.00 $1,400.00 f;%
2 Grants and other assistance to domestic ‘g
individuals. See Part IV, line 22 . £
3 Grants and other assistance to foreign % 2
organizations, foreign governments, and g»?n Bt
foreign individuals. See Part IV, lines 15 and 16 3 : ! 3
4 Benefits paid to or for members S m#mhw&%mi?'x .
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(0)(3)(8)
-———-~——7——Other salanes and wages ) S
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17 R R -
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses $977.37 $977.37
14  Information technology
15 Royalties
16  Occupancy
17  Travel . $9,034.04 $8,921.36 $8.00 $104.68
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings $2,605.55 $1,902.40 $703.15

20" Interest . .

21  Payments to afflllates .

22  Depreciation, depletion, and amomzatlon
23 Insurance .

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

$22,656.30

$22 656.30

a Washington, DC, Bus Trip
b Teacher Workshops $14,525.80 $14,525.80
¢ Holocaust Observances $4,625.12 $4,625.12
d Fundraising Expenses B $121.57 $121.57
e All other expenses _ $7,837.30 $7,837.30 $7,663.74 $173.56
25  Total functional expenses. Add lines 1 through 24e $63,783.05 $61,694.72 $1,862.08 $226.25

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)
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Part X

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

g

(A)
Beginning of year

(B)
End of year

Assets

-] A & WN =

Q © o~

*~b "Less: accumulated depreciation”

Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net . e ..
Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
Notes and loans recewvable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . {10a

$7,241.91

$10,819.49

$215,605.94

$271,135.27

ST [10b) T

11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, I|ne 11 . .
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) $222,847.85| 16 $281,954.76
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond I|abxlmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add I|nes 17 through 25
A Organizations that follow FASB ASC 958, check here » D
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
g 28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 check here > l:l
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .
§ 30 Pad-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
|32 Total net assets or fund balances . $222,847.85| 32 $281,954.76
Z | 33 Total liabilities and net assets/fund balances $222,847.85| 33 $281,954.76

Form 990 (2019)
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>-la @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. O
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 $122,889.96
2 Total expenses (must equal Part IX, column (A), line 25) 2 $63,783.05
3 Revenue less expenses. Subtract line 2 from line 1 . 3 $59,106.91
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 $222,847.85
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 ~
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .. 10 $281,954.76
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990: [¥]Cash [JAcctual  [JOther R Pl
If the organization changed its method of accounting from a prior year or checked “Other explan in |z ﬂ;:
_ Schedule O. . S ,3,_.,, o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | ‘ N ”
reviewed on a separate basis, consolidated basis, or both: KNI Y
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis R R R £
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | #]| -~ ‘..»o\'j'h 4
separate basis, consolidated basis, or both: ‘ " “"’{ ’
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis TN A
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of k
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c s
If the organization changed either its oversight process or selection process during the tax year, explain on | |\ -|> - |- }:}!
Schedule O. N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the oot
Single Audit Act and OMB Circular A-1337 . . N/Z? 3a
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not urldergo the AF
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b ;

Form 990 (2019)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 930-E2) Complete if the orgamization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
North Carolina Holocaust Foundation 56-1691582
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4

(] A medical research organization operated tn conjunction with a hospital described in section 170{b)(1)(A)(iii er the
hospital's name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.}

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Oan agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agrnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [0 An organization thaf normally receives: (1) more than 33%a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% 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 Ill.)

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

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[+

a [ Type l. 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.

b [ Type Il. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ]

g Provide the following information about the supported organization(s).

-

(i) Name of supported orgarization {ii) EIN (iii) Type of organization | (w) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
8)
€
(D)
/7
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 890-EZ) 2019 ' Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 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 lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

-

include any “unusual grants.”) . . . $44,637.00  $62,287.00  $72,669.00| $105,399.00] $118,380.65 $403,372.65
2  Tax revenues levied for the . ’
.- organization’s benefit and either paid - - no PN P
to or expended on its behalf . . ., $0 $0 $0 $0 $0 $0

3 ' The value of services or facilities ‘ - .

