. - I 1 o .
gg U Return of Organization Exempt From Income Tax vy
Form _ Under section 501(c), 527, or 4847(a)(1) cf the Internal Revenue Code (except black lung 20 06
benefit trust or private foundation)
Department of the Treasury e . - . :
Internal Revenue Setvice P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 catendar year, or 1ax year beginaing OCT 1, 2006 and ending  sEp 30, 2007
B Checkif prease |G Name of organizatien D Employer identification number

applicabte:

. use RSIPHE UNITED STATES HOLOCAUST
Adid | tabef or .
change. | print or MEMORTAL MUSEUM

52-130939%1

Dm”n‘ﬁe “’S;e'?' Number and street (or P.0. box if mail is not delivered to street address)
Faitial

Room/suite | E Telephone number

cstumn \l%»eciﬁcloo RAOUL WALLENBERG PL. SW {202) 488-0400
nstruc- .
ahimn tions. |  Gity or town, state or country, and ZIP + 4 F socountigmetiot || Cash [X_| Acoral
[_Jmenced WASHINGTON , DC_ 20024 [ 1&En»

[Jappication  ® Section §01(t}(3) organizations and 4947(a)(1) nanexempt charitable lrusts
i must attach a completed Schedule A (Form 990 or 990-EZ}.

G Websile: DWW, USHMM . ORG

Organization type reckenyore > [ 1501(c) (3 ) nsertnoy { - | 4947(a)(1) orf 1 527

Tas

K Check here P D if the organization is not a 50%(a){3) supporting erganization and its gross

receipts are normally nat more than $25,000. A return is not required, but if the arganization
chooses to fite a retumn, be sure to file a complete retum.

H and | are not applicable to section 527 organizations.
H(a} Is this a group return for affiliates? [ lves [x1No
H{b} 1 “Yes," enter number of affiliates > N/A

H(c) Are alf affiliates included? M/a  [_IYes [ INo
i) I(lf "No," attach a list.} i ]
¢} Is this a separate return filed by an or-
ganization covered by a group ruling? [ Jves [x INo

| Group Exemption Number b N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fing 12 265 430 980,

M Check ™ [x_] ifthe organization is not required to attach
Sch. B (Form 990, 990-€7Z, or 990-PF).

| Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . s 1a
% Direct public support (not included online 12y ... e, b 37,928 574.)
¢ indirect public support {notincluded onling 38} ... . T 1c :
d Government contributions (grants) {not included online1a} . .. e, 1d 42 585 022,
g Tolal (add lines 1a through 1d} {cash § 79,073,855, noncash$ 1,439,741, ). 80,513,596,
2 Prdg ram service revenue including government fees and contracts (from Past Vil line 93y ... e
3 Membership dues and assessments et
4 nterest on savings and temporary cash investments L e e e s
§  Dividends and interest from seourities . 5,623,882,
Ba GIosSIenlS e
b Less: rental expenses ........................................... .
o £ Net rental income or {loss). Subtract fine 6b from line Ga
% 7 Other investment income {describe P>
! 8 a Gross amount from sales of assets other (A) Securities
« thaninventony s 175,186 513,
b Less: cost or other basis and sales expenses . 154,865 849,
¢ Gain or {foss) (attach schedule} ... ... . ... 20 320 664.
d Ket gain or (loss). Combine line 8c, columns (A} and (B) ... STMT L e e 20,320,664,
9 Special events and activities (attach schedule). If any amount is from gaming, check
@ Gross revence {natincluding $ 3,713 660, ofcentribuions reported onfing 1) ..
b Less: direct expenses other than fundraising expenses ...
£ Netincorne or (boss) from special events. Subtract tine 9b from ine 9a -136 648,
10 a Gross sales of inventory, less refurns and allowances ...
b Lless: costof goods sold e e e e
¢ Gross profit or (loss) from sales of inventory (attach scheduls). Subtract tine 10b from line 10a . STMT 3 . . 10c 1,254,123,
11 Other revenue {from Part VIL fi0e 108) et 1 1,440 844, .
12  Total ravenue. Add lines 1e,2,3,4,5 6¢,7, 8d, 8¢, 10c,and 11 12 105,016, 461.
| 18 Program services (from fine 44, colurnn (B)) ... et 13 52 651,115,
2114  Management and general (from line 44, COUMN {C)) . e 14 13,295,500,
é 15  Fundealsing {from line 44, column (DY) ... SOV OO 15 11,529 826,
&1 16 Payments to affiliates {attach sChedule) ... e 16
17 Total expenses. Add lines 16 and 44, column (A} ... e eteeieteeiteseiseeesicioieosissssssisessseieiizirriecieiiecoeecseeciiiissss 17 77,476 441,
w 18  Excess or (deficit) for the year. Subtract fine 17 from line 12 18 31,540 020,
ﬁﬁ 19 Net assets or fund balances at beginning of year {from line 73, column (A}} 19 313,350,639,
z&,, 20 Otherchanges in net assets or fund balances (aftach explanation}) .~ SE 20 -3,304 921,
21 Net assets or fund balances at end of year. Cornbine ines 18,19, and 20 . ... .. ooi... 21 341 585 738,
Gi50r LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instrugtions. . Form 990 (2006)

