EXTENSION ATTACHED

|
| . '
|
‘ . Short Form OMB No 1545-1150
| Return of Organization Exempt From Income Tax
- y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
1 Form 990 EZ (). (a)c) private foundation) ( P g
‘ M > Sponsoring organizations of donor advised funds and con!!olhng orgaruzations as defined in section 512(b) 13) must file Form 800 All
Department of the Treasury | gtner organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2008 calendar year, or tax year beginning and ending
t B Check o [riease |C Name of organization D Employer identification number
| (I |u=RS ) PHE AUSCHWITZ INSTITUTE FOR PEACE AND
% [pror RECONCILIATION 20-4714242
il g:: Number and street (or P.0. box, if maiti1s not delivered to street address) Room/suite |E Telephone number
Igmon- fSeecficin /0 FRED SCHWARTZ 870 FIFTH AVE 9H 212-794-9760
ATiended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ NEW YORK, NY 10021-4953 Number p»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D—ﬂ Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p
| Website; > WWW.AUSCHWITZINSTITUTE.ORG H Check B [__] if the organization Is not
J__Organization type (check only one}— LI_LI 501(c)( 3 ) < (insertno.) D 4947(a)(1) or D 527 required to attach Schedule B (Form 990, 990-£2, or 990-PF)

K Check > E] if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 386,703,
| | Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simifar amounts received 1 385,822.
1 2 Program service revenue including government fees and contracts 2
E 3 Membership dues and assessments 3
| 4 Investment income 4 57.
1 5a Gross amount from sale of assets other than inventory 5a
| b Less: cost or other basis and sales expenses 5b
| ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
Y | 6 Special events and activities (complete applicable parts of Schedule G). !f any amount 1s from gaming, check here b[___—]
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold ~H
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from llxe 7a) R EL t V ItU 7c
8  Other revenue (descrbep» SPEAKING FEE @ O )8 824.
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 &l smav 1.0 2ana 2 _ 386,703.
10  Grants and similar amounts paid (attach schedule) w A % 10
g 11 Benefits paid to or for members = 11
(ﬁ» 12 Salaries, other compensation, and employee benefits DG D E N LLJ#T 12 13,574.
& |13 Professional fees and other payments to independent contractors 13 3,820.
2 (14 Occupancy, rent, utilities, and maintenance 14
ﬁl 15 Prnting, publications, postage, and shipping 15 22,252.
|16 Other expenses (describe B> SEE_STATEMENT 1 )| t6 342,830,
17__ Total expenses. Add lines 10 through 16 P | 17 382,476.
B 148 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,227.
| 19  Net assets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior year's return) 19 <2,771.>
, 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combimne lineg 18 through 20 » |21 1,456.
I Part Il | Balance Sheets. f Total assets on e 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {(A) Begmnmg of year l (B) End of year
22  Cash, savings, and investments 7,229,122 15,528.
23 Land and buildings 23
24  Other assets (describe p> ) 24
25 Total assets ) . 7,229.]25 15,528,
26  Totalliabilities (describe P> SEE STATEMENT 2 ) 10,000. 26 14,072.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) <2,771. 1,456.
83217%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. @ g Form 990-EZ (2008)
1

12481113 797696 20-4714242 2008.05000 THE AUSCHWITZ INSTITUTE FOR 20-47141 X



}

THE AUSCHWITZ INSTITUTE FOR PEACE AND

Form 990-EZ (2008) RECONCILIATION 20-4714242 Page 2
[ Part 11l | Statement of Program Service Accomplishments (See the structions for Part Il.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 6 gﬁf;q(li')'eodrégﬂ ggtrg%)s(?n 4

A
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services

4947(a)(1) trusts; optional

provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _ SEE STATEMENT 4

(Grants $ 109, 299. )If this amount includes foreign grants, check here » [X] 28al 106,165.
29 _SEE STATEMENT 5

(Grants $ 21, 653 . )If this amount includes foreign grants, check here » [X1]29a 56,948.
30

(Grants $ ) If this amount includes foreign grants, check here > D 30§f
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . | 2 |:] 31a
32 Total program service expenses (add lines 28a through 31a) »|32 163,113.

[ Part IV I LiSt Of Officers, DireCtors, TrUStees| and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(d) Contributions

(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
FRED SCHWARTZ, 29 SPLIT ROCK DR, DIRECTOR/PRES|.
GREAT NECK, NY 11024 0.00 0. 0. 0.
ALLYNE SCHWARTZ, 29 SPLIT ROCK DR, DIRECTOR/SECY]
GREAT NECK, NY 11024 0.00 0. 0. 0.
ANN KLUGER, C/O FRED SCHWARTZ, 29 DIRECTOR/V.P.
SPLIT ROCK DR, GREAT NECK, NY 11024 0.00 0. 0. 0.
TOMA LORD DIRECTOR/TREAS.
304 MARITA DR, MOUNT VERNON, OH 43050 0.00 0. 0. 0.