4 L
- furnished by a governmental unit to the : .
) organization without charge . . . . $0 $0 $0 .$0 $0 " 30
4 Total. Add lines 1 through3. . . . $44, 637.00 ssz 287.00 _ $72,669.00 $105,399. 00 $11e 380.65 $403,372.65 '
= = T ) % sl At R

5 The portion of total contributions by
each person (other than a
. governmental unit or publlcly o
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 -
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts from lined4 . . . . - $44,637.00, $62,287.00 $72,669.00 $105,399.00, $118,380.65 $403,372.65

8 Gross income from interest, dlwdends
payments received on securities loans, .
rents, royalties, and income from . .
simifar sources - LRI . $736.00 $664.00 $877.00 $2,698.00 $4,509.31 $9,484.31

9  Netincome from unrelated business i .
activities, whether or not the bustiness '
is regularly carriedon . . . . . $0 $0 ) $0 $0 so| $0

10  Other income. Do not include gain or
loss from the sale of capital assets

P'-‘L\‘
iRy

T . B e S

i?f'::? e ; '
PR R 8 L ‘““fwv o] $200,848.86
s ) B s

RS Y| $202,523.79

' . .

(ExplaninPartvl). . . . . . 30 $0 $0 30 $0
11 Total support. Add lines 7 through 10 |5 RE0E SR BIRTE m;f'&"-uf LA &lﬁ@é@gﬁﬁ DR l@%‘&q $412,856.96
12  Gross receipts from related activities, etc. (see instructions) . . . . . R | 12 $0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B T N
- Section C. Computation of Public Support Percentage -
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . . . . .| 14 |. 49 %
15  Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15 54.6 %
16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N a2
- b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P J

17a 10%-facts-and-circumstances test—2019. 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
organlzatlon....................................>E]

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine’
" 15 is 10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and- curcumstances" test. The organization qualifies as a publicly

< - supported organization . . . : . N e a
.18  Private foundation. If the organlzatlon dnd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
dnstructions . . . . . . . . L L L0 L o s o L s e s s s e e e e

. Schedule A (Form 980 or 990-EZ) 2019




SCHEDULE C Political Campaign and Lobbying Activities | _OMBNo 15450047

(Form 990 or 990-E2) 2019

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

* Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered “Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

North Carolina Holocaust Foundation 56-1691582
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 509(c)(3].

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ i
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . v v v v e .. ... ..[Yes [JNo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501{c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . ... .» 8
2 Enter the amount of the f|l|ng organlzatron ] funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . R
3 Total exempt function expenditures. Add Irnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4 Dd the filing organlzatlon f||e Form 1120 POL for thls year'? . . .o El Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
fing orgamization’s contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
(1)
)
@)
@)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2019
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Schedule C {Form 990 or 990-EZ) 2019 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed () (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local | [ 35}% é‘*@?\‘f,#r’:ﬁ;
legislation, Including any attempt to influence public opinion on a legislative matter or gi '”-J 3!;,3% Tl N {ﬁ'hg’%g’
referendum, through the use of: sl ul ,,if?;fﬁ}jf‘, ]
a Volunteers? v “*.,-,:«%5:3;1 %M
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 v |; 'z:??f‘*?k"‘f{.‘?%
¢ Media advertisements? v
d Mailings to members, legislators, or the publlc'7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? CL v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body" A v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v
i Other activities? e e e e e e e e e e e e e v
j Total. Add lines 1c through 1| .o R R A 2
2a Did the actwities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(3)7 T S BT
b If “Yes,” enter the amount of any tax incurred under section 4912 N e et
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N A I
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . R N Rl |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No

1 Were substanhally all (30% or more) dues received nondeductible by members? e e 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'7 3
Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . ce . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of :f"'
political expenses for which the section 527(f) tax was paid). R
a Currentyear . . . C e e e s e e e e 2a
b Carryover from last year C e e e e e e e e e e e e e e 2b
¢ Total . . . . Coe e e e e e e 2c
3  Aggregate amount reported in sectlon 6033( }(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the |, RN
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying fl_;_:"‘;_d
and poltical expenditure next year? . . . e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5

Part v Supplemental information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

The North Carolina Holocaust Foundation worked with NC House of Representatives Johnson, Horn, Howard, and Elmore to create the

Education on the Holocaust and Genocide Bill - House Bill 437 (please see https://www.ncleg.qov/Sessions/2019/Bills/House/PDF/H437v1.pdf)

in 2019. The bill would, for the first time in North Carolina, require Holocaust and genocide education as part of the required state curriculum.

