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THE AUSCHWITZ TNSTITUTE FOR PEACE A}ID

What is the oroanization's primary exempt purpo60?
Describe what was achieved in carrying out the organizatlon's exempt purposos. In a clear and concise manner, describe
the seMces provided, the number of persons benofited, and other rel€vant intormation frcr each title.
2S SEE STATEMENT 5
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THE AUSCHIIITZ INSTITIII'E FOR PEACE A}ID
Form 99O-EZ (2009)

ths statement in the instructions for Part V

Did the organization engago in any activity not previously reported to the IRS? lf 1es,'athch a detailed description ol each actlvlty
Were any changes mad€ to the organlzing or govornlng documents? ll aes,'attach a contormed copy ol th€ changos
lf the organization had incomo from business ac{vitios, such as thoso reported on lines 2, 64 and 7a (among gthers), but ngt
reportsd on Form 990-T, attach a shtem0nt sxphining why the organizatlon dld not report the income on Form gg0-T.
Did thB organization have unrelalod businsss gross Income of $1,000 or moro or was it subject t0 soction 6003(e) notlcg, rspgrting,
and proxy tax roquiremenN?
It Yes,' has it filed a tax return on Form gg0-T tor thls year?
Did the orgnhation undergo a liquidaUon, dissolution, terminatiofl, or slgnlficant disposition ot nol assgts durlng thq year? l(,yes,.
complste applicable parb of Sch. N
Entef amount ot political expendlturos, dirsct or indkect, as descrlbed in th€ instructions.
Did the organization file Form 1 120-P0L for this yeaf
Did the organization borrow lrom, or mako any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstandlng at the ond ol the period covered by this roturn? . , , , , , , , , .

b lf Yes,'completo Schedule L, Part ll and snter th€ total amounl Involved
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Section 501(c)(g) organizations. Enter amount ol hx imposod on the organization durlng the year unden
s€c t ion4911> 0 . , ;sec t lon4912 >  0 .  ;sec t ion4955 >  0 .

b Section50l(c)(3)and501(c)(4) organizations.DidtheorganizatlonEngagoinanysection4gSSexcessbsnefittransactlonduringthe
year 0r is it avtars that it engaged In an excess benefit fansacuon with a dlsqualified person in a prlor year, and that the transaction
has not beon reportod on any of the organlzalion's prlor Forms 990 or 99&E? ll YBsr' completo Schedule L, Part | . .

o Section50t(cXg)and501(c)(4)organizations.Entsramountoftaxlmposedonorganlzationmanagers
or disqualified persons during the year under sections 4912,4955, and 4958

d Section 501(cX3) and 501(c)(4) organizations. Enler amount ot hx on line 40c reimbursed by the
organization

e All organlzations. At any timo during tho hx y8ar, was lho organlzation a party to a prohibited tax sheltet
Fansactlon? lf Yes,'conplsts Form 888&I
List ths states with which a copy of this return ts filed, ) D,E
Theorganization'sbooksareincareof > FRED SCIIWARTZ Tetephone no.) 2L2-794-9760
Locatedat>  870 F IFTH AvE.  .  STE 9H,  NEW YORK.  IVY _  z tp+4 )  1 .0021-4953

b At any tlme durlng the calendar year, dld the organization havs an lntersst in or 8 signature or other authority
over a financhl accounl In a torelgn country (such as a bank account securities account or othsr linancial

ll Yes,'enter the name of the foreign counw >
See the Instrucuons for exceptions and fillng requirements tor Form TD F 90-22. l, Roport 0l Forelgn Bant and Flnancirl Accounb.

c At any time during the calendar year, did the or0anization maintain an oftico outside of tho U,S,?
ll Yes,'enter the nams of lh€ foreign countrp )

$ I  N / A
> D

11 Did the organization maintain any donor advised funds? lf aes,' Form 990 must b€ completod Instead ol
Form 990-EZ

fO ls any related organization a controllod ontity of tho qganizaUon vJithln ths meanlno of soction 512(bX 13)? lt Yes,' Form 990 must be

13 Section 4947(aX1) nonsxempt charitabb trusts lillng form 990-EZ In lleu ol forn 1041 - Chock here
Iandenter theamount0fhx.e)cmpt lntsrostrecsivod0raccruoddurhgthetaxyoar . . . . . . .  .  . . , . .>L
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rHE AUSCHWITZ INSTITUTE FOR PE.AEE AND

I Patt Vl I Sec'tion 601(cXg) organlzatlons and secdon 4947(aXl) nonoxempt charitable trusts only. ru seoion 501(cX3)
organizations and section 4947(4(1) nonexempt charitablo trusts must answer questlons 4€i49b and camplete the tabl€s for lines 50
and 51.

aO Did the uganizauon engaoo in dlrect or Indirect political campalgn activities on brhalf of or In opposttion to candi&tes for public
otfice? lf 'Yes,'complete Schedule C, Part I

1l
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b

Did the organization enga0e in lobbying activllies? lf 'Yes,'complete Schedule C, Part ll
ls the organization a school as described in section 170(bXlXAXii)? lf "Yes," completo Schedule E
Did the organizalion make any transfers t0 an oxsmpt non-charitablo relatod oroanization?
lf "Yes,'was ths relatsd or0anlzalion a s€cuon 527 organbntlon?