1



THE UNITED STATES HOLOCAUST

006) MEMORIAL MUSEUM | 52-1309391 Page 2
Statement of All organizations must compiete column (A). Columns (B}, (GJ, and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a}(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on fine (B) Program ~(€) Management o
6b, 8b, 9b, 10b, or 16 of Part 1. (A) Total services and gonera (D) Fundraising

?2a Grants paid from donor advised funds
{attach schedule) . ... ... ...
cash $ 0. nor;cash $ . 0
11 this ameunt includes foreign grants, check here ’ D 223
22 Other grants and allocations (attach schedule
{cash $ Q. noncash § 0.
1 this amount includes foreign grants, check nere ™ D 22h

23 Specific assistance to individuals (attach
schedule} ... 23
24 Benefits paid to or for members (attach
schedUle) e 24
25a Compensation of current officers, directors, key .
employees, efc. listed in PartV-A R [25a 956 ,522. 607,036, 248 713, 100,773,
b Compensation of former officers, directors, key :

employees, etc. listed in Part V-B 250 0, 0. Q. 0.
¢ Compensation and other distributions, not inciuded :
above, to disqualified persons (as defined under |

section 4958(f)(1)) and persons described in

section 4958(C)3YBY ..o, 128
26 Salaries and wages of employees not
included on fines 25a, b,and ¢ ... 26 29 305,743, 18,040,111, 7,552 525, 3,713,107,
27 Pension plan contributions not included on .
fines 25a,b,and C ..o 27 1,588 442, 955,754, 358,774, 273,914,
28 Employee benefits not included on lines
2B - 2T s 28 970 2839, 398 025, 345 949, 226 315,
29 Payrolltaxes . ... e, 29 850 811. . 424 899, 192 044. ] 233,868,
30 Professional fundraising fees ... 30
31 Accountingfees ... O N 207,142, 207,142,
32 legalfees ... e 32 11 121, 11,121,
33 Supplies ., 33 3,072,584, 2,316,954, 368,850, 386,780,
34 Telephone ... . .. 34 135,278, 135,278,/ :
35 Postage and shipping ... 35 1,061 9189, 124,596, 47,000, ' 890,323,
36 QCCuPAaNCY ... 36 1,957,651, 1,742,050, 25,036, 180 565,
37 Equipment rental and maintenance ,,,,,,,,,,,, 37 .
38 Printing and publications ... 35 1,763,629, 1,363 497, 225,400, 174,732,
38 Travel e 3¢ 1,948 497, 1,397,053.] 273,923, 277,521,
49 Conferences, conventions, and meet:ngs .. 140
A1 Iterest ... 41
42 Depreciation, depletion, etc. {aftach schedule} | 42 4 603 868, 4,591 1332, 3,500, 9 036,
43 Other expenses not covered above (itemize): ' '
a._ 43a
b 43h
c 43c
d 434
e 43e
f 43f
g _SEE STATEMENT 5 43q 29,042 945, 20 554 530, 3 435 523, 5 052,892,
44 Total functiona! expenses. Add lines 22a through ’ :
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13158} .. . 44 77,476 441, 52 651,115, 13295 500, 11,529 826,