The bill includes a finding by the General Assembly that "knowledge of the Holocaust is essential to provide students with a fundamental

understanding of geography, history, and political systems.” The bill would require the State Board of Education and the North Carolina

Department of Public Instruction to review the middle school and high school curriculum and to integrate education on the Holocaust and

genocide into English, Social Studies, and other courses as appropriate. The bill would require the development of a state-approved
Schedule C (Form 990 or 990-E2) 2019




Schedule C (Form 990 or 990-E2) 2018 Page 4
Part IV Supplemental Information (continued)

Holocaust Studies and Genocide elective that may be offered in middie and high schools.

No monetary or non-monetary contribution to any legisiator or candidate or campaign or political party or political action committee was

made by any member of the North Carolina Holocaust Foundation or a volunteer representing the North Carolina Holocaust Foundation.

Lobbying was provided by members of the North Carolina Holocaust Foundation and volunteers representing the North Carolina Holocaust

Foundation who met with legislators and their staff to discuss the merits of the bill. No promise of future monetary donations or of future

non- monetary contributions to a campaign for a legislator or a candidate or a political party or a political action committee was made by any

member of the North Carolina Holocaust Foundation or a volunteer representing the North Carolina Holocaust Foundation.

The Narth Carolina Holocaust Foundation did not financially engage or hire or compensate anyone to meet with legislators and their staff.

In regard to Part II-B 1h, comments advocating the passing of the Education on the Holocaust and Genocide Bill were made by members

of the North Carolina Holocaust Foundation and individuals representing the North Carolina Holocaust Foundation at Holocaust observances,

state teacher conferences, teacher workshops, exhibit presentations, and Holocaust symposiums.

Schedule C (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open t°_ Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

North Carolina Holocaust Foundation 56-1691582

On Form 990: Part ill, Line 4d: Other Program Services Expenses .

Expenses from other program services total $14,742.58. The entire list of program services expenses are:

o Washington, DC, Bus Trip (Part i, Line 4a) $22,727.00 (includes $70.70 for travel)

o Teacher Workshops (Part lll, Line 4b) ____$17,028.64 (includes $2,502.84 for travel)

o Traveling Exhibits $ 7,196.50 (includes $4,009.00 for travel)

o0 Holocaust Observances $ 4,794.27 (includes $169.15 for travel)

o Meetings $ 3,577.08 (includes $1,674.68fortravel)
o Traveling Plays $ 2,256.13 (includes $98.25 for travel)

o Purchase of Books $ 2,318.36

o Grants to Domestic Organizations $ 1,400.00

oSpeakersBureau $___396.74 (includes $396.74 for travel)
TOTAL PROGRAM SERVICES EXPENSES $61,694.72 (Part lll, Line 4e and Part I1X, Line 25(B))

Total program services expenses ($61,694.72) less total of top three expenses ($46,952.14) = $14,742.58 = Other Program Services Expenses.

Note that the North Carolina Holocaust Foundation does not include 1) "Office Expenses,” (2) "Postage Expenses," (3) "Fundraising

"Meetings Expenses" has been classified as a program service expense because all meetings expenses were related to the planning,

organization, and evaluation of program service line items.

On Form 990: Part V, Line 1c: Backup withholding rules for reportable payments to vendors and reportable gaming (gambling) winnings

This section was left blank and marked "N/A" (not applicable) because the subject matter i1s not applicable to the operations, programs and

services provided by the North Carolina Holocaust Foundation.

i

PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE 2 Z
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




Sc'hedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer |dentification number

North Carolina Holocaust Foundation 56-1691582

On Form 990: Part VI, Line 7a: Members who had the power to elect or appoint one or more members of the governing body

In 2019, Michael Abramson, Chairman, Trustee and Officer, and Mitch Rifkin, Vice Chairman, Trustee and Officer, had the power to appoint

individuals onto the governing body of the North Carolina Holocaust Foundation if both Mr. Abramson and Mr. Rifkin agreed on the

individual. Shelly Weiner, Trustee, and Abe Piasek, Trustee, had the power to recommend individuals onto the governing body of the North

Carolina Holocaust Foundation. No individuals were elected to the governing body of the North Carolina Holocaust Foundation in 2019. Mr.