832172
12-17-08

12481113 797696 20-4714242
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Form 990-EZ (2008)
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‘ . THE AUSCHWITZ INSTITUTE FOR PEACE AND
Form 990-EZ (2008) RECONCILIATION 20-4714242 Page 3
LPad \'4 T Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Didthe organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i »yes,” attach a contormed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? 35b | N/IA
36 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a | X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b 10,000,
39  Section 501(c)(7) organizations Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization duning thé year under:
section 49119 0 . :section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. p»  NONE
42a The books are in care of p» FRED SCHWARTZ Telephoneno.p> 212-794-9760
Locatedat > 870 FIFTH AVE., STE 9H, NEW YORK, NY 2P+4 p»10021-4953
b Atany 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 Yes| No
account)? 420 | X
If “Yes," enter the name of the foreign country: p» POLAND
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > E:]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 l N/A
Yes|{ No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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' ) THE AUSCHWITZ INSTITUTE FOR PEACE AND
Form 990-EZ (2008) RECONCILIATION 20-4714242 Page 4
| Part VI I Sectlon 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51

46 Did thé organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(u)? If “Yes " complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f“Yes,” was the related orgamization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(D) Contributions
(b) Title and average hours | (¢} Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

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

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
IS none, enter “None.*

NONE
(a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation

L
Total number of other independent contractors'eacb receiving over.$100,000 | 2
Under penalties of perjury, | daei/a.re’that 1 havt)y(return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
7o

correct, and complete Declw&)yp L ys based on all information of which preparer has any knowledge /
Sign /m | itfi6 /22
Date b { (

Here Signature of officer

} FRED SCHWARTZ  PRES .

Typs or print name and title

Paid Preparer's Date Check if self- Preparer's identifying Number (See instr )
R il /s T TRV W = S T [V o S

Use Only

| fmsumeoryews . CBIZ MAHONEY COHEN EIN D>
it sett-employed), 1065 AVENUE OF THE AMERI CAS Phonep>
wdessadZP+4 ~ NEW _YORK, NY 10018 no. 212-790-5700
May the IRS discuss this return with the preparer shown above? See nstructions > @ Yes D No
Form 990-EZ (2008)
|
| 832174
| 12-17-08
1 4
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SCHEDULE A Public Charity Status and Public Support OMBNo 15450047

-EZ
(Form 990 or 990 ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
L otthe T nonexempt charitable trusts. Open to Public
m t
ﬁf:,ir;, ;:v;,u,es;:ﬁ,uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE AUSCHWITZ INSTITUTE FOR PEACE AND Employer identification number
RECONCILIATION 20-4714242

I Partl | Reason for Public Charity Status (Al organizations must complete this part ) (ses instructions)

The organization i1s not a private foundation because it 1s. (Please check only one organization.)

1

2 []
]

@

00 B0 0

© ®

10
1

[0

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I}

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

An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Il )

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

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 that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type I c ':] Type lll - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type lI, or Type HI
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? X 11g{ui)
h Provide the following information about the organizations the organization supports.
‘ -- (iii) Type of iv) Is the organization] (v) Did you notify the (vi) Is the o
(i) Naor:l;a(r)];l:g?]orted (i) EIN (descog geadn'zat;l?l[;s 1 n col. (i) hsted in your| (o)rgamzauon n col. 8393’3;%‘.'2% ','}, ({gL (v")Sﬁg]p(:)ur? v
ribed on - -
verni ?
above or IRC section governing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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) , THE AUSCHWITZ INSTITUTE FOR PEACE AND
Schedule A (Form 990 or 990-€2) 2008 RECONCILIATION 20-4714242 Page?
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section.A. Public Support
Calendar year {or fiscal year beginning in)p» _(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 120,000. 385,822.] 505,822.
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 120,000.) 385,822.] 505,822.

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

column (f) 365,730,
6 Public Support. Subtract line 5 from ne 4 1 4 0 . O 9 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 120,000.] 385,822.] 505,822,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources 49, 57. 106.