Joint Costs. Check ® [_] i you are following SOP 982,

Are any joint costs from a combined educational campaign and fundraising solicitation reponed in {8) Program services? ... ... .. L g D Yes I”i_‘} Na

{f "Yes," enter (i) the aggragate amount of these joint costs § N/R :{ii) the amount altocated to Program services § N/A ;

{iil) the amount allocated to Management and general $ _N/A . and (iv) the amount allgcated to Fundraising $ N/a

by : - Form 990 (2006}
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THE UNITED STATES HOLOCAUST
(2006) MEMORIAL MUSEUM :

, 52-1309391 Page 3
{ [ Statement of Program Service Accomplishments (See the instructions.) ' '

"Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
Heow the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part ill, the organization’s programs and accomplishments.

What is the organization’s primary exernpt purpose? > Program Service
MEMORIAL MUSEUM FOR VICTIMS OF THE HOLOCAUST Expenses
] o . . (Required for 501{c){3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, ete. Discuss achievements that are Aot measurable. (Section 501(c){3} and (4) 4947(a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optienal for others.}:
A SEE STATEMENT 6
{Grants and allocations $ I this amount includes foreign grants, check here W D 52 ,651 115,
b
{Grants and allocations - $ } _If this amount includes foreign grants, check here > :i
p .
{Grants and allocations $ } _if this amount includes foreign grants, checkhere P D
d .
{Grants and allocations $ . } _If this amount includes foreign grants, check he_ré > I'_"l
e Other program services (attach schedule) . .
{Grants and allocations $ ) _If this amount includes foreign grants, check here P Cl
f _Total of Program Service Expenses (should equal line 44, colurn (B), Program SOIVICOS) .. > 52,651 115,
Form 990 (2006)

623021
01-8-67



THE UNITED STATES HOLOCAUST
Form 990 (2006} MEMORIAL MUSEUM - ' 52-1309391 Page 4

i Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing ... e 17 415 084, _ 15,942 777,
45  Savings and temporary cash investments '
47 a Accounts receivable ... e 473 .
b Less: allowance for doubtful accounts 47 . 47c
48 a Pledgesreceivable . .. ... 48a 21 811 718,
h LESS'aIIowancefordoubtful accounts - . 48b - 2,330 B67, 18,943,391, 48¢c 19 480 851.
49 Grantsrecelvable | e 149
50 a Receivables from current and former officers, directors, trustees, and
keyemployees . . ... ... e e o0a
8 Receivables from other cflsquahf ied persons {as defined under section
% 4958(f)(1)) and persons described in section 4858(c)3}B) ........................... . 80D |-
@ 1813 Other notes and loans receivablé ... S1a
< b Less: allowance for doubtfutaccounts ... g1b
52 InVentories fOr 8818 OF USE .. ..............ooovvveoreoseereereseereeeeeseesoesseeeeereeeeese e
53  Prepaid expenses and defetred charges R :
54 a |nvestments - publicly-traded securities S_';tl!l_‘;‘__!_._{_l ______ P D Cost E] MY | 150,747,114, 54a 143,695 616,
b Investments - other securlties ... [ deest [ Irwv
99 2 Investments - land, builidings, and
equipment:basis ... S 554
b Less: accumulated depreciation ... ... 85b .
56  Investments - other ... SEE STATEMENT 7 ... 19,160,850, 57,859,577,
57 a Land, buildings, and equipment: basis .. . 97a 141 399 173,
- b Less: accumulated depreciation STMT 8. . 57b 65,046, 815, 78 018 640.] §7¢ A 76,352 358.
58  Other assets, including program-related investments
(describe - SEE STATEMENT 9 ) ) 36,973,614. 58 37 636 304,
___ 158  Total assets {(must equal line 74). Addlines 45 through 58 ... ........... 321,258 693} 59 350 967 483,
60 Accounts payable and accruedexpenses 7,908,054.] 60 | 9,381,745,
61  Grantspayable .. e . . 61
- 62 Deferredrevenue ... ... ... et eEeb ot anen et et e ne s ens et ne e eaes _ | 62
2 |63  Loans from officers, directors, trustees, and key employees . _................ _ 63
‘s | 64 a Tax-exempt bond liabilities 64a
% b Mortgages and other notes payable 64k
65  Other liabilities (describe 65
66  Total liabilities. Add lines 80 through 85 .....................coooooviiiiiiiiiniiiie... ‘ 7,908 054, 9 381,745,
Organizations that follow SFAS 117, check here P> E and complete fines - :
° 67 through 69 and lines 73 and 74. .
® |67  Unresticted ... e e 166,359,084, 175,009,963,
§ |88 Temporarily restricted .. .. 18,646,113, 20,820,434,
@ {69 Permanently restricted 128,345, 442, 145,755,341,
.§ Organizations that do not follow SFAS 117, check here > I:j and
. complete lines 70 through 74.
© {70 Capital stock, trust principal, or cumrent funds .
g 71 Paid-n or capital surplus, or land, building, and equupment fund ,,,,,,,,,,, —
< |72 Retained eamings, endowment, accumulated income, orotherfunds . .
;._6 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Cotlumn {A} must equal line 19 and column {B) must equaifine 21y . . .. 313,350 639, 341,585,738,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 321 258 693, 350,967 483,
Form 990 (2006}
623031
©1-20-07