4

Mr. Piasek passed in January of 2020.

On Form 990: Part VI, Line 7b: Any governance decisions of the organization made by individﬁals other than the governing body

In 2019, Karen Klaich was appointed to lead the Teacher Workshop Committee. Ms. Klaich had the power to appoint individuals onto the

the Teacher Workshop Committee. The Teacher Workshop Committee created the teacher workshop schedule for the following school year,

including (1) where teacher workshops would be held in North Carolina, (2) which individuals and which organizations would present at a

teacher workshop, and (3) the subject content of each teacher workshop (e.q., Nazi Propaganda; Nazi Education; Nazi Eugenics and the

Connection to North Carolina; Anti-Semitism, etc.). Ms. Klaich recommended to the members of the governing body the completed plan and

sought approval from the governing body to proceed.

On Form 990: Part Vi, Line 9: Any member of the organization who cannot be reached at the organization's mailing address

Mitch Rifkin - 4321 Quail Hunt Lane, Charlotte, NC 28226

Shelly Weiner - 216 Manchester Place, Greensboro, NC 27410

Abe Piasek - 10454 Dapping Drive, Raleigh, NC 27614 - PASSED IN JANUARY OF 2020

L
PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE 3
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Schedute O (Form 990 or 990-EZ) (2019) Page ,2/
Name of the organization Employer identfication number
North Carolina Holocaust Foundation ' 56-1691582

On Form 990. Part VI, Line 11b_Description of the process for review of Form 990 to all members of its governing body

The Chairman of the North Carolina Holocaust Foundation completed Form 1096, Form 990, and the following Schedules comprising Form

990 Schedule A, Schedule B, Schedule C, and Schedule 0. The Chairman, and he alone, 1s responsible for the accuracy and the

completeness of all information reported on Form 1096, Form 990, and the following Schedules comprising Form 990 Schedule A,

Schedule B, Schedule C, and Schedule O. The Chairman, and he alone, 1s responsible for any and all mistakes or omissions on Form 1096,

Form 990, and the following Schedules comprising Form 990: Schedule A, Schedule B, Schedule C, and Schedule O. In 2019, the Chairman

reviewed the cash flow (donations and expenses) on a monthly basis with the Vice Chairman. In 2019, the Chairman reviewed the cash flow

Foundation in 2019). In February 2020, the Chairman provided the completed 2019 Form 1096, Form 990, and the following Schedules

comprising Form 990 Schedule A, Schedule B, Schedule C, and Schedule O to the two other surviving members of the board (Mr. Piasek

passed in January of 2020 and did not review the completed tax forms and schedules) prior to releasing Form 1096, Form 990, and the

following Schedules comprising Form 990: Schedule A, Schedule B, Schedule C, and Schedule O to the IRS and prior to announcing to the

public their availability.

On Form 990" Part Vi, Line 15a. Determining compensation for the organmization's CEQ, Executive Director, or top management official

There is no compensation provided for any member of the governing body of the North Carolina Holocaust Foundation. There is no CEO and

no Executive Director of the North Carolina Holocaust Foundation. The top management official on the North Carolina Holocaust Foundation

is the Chairman. The Chairman is a member of the governing body and receives no compensation,

On Form 990 Part Vi, Line 15b: Process of determining compensation for the organization's other officers or key employees

There are two officers on the North Carolina Holocaust Foundation. Mr. Abramson and Mr. Rifkin. Neither individual received compensation

in 2019. Both individuals are members of the governing body of the North Carolina Holocaust Foundation. The North Carolina Holocaust

Foundation employed no W-2 employees. Individuals who transported and set up exhibits, or who represented the NC Holocaust

Foundation at conferences to promote the Foundation's services and programs and to recruit teachers to attend workshops and to

attend the bus trip to Washington, or who represented the Foundation at a conference and presented at the conference, or who planned

and presented at a teacher workshop received an honorarium that was neqotiated between the individual and the Chairman of the Holocaust

Foundation. These individuals essentially volunteered their time and skills and were paid a stipend for their work.