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

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

assets (Explain n Part IV.) 824. 824.
11 Total support. Add lines 7 through 10 506,752.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s 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 . > X1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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Schedule A {(Form 990 or 990-EZ) 2008 Page 3
{ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box o line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 facilities furnished 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 either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental untt to
the organization without charge

6 Total.Add lnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12 )

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {(f)) . 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A_ line 27g 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Transactions with Interested Persons

P Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 283, 28b, or 28c¢,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization THE AUSCHWITZ INSTITUTE FOR PEACE AND
RECONCILIATION

Employer identification number

20-4714242

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Descnption of transaction

¢) Corrected?

Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualfied persons durning the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.

To be completed by organizations that answe

red "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢) Original pnncipal |  (d) Balance due (e)In Sf)) Approved | (g) wrtten
y board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
FRED SCHWARTZ - T X 10,000. 10,000. X | X X

Total

|2 10,000.

[ Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27

(a) Name of interested person

(b) Relationship between interested person and
the orgamization

{c) Amount of grant or type
of assistance

] Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, ings 28a, 28b, or 28¢.

(a) Name of interested person

{b) Relationship between interested {c) Amount of
person and the organization transaction

(d) Description of | (€) Sharing of

organization’s

transaction revenues?

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

Schedule L (Form 980 or 990-EZ) 2008

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

12481113 797696 20-4714242
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THE AUSCHWITZ INSTITUTE FOR PEACE AND RE 20-4714242
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSES 4,708.

- INSURANCE 657.
TRAVEL, MEALS AND LODGING 205,065.
- COMMUNICATION 349.
- CONSULTING FEES 128,791.
DUES & MEMBERSHIPS 729.
AUTO EXPENSE 1,617.
- PAYROLL TAX EXPENSE 914.
TOTAL TO FORM 990-EZ, LINE 16 342,830.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION

LOAN PAYABLE
PAYROLL TAXES PAYABLE

TOTAL TO FORM 990-EZ, LINE 26

12481113 797696 20-4714242

BEG. OF YEAR END OF YEAR

12

10,000. 10,000.
0. 4,072.
10,000. 14,072,
STATEMENT(S) 1, 2
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THE AUSCHWITZ INSTITUTE FOR PEACE AND RE 20-4714242

FORM 990-EZ ° INFORMATION REGARDING TRANSFERS STATEMENT 3
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

" A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . ¢ ¢ ¢ o o o o o o o o o o o o o o o = [ 1 YES [X] NO

- B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO
13 STATEMENT(S) 3
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THE AUSCHWITZ INSTITUTE FOR PEACE AND RE 20-4714242

990-EZ PG 2 STATEMENT 4

RAPHAEL LEMKIN SEMINAR (MAY 2008) - THE RAPHAEL LEMKIN CENTER, IN
COLLABORATION WITH THE AUSCHWITZ-BIRKENAU STATE MUSEUM, TRAINS FUTURE POLICY
MAKERS WHO ARE CURRENTLY UP AND COMING GOVERNMENT OFFICIALS OF DIFFERENT
MINISTRIES FROM AROUND THE WORLD AND NGO LEADERS FROM CRISIS AREAS, IN THE
LATEST GENOCIDE AND VIOLENT CONFLICT PREVENTION AND INTERVENTION STRATEGIES.
THIS IS ACHIEVED THROUGH THE DELIVERY OF WEEK-LONG SEMINARS. THE
PARTICIPANTS IN THESE TRAININGS BECOME MEMBERS OF A SEMI-FORMAL COMMUNITY
THAT HAS THE RAPHAEL LEMKIN CENTER AS COMMUNICATION FACILITATOR AND ACT AS A
COMMUNITY THAT ENGAGES INTO EARLY WARNING FOR GRAVE HUMAN RIGHTS ABUSES AND
INTO SUPPORT ACTIONS FOR EFFECTIVELY DEALING WITH CRISIS SITUATIONS.
FURTHER, THIS IS A COMMUNITY THAT ENGAGES IN DEVELOPING AND SHARING BEST
PRACTICE RELATED TO GENOCIDE AND MASS ATROCITY PREVENTION PROGRAMS. THE
SEMINAR HAD 34 PARTICIPANTS, GOVERNMENT OFFICIALS AND EXPERTS IN GENOCIDE
PREVENTION.