THE UNITED STATES HOLOCAUST . )
Form 990 {2006) MEMORTAL MUSEUM 52-1309351 - Page

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions.)

a Total revenue, gains, and other support per audited financial statements .. 107,233 068.°
b Armounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVESIMENTS ... ... s 1 -2,286,338,
2 Donated servicesand use of facilities ..., b2 14,305,
3 Recoveries of PrOr YEar Grants ... h3
4 Other (specify) MUSEUM SHOP EXPENSES INCLUDED IN LINE 10 hé 957,758, _
ADGINES BT HFOUGR B e e e cov oo ea st s et et -1,314 275,
B SUBIECE NG B IrOmM e @ e et e ettt e e et e e ar et e neatanas 108 547 343.
d  Amounts included on Part |, line 12, but not on fine a:
1 Investment expenses notincludedon Part Lline 8b .. ... I [11] 469 118
2 Other {specify): : I 42
Addlines dl and A2 . e e 469,118,
109 016 461,
3 urn
a2 Total expenses and losses per audited financial StAIEMENTS . e e e 77,979,386,
b Amounts included on line a but not an Part 1, line 17:
1 Donated services and use of facilities ... 1]
2 Prior year adjustments reported on Part |, line 20 . h2
3 Lossesreportedon Part ,line 20 e b3
4 Cther (specify): MUSEUM SHOP EXPENSES INCLUDED IN LINE 10 b4
Add lines BT through b e 972,063,
B Subtractline b from e @ e 77,007,323,
d Amounts included on Part |, line 17, but not on line a: ‘
1 Investment expenses not included on Part Lline Bb L a1
¢ Other (specify): 42
Addliinesdtandd2 ... 469 118,
penses (Part |, line 17). Add fines cand d e 77,476 441,

Current Officers, Directors, Trustees, and Key Empioyees (Llst cach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

) ) {B) Title and average hours | {C) Gompensation (D)Conmbuuons to| (E) Expense
{A) Name and address per week devoted to (if not paid, enter | STpioyeebensht | gocount and
_ position ‘ -0-) cdmpensation pians| Other aflowances
SEE STATEMENTII - 798 650, 156,840, 1,032,
' Form 990 (2006)

623041 (1-18-07



THE UNITED STATES HOLOCAUST
980 (20086) MEMORIAL MUSEUM

52-1309391 -

Page 6

Current Officers, Directors, Trustees, and Key Emp[oyees {continued)

7Ha

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings 65

Are any officers, directors, trustess, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or [I-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exernpt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If *Yes,” attach a statement that includes the information described in the instructions.
Does the organization have a written conffict of interest policy?