4
PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE 4
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Schedule O (Form 990 or 990-E2) (2019) Page /

Name of the organization Employer identification number
North Carolina Holocaust Foundation §6-1691582

On Form 990: Part VI, Line 18 Making the Form 990 available for public inspection

The North Carolina Holocaust Foundation utilizes two websites. One website is managed by the North Carolina Department of Public

Instruction. The website address 1s www.ncpublicschools.org/holocaust-council. The other website 1s managed by the North Carolina

Holocaust Foundation. The address for that website 1s ncholocaustcouncilworkshops.org. On both websites, the North Carolina Holocaust

Foundation states that anyone interested in reviewing and inspecting the (1) current year's Form 990, the related Schedules from Form 990,

and the Foundation's current year's financial statements or (2) previous years' Form 990, the related Schedules from Form 990, and previous

years' financial statements can contact the Chairman (his name 1s provided) with his current email address and US Mail address. The

Holocaust Foundation also encourages individuals to review the (1) Foundation's current year's Form 990, the related Schedules from Form

990, and the Foundation's current year's financial statements or (2) Foundation's previous years' Form 990, the related Schedules from Form

990, and previous years' financial statements on the official State Holocaust Observance program. Also on the program is the Chairman's

name along with his current email address and US Mail address.

On Form 990. Part VI, Line 19: Making governing documents and financial statements available to the public

The North Carolina Holocaust Foundation utilizes two websites. One website is managed by the North Carolina Department of Public

Instruction. The website address is www.ncpublicschools.org/holocaust-council. The other website 1s managed by'the North Carolina

Holocaust Foundation. The address for that website is ncholocaustcouncilworkshops.org. On both websites, the North Carolina Holocaust

Foundation states that anyone interested in reviewing and inspecting the (1) current year's Form 990, the related Schedules from Form 990,

and the Foundation's current year's financial statements or (2) previous years' Form 990, the related Schedules from Form 990, and previous

years' financial statements can contact the Chairman (his name 1s provided) with his current email address and US Mail address. The

Holocaust Foundation also encourages individuals to review the (1) Foundation's current year's Form 990, the related Schedules from Form

990, and the Foundation's current year's financial statements or (2) Foundation's previous years' Form 990, the related Schedules from Form

990, and previous years' financial statements on the official State Holocaust Observance program. Also on the program is the Chairman’s

name along with his current email address and US Mail address.

"
PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE §
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Schedule O {(Form 990 or 890-EZ) (2019) Page /2/
Name of the organization Employer identification number )
North Carolina Holocaust Foundation 56-1691582

On Form 990: Part VII, Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

promational or educational events or while making presentations on behalf of the Foundation or while fundraising on behalf of the

Foundation or while providing time and effort related to the services and programs of the North Carolina Holocaust Foundation.

On Form 990: Part Vii: Section B: Independent Contractors

individuals each received an honorarium that totalled more than $600.00. The number of individuals who received an honorarium that totalled

more than $600.00 is reflected on Form 1096 and Form 990, Part V, Line 1a. A Form 1099 was sent to each of the five individuals.

The North Carolina Holocaust Foundation received donations from the following federated campaigns:

__.0 Jewish Federation of Greater Charlotte $27,000.00
o Jewish Federation of Raleigh-Cary $5,836.53

o Jewish Federation of Durham-Chapel Hill $ 1,500.00
0_Greensboro Jewish Federation $ 1,250.00
TOTAL $35,586.53

On Form 990: Part Vili, Line 1c: Fundraising events

In 2019, and for the first ime ever, the North Carolina Holocaust Foundation held parlor fundraising meetings. One meeting was in held in

Greensboro and one meeting was held in Raleigh. Total donations received from the two parlor meeting were $13,410.00.

On Form 990: Part Viil, Line 1e: Government grants (contributions)

The North Carolina Holocaust Foundation received its entire 2019-2020 Fiscal Year appropriation from the North Carolina Department of

Public Instruction in the fall of 2019. The payer's TIN i1s 56-1492826. The appropriation originated from the North Carolina General

Assembly.

-

PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE 6 o
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Schedule O {Form 990 or 990-EZ) (2019) Page /
Name of the organization Employer identification number
North Carolina Holocaust Foundation ) 56-1691582

On Form 990: Part VIII, Line 3(A): Investment income

Investment income is in the form of interest from a Capital One N.A. savings account (payer's TIN 72-0210640).