14 STATEMENT(S) 4
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THE AUSCHWITZ INSTITUTE FOR PEACE AND RE 20-4714242

990-EZ PG 2° STATEMENT 5

RAOUL WALLENBERG SEMINAR (NOVEMBER 2008) - THE RAOUL WALLENBERG SEMINAR
ADDRESSES THE ISSUE OF HOLOCAUST EDUCATION AND MEMORIALIZATION AND THE
POLICY IMPACT THESE HAVE ON GENOCIDE PREVENTION ISSUES. THE SEMINAR HAS A
SPECIALIZED AUDIENCE, ADDRESSING MID-LEVEL GOVERNMENT OFFICIALS FROM A
SPECIFIC MINISTRY. THIS INAUGURAL SEMINAR TARGETED EMPLOYEES OF MINISTRIES
OF CULTURE AND THEIR EQUIVALENTS IN DIFFERENT COUNTRIES. THIS IS MOTIVATED
BY THE IMPORTANCE OF CULTURE MINISTRIES IN SHAPING HOLOCAUST MEMORIALIZATION
EFFORTS AND THE UNDERSTANDING OF THE HOLOCAUST OUTSIDE THE TRADITIONAL
EDUCATIONAL SYSTEM. THEIR EFFORTS AND PROGRAMMES REACH OUT TO THE LARGEST
STRATA OF SOCIETY AND CAN ACTIVELY SHAPE THE RELATIONSHIP BETWEEN HOLOCAUST
HISTORY, MEMORIALIZATION AND GENOCIDE PREVENTION IN THE UNDERSTANDING OF
THEIR CITIZENS. THE SEMINAR HAD 31 PARTICIPANTS, GOVERNMENT OFFICIALS AND
EXPERTS IN HOLOCAUST EDUCATION

15 STATEMENT(S) 5
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THE AUSCHWITZ INSTITUTE FOR PEACE AND RE 20-4714242

990-EZ PG 2 STATEMENT 6

CHARITABLE - THE FOUNDATION IS DEDICATED THROUGH EDUCATION, RESEARCH AND
INTERACTION TO THE PREVENTION OF GENOCIDE.

16 STATEMENT(S) 6
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GENERAL EXPLANATION OVERFLOW
General Explanation Attachment
Name of the organization THE AUSCHWITZ INSTITUTE FOR PEACE AND Employer identification number
: RECONCILIATION 20-4714242

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS :

(A) NAME OF PERSON: FRED SCHWARTZ

(A) PURPOSE OF LOAN: TO PROVIDE TEMPORARY OPERATING FUNDS

832371
02-02-09
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Fom 8868 App|ICdtl0n for Extension of Time To lile an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treagury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. . U g

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

i Partl| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Parttonty . . . . . L R 2

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE AUSCHWITZ INSTITUTE FOR PEACE AND

a RECONCILIATION 20-4714242

ile by the

aue date for | Number, street, and room or suite no. If a P.O. box, see instructions.
rﬁ:t':‘srznvosu; C/0O FRED SCHWARTZ 870 FIFTH AVE, NO. 9H
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10021-4953

Check type of return to be filed(file a separate application for each return):

EX] Form 890 [___l Form 990-T (corporation) [:] Form 4720
[:j Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ (] Form 990-T {trust other than above) :I Form 6069
[ Form9go-pF (] Form 1041-A (] Form 8870

FRED SCHWARTZ
® The books are inthecareof » 870 FIFTH AVE., STE 9H - NEW YORK, NY 10021-4953

Telephone No.»> 212~794-9760 FAX No. P
@ |f the organization does not have an office or place of business in the United States, check this box T [:’
@ |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Af thls 1s for the whole group. check this

box P [:I . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wilt cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» (X1 catendar year 2008 or
» [ Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return [:] Final retumn l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. 3l s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for- payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
03-11-09

P
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Ferm 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [)_L]
Note. Only compjete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Typeor lnyp AUSCHWITZ INSTITUTE FOR PEACE AND
erint  RECONCILIATION 20-4714242
::;:Z;ze Number, street, and room or suite no If aP O box, see instructions. For IRS use only
gusdatetor (0/O FRED SCHWARTZ 870 FIFTH AVE, NO. 9H
return See City, town or post office, state, and ZiP code For a foreign address, see instructions
mewetons NEW YORK, NY 10021-4953

Check type of return to be filed (File a separate application for each return):
[ Form 990 (X] Formogoez ] Form 990-T (sec. 401(a) or 408(a) trust) [} Form 1041-A [__] Forms227 [__] Form 8870
[ Jrormggos. [ JFormogoPF [ ) Form9g0T (trustother than above) L] Form4720 || Form 6069

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

FRED SCHWARTZ
® Thebooksaremnthecareof » 870 FIFTH AVE., STE 9H - NEW YORK, NY 10021-4953

Telephone No.»» 212-794-9760 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > l:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P E:I If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2009.

5  For calendar year 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason. [:] inttial return [:] Fina! return |:] Change n accounting period
7  State in detal why you need the extension

INFORMATION FROM THIRD PARTIES NEEDED TO FILE A COMPLETE AND ACCURATE
RETURN HAVE NOT YET BEEN RECEIVED.,
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c { $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titie p» Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09
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