Former Officers, Directors, Trustees, and Key y Empioyees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sge the instructions,)

.1 {C) Compensation (D) Contributions to|  {E} Expense
{A) Name and address (B) Loans and Advances {if not paid, E‘;;%?;ﬁg;;g"nzgt account and
NONE enter -0-) compensation pians| Other allowances

76

77

78 a

- 7%
80 a

81z

Did the organization make a change jn its activities or methods of conductlng activities? If *Yes,* aftach a detailed

B G L LR wr = Lo T 1= U= O S OO PSSP
Were any changes made in the organizing or goveming documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or mere during the year covered by this retum?
If "Yes," has it filed a tax return on Form 990-Tforthisyear? | . BB
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year” If "Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt orgamzaﬂon')
If *Yes," enter the name of the organization® N/A

and check whether it is D exempt or D nonexempt
Enter direct or indirect political expenditures. (See line 81 instructions.} 1 81a 1

0.f

782

784

Did the organization file Form 1120-POL forthisyear? ... . ..oz

623161/01-18-07

Form 990 (2006)



THE UNITED STATES HOLOCAUST

990 (2006} MEMORIAL MUSEUM 52-1309391

Page 7

= ues =N o 2 9

89 a

[ - T - T -8

80 a

91a

Other Information (continued)

Yes

No

Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge or at substantially

less than fair rental value? s et eeate et e ete et s et ae e anne et ernn
If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part |,

{See instructions in Part #L) ... SRS RO TUS UV RUUO [ 82b | 14,305,

82a

Did the organization comply with the public inspection requirements for returns and exemption applications?.......................
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible? . ..
If *Yes," did the organization include with every soficitation an express statement that such contnbutions or grfts were not

L e =Y (3 (1«1 L OO U PV SRS MAA
5071{c)(4), (5), or (6) orgamzatfons. a Were substantially all dues nondeductible by members? ... N
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... UM

If “Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization recelved a
waiver for proxy tax owed for the prior year.

83z

Dues, assessments, and similar amounts frbm MEMBEIS e 85¢c N/a

Section 162(e) lobbying and political expenditures ... ..o 85d N/A

Aggregate nondeductible amount of section 6033{e){1)(A) dues notices ..., e, 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) .- . RSUSUUURTUT 85¢f N/A :
Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? ... N{A . 85g
if section 6033(e}{1{A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

Ol OWING X YT e e ee e ne s rnta s nesrassnnenne e ennen s SR
501{c)7) organizations. Enter: a initiation fees and capital contributions included on

=S = OO AU UUURUURVUOUUON 86a ' N/A

Gross receipts, included on line 12, for public use of clubfacilities ... 86 N/A

501(c)(12} organizations. Enter: a Gross incorme from members or shareholders. . 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

At any time during the year, did the organization own a 50% or greater interestin a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

L T oty e L - o Ty o OO U U SO PP
At any time during the year, did the organization, directly or indirsctly, own a controlled entity within the meaning of
section 512(b){13)? If "Yes," complete Part XI | .
501(c)(3) organizations. Enter: Amount of tax |mposed on the organlzatlon dunng the year under

section 49110 _0. ;section4912P___ 0. ; section 4955 P
501{c)(3) and 501(c)(4} organizations. 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," attach a statement explaining each TaNSACHON . e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e >

Enter: Amount of tax on fine 89¢, above, reimbursed by the organization

Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
All organizations. Did the organization acquire.a direct or indirect interest in any applicable insurance contract? ... .. 891 X
For supporting organ{éations and sponsofing organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained'by a sponsoring organization, have excess business holdings at any time during theyear? ... .. 89g X
List the states with which a copy of this return is filed B D
Number of employees employed in the pay period that includes March 12, 2006 ______________ [ | 90b ] 467
The hooks are in care of P THE CHIEF FINANCIAL OFFICER - Telephone no. > (202) 488-0400
Located at P 100 RAOUL WALLENBERG PL., 5W, WASHINGTON, DC _ ZIP + 4 P 20024

Yes| No

Af any time during the calendar year, did the arganization 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 P N/A

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

623162 / 01-18-07

Form 990‘ {2006)



THE UNITED STATES HOLOCAUST 3
990 {2006) MEMORIAL MUSEUM 52-1309381 Page 8

4 Other Information (continued) : Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] S1c X
If “Yes," enter the name of the foreign country » N/A .
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 10471- Check here ... > ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ........................ » | 92 | N/A -
Analysis of Income-Producing Activities (See the instructions.) _
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
indicated. Bus(.?h}e o Aé}g{-} ot Eég'?‘,’ Ar{nﬂhnt Retated or exempt
93 Program service revenue: code code function income
a ‘
b
c
d
e

f Medicare/Medicaid payments . ... ...

f| Fees and contracts from govemment agencies .
84 Membership dues and assessments ...,
85 Interest on savings and temporary cash investments |
98 Dividends and interest from securities ..
97 Net rental income or (loss} from real estate:

a debt-financed property ... e eve s

"B not debtfinanced Propenty . .......c.coooeeiereeenn.
98 Net rental income or (loss) from personal property
89 Otherinvestmentincome ...