On Form 990: Part VIll, Line 8a and 8c: Gross income from fundraising events not including the $13,410 reflected on Part VIIl, Line 1c

There was no other income generated from the two fundraising events reflected on Part VI, Line 1c and Line 8a. The gross income

generated from the two fundraising events totalled $13,410.00 and is reflected on Part VIII, Line 1c and Line 8a. Gross / total expenses for the

two fundraising events totalled $226.25 and are reflected on Part 1, Line 16b; Part IX, Line 17 (D) as travel expenses associated with the

total fundraising expenses; Part IX Line 24(d) Columns (A) and (D), non-travel expenses associated with the total fundraising expenses; and __

and Part IX, Line 25 (D), the total amount of fundraising expenses.

The North Carolina Holocaust Foundation provided grants to four organizations in 2019. All the grants supported the programs and

services of the NC Holocaust Foundation and are accounted under "Program Service Expenses.”

o Development Foundation of the North Carolina Center for the Advancement of Teaching (EIN 56-1884667) - $500.00

This grant supported the North Carolina Center for the Advancement of Teaching's Holocaust Teacher Workshop Program.

__o Defiant Requiem Foundation of Asheville (EIN 26-3238489) - ! $400.00

This grant supported a Holocaust theater play in Ashewville. Local high schools and the community were invited to see the play.

0 UNC-Charlotte Global Studies Center for Holocaust, Genocide, and Human Rights (EIN 56-0791228) - $250.00

This grant supported a three-day seminar on the Holocaust for UNC-Charlotte students and was promoted and open to the public.

o Temple Israel NC (EIN 56-0588476) - $250.00

the public.

TOTAL : $1,400.00

\3
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Name of the organization

North Carolina Holocaust Foundation

Employer identification number
56-1691582

On Form 990: Part IX, Line 17: Travel Expenses

Total Expenses (A) Program Service Expenses (B) Mgmt & General Expenses (C) Fundraising Expenses (D).

o Washington, DC, Bus trip $70.70 $70.70

o Teacher Workshops $2,502.84 $2,502.84

o Traveling Exhibits $4,009.00 $4,009.00

o0 Holocaust Observances _ $169.15 $169.15

o Meetings $1,674.68 $1,674.68

o Traveling Plays $98.25 $98.25

0 Speakers Bureau $396.74 $396.74

o Fundraising __$104.68 $104.68
o Conferences $8.00 $8.00

TOTAL $9,034.04 $8,921.36 $8.00 $104.68

On Form 990: Part IX, Line 19: Conferences, Conventions and Meetings Expenses (NON-TRAVEL EXPENSES)

\

Total Expenses (A) Program Service Expenses (B) Mgmt & General Expenses (C) Fundraising Expenses (D)

o Conferences $703.15 $703.15
o Meetings n $1,902.40 $1,902.40
TOTAL $2,605.55 $1,902.40 $703.15

On Form 990: Part IX, Line 24d: Fundraisinqg Expenses

Total expenses for Fundraising were $226.25 and are reflected on Part IX, Line 25(D). Fundraising expenses are divided between travel

expenses and non-travel expenses. Travel expenses for Fundraising totalled $104.68 and reflected on Part IX, Line 17(D). Non-travel

expenses for Fundraising totalled $121.57 and ae reflected on Part IX, Line 24d (A) and (D).

PLEASE CONTINUE THE REVIEW OF SCHEDULE O ON PAGE 8
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Name of the organization

North Carolina Holocaust Foundation

Employer identification number
56-1691582

On Form 990: Part IX, Line 24e: All Other Expenses (NON-TRAVEL EXPENSES)

Total Expenses (A) Program Service Expenses (B) Mgmt & General Expenses (C) Fundraising Expenses (D)

o Exhibits $3,187.50 $3,187.50 .
o Purchase of Books $2,318.36 $2,318.36

o Website $99.00 $99.00

oPostage $74.56 $74.56

o Traveling Plays $2,157.88 $2,157.88

TOTAL $7,837.30 $7.663.74 $173.56

On Form 990, Section XII, Line 3a and Line 3b: receiving a federal award

The North Carolina Holocaust Foundation did not receive a federal award in fiscal year 2019. The North Carolina Holocaust Foundation has

never received a federal award. The Single Audit Act and OMB Circular A-133 are not relevant to the services and programs and to the

operations of the North Carolina Holocaust Foundation.

(¥
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