(r) Namo rno.oorffioj,tollrmployee paid mor€

50 Complete tiiE hble lor the org8nlzatlon's tivs hlghost componsated employaes (other than oflicors, directors, trustees and key employees) who sach received more
lhan $100,000 ol compensation from the organizatlon, li there ls none, enter "NonB,'

(e) Expense
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other allowances

I

5 1
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SCHEDULE A
(Form 90O or 9OGEZ)

Of{tmsl of th€Trsuy
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I

Public Charity Status and Public Support
Complete lf the organlration is a sccdon 5Ol(cXg) orgnnlzaton or a gec{ion

4el7(aXl) nonexempt charttabte tuet

OMg No 1545-0047

Open to Public
Inspecton) Attach to Form 990 or Form S90-EZ. > S€o InEtsucUons.

Name ol the organlzatlon THE AUSC}IWITZ INSTITUTE FOR PEACE AI{D Employer ldentifi caff on number

4 2
this part,) Seo inEtructlons.

The organization is not a private foundatlon becaus€ it ls: (For llnes 1 through 11, check only one box.)
1 LJ Achurch, convention ofchurches, orassociation otchurch€s described in sooton 17o(bXfXAXD.
Z I n school described in socflon 17qbX1XAXil), (Attach Schodute E,)
3 E A hospital or a cooperative hospital service organization describod in secflon 170(bXlXAXiii),
4 | | A medical research organizatlon op€rated in coniunction with a hospital described in section 170(b)(l)(Axiii), Enter the hospitat's nam€,

city, and state:

5 n An organization opeated for the benefit of a college or university owned or operated by a govemmental unit described in
s€ation 170(bXlXAXlv). (Complete Part ll,)

A federal, state, or local government or govommentat unit described in s€cton t7o(b)(l)(A[v).
An organization that normally receives a $ubstantial paft of its suppod from a governmental unit or lrom the general public described in

r__-r 
s€ction 170(b}(lXAXvi). (Complete Part ll.)

I LJ A community trust described in eoc{on 170(bXtXAXvt). (Complete part il.) .g fl An organlzation that normally receivesi (1) more than 33 1/3% of hs eupport from contributions, membershtp fe€s, and gross rec€ipts from
ac'tivities related to its €xempt funciions. subject to c€rtBin excoptlons, and (2) no more than 33 113% ot lts support from gross investm€nt
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the ofganizatlon after June 30, 1975.

_ See seclion 50O(a[2). (Complete Part lll.)
10 LJ An organization organized and operated exclusively to t€st for public safety. See section 5og(a[a).
11 l I An organization organized and opgrated exclusively for the bon€fit ol, to perform the functions ot, or to carry out the purposes ot one or

moro publicly supPorted organlzations described in section 509(aX1) or section 509(aX2), See sectlon gog(axg). Ch€ck the box that
descrlbes the type ot supportlng ofganlzatlon and compl€te lines 1 1e through 1 t h,

" 
l-l typ. I b l-l ryp" ll c n t o" lll 'Functionally intograted o [--l rype lt .oth€r

By checking thls box, I certity that the organization is not controllod directly or indiroctly by one or more disqualified persons other than
foundatlon manag€cl and other than one or moro publicly supported organizations described in section 509(aX1) or section SO9(aXZ).
lf the organization received a written d€t€rmination from the IRS that it ls a Type l, Type ll, or Type lll

g Since Atgust 17, 2006, hqs the organhation accept€d any gift or contrlbutlon from any of the followlng persons?
tD A person who directly or indirectly controls, eith€r alone or together whh persons d€scribed In fli) and (iii) below,

the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(lii) A 35% controlled entity of a person clescribed in (i) or (ii) above?
Provide th€ folhwlng Informatlon about the supported organtsstlon(s).

LHA For Princy Ac{ and Paperworh Redreton Ac't Noflcc, sse the Instructions for
Fam S0 or 99GEZ

Schdtlule A (Form 900 or SO-EZ) 20@
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