180 Gain or (loss} from sales of assets

other than inventory ... : 18- 20,320,664,
101 Net income or (loss} from special events . 03 -135 648,
102 Gross profit or (loss) from sales of inventory . 1,254,123,
103 Other revenue:
a ROYALTY i5 74,284,
b OTHER INCOME - : 103 242,
¢ IMPUTED FINANCING SOURCE 1,263,318,
"
]
104 Subtotal (add columns (B}, (O}, and (B)) ..........._.. 25 882 182, 2 620,683,
105 Total (add fine 104, columns (B, (D), and (B e > 28 502 865.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1. )

I Relationship of Activities to the Accomplishment of Exempt Purposes (See the Instructions.)

Line No. | Explain how each activity for which income is reported in column (E} of Part VI contributed impartantiy to the accomplishment of the organization's
A 4 exempt purposes {(other tham by providing funds for such purposes).

SEE STATEMENT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A {B) (©) ) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pattnersh:p or disregarded entity gwnership mterest . assefys
” ‘
N/A %
%
%

Inforration Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during te year, receive any funds, directly or indirectly, to pay premiums on a personaf benefit contract? . [_1ves [x I No
{b) Did the organization, during the year, pay prerniums, directly or indirectly, on a personal benefitcontract? |:] Yes [x 1 nNo
‘Note: If “Yes" to {b}, file Form 8870 and Form 4720 (see instiuctions).

Form 990 (2006)

€23163
01-18-07



THE UNITED STATES HOLOCAUST
Form 990 {20086) - MEMORIAL MUSEUM 52-1309391 Page 9

information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controﬂmg organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transférs to a controlied entity as defined in section 512(b)(1 3) of the Code? If "Yes,"
complete the schedule below for each controlled entity. .
A ® () o)
Name, address, of each 0 dgrr:;?fliggign Description of Amount of
conttqlled entity Number transfer transfer
a e o o e e e i = = e e o e e — e — ) —
L
L
Totals
_ Yes; No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b}(13) of the Code? If *Yes,*
complete the schedule below for each controlled entity. _
(A (B) ‘ - ty)]
Name, address, of each | Ggg}%‘iggarnn Description of - Amount of
controlled entity . Number . ‘ transfer transfer
aqj_
-
L
Totals 3
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

-_annuities described in guestion 107 above?
Under penalties of petiury, 1 deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,

and complete, Declaration of prgparer (cther than officer} is based on all information of which preparer has any knuwiedge
Please i qw | ?-‘* { e r

Sign Signaiﬁﬁ of officer Date

Here JOHN"‘*?AWSETT, CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } . Date ch"eckif Preparer's S8N or PTIN (See Gen. Inst. )
i ; : seif-
Paid signature employed > [ ]
Preparer's Firm's name (or
: DELOITTE TAX LLP EN P
Use Only | yours¥
selt-employed), }1750 TYSONS BLVD
address, and
ZiP 4 4 MCLEAN, VA 22102-4219 Phone no, P {703) 251-1000

Form 990 (2006}

©623184/01-26-07



SCHEDULE A
{Form 290 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitatite Trust

Department of the Treasury
Intemal Revenue Service

‘Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e}, 501(f), 661(k},

Supplementary Information-{See separate instructions.)
p MUST be completed by the abave prganizations and attached fo their Form 990 or 990-E2

OMBEB No. 1545-0047

2006

Name of the organization e UNITED STATES HOLOCAUST
MEMORIAL MUSEDM

Employer identification number

52}

1309391

[(See page 2 of the instructions. List each one. If there are none, enter "Nene.")

Compensation of the Five Highest Paid Employees Other 'fhan Officers, Direciors, and Trustees

(a) Name and address of each employes paid "”,I;‘:ﬁf;;?(%‘;%'&%%'}g”’s (v) Compensation @erpcﬁﬂ"%”ég.p’gﬁ" JerBoense
more than $50,000 position . Foampensation allowances

JORDAM TANNENBAUM ] CHIEF DEVELOPMENT OF

100 RAOUL WALLENBERG PL., SW, WASHING 40,00 283 789, 69 580, 1,032,
AMY FARRIER ___ DEPUTY CHIEF DEVELO] _

100 RAQUL WALLENBERG PL. SW, WASHING 40.00 193,900, 35 719, 151,
JILL WEINBERG DIRECTOR, MIDWEST RI

100 RAQUL WALLENBERG PL, SW, WASHING 20,00 180,138, 59 135, 385.
GEORGE HELLMAN _ DIRECTOR, PLANNED GJ

100 RAQUL WALLENBERG PL., SW, WASHING 40,00 155,706, 40 121, 199,
SHELLEY BINDER __ _ _ ] DIRECTOR, NORTHEAST

100 RAOUL WALLENBERG PL, SW, WASHING 40.00 137 971 45 048 316
Total number of other employess paid ; ‘ o

$50.,000 280

(See page 2 of the instructions. List each one (whether individuals or firms). i there are none, enter "None.")

Compensatlon of the Five Highest Paid Independent Contractors for Professmnai Services

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation
Us PUBLIC HEALTH SERVICE _ _ _ . _ __ ____ _ . ________ HEALTH UNIT AND
4550 MONTGOMERY AVENUE & BETHESDA, MD 20814 DCCUPATIONAL HEALTH SERVI 285,987,
ARTHUR J. GALLAGHER & CO. OF NEW YORR . _ _ _ ________
1627 I STREET, NW STE 800, WASHINGTON, DC 20006 TNSURANCE . BROKER 263 994,
DELOITTE & TOUCHE LLP __ o .
P.O. BOX 7247-6446, PHILADELPHIA PA 19170-6446 AUDIT AND TAX 207 142,
ENLASO CORPQRATION LANGUAGE TRANSLATION
9543 W EMERALD ST, STE B BOISE_ ID 83704 SERVICE 151,377,
HARRIS ASSOCIATES ol ____ .
TWO NORTH LASALLE STREET, CHICAGQ, IL 60602-3790 INVESTMENT MANAGER 387.

Total rumber of others receiving over

$50,000 for professional services

107

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

- Compensation of the Five Highest Paid Independent Contractors for Other Services

(2) Name and address of each independent contractor paid more than $50,000 (b} Type of sesvice {c) Compensation
WACKENHUT SERVICES INCORPORATED  _ _ _ __ _ __ __ ___ ___________
7121 FAIRWAY DRIVE, PALM BEACH GARDENS K FL 33418 CUARD SERVICES 4.532_999,
CARE FIRST - BLUE CROSS BLUE SHIELD . . _____
550 12TH STREET, WASHINGTON DC 20065 HEALTH CARE INSURER 1,092 801,
BROOKS & BROOKS SERVICES, INC_ _ _ __ _ __ __ . . _____
1227 GOOD HOPE ROAD, SE, WASHINGTON,K DC 20020 IFANITORIAL SERVICES 916 058,
TARGET SOFTWARE, INC o DATABASE & PRODUCTION
1030 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02183 SUPPORT 564 407,

NAM/BROOKS JQOINT VENTURE

P.O. BOX 32551, SANTA FE, NM 875%4

487,521,

JANITORIAL, SERVICES

Total number of other contractors receiving over

$50,000 for other services 46

623101/01-18-07

LHA Ehr Paperwark Reduction Act Notice, see the Instructions for Form 998 and Form 990-EZ.

_ Schedule A {Form 990 or 990-EZ) 2006



THE UNITED STATES HOLOCAUST

Schedule A (Form 990 or 990-EZ) 2006 MEMORIAL MUSEUM : : 52-1309391 Page 2

Statements About Activities (See page 2 of the instructions ) Yes| No

E

Durihg the year, has the organization attempted to influence national, state, or lecal Iegls!ation including any attempt to infiuence

public opinion on a legisiative matter or felerendum‘? H *Yas " entar the total expenses paid or incurred in connection with the

lobbying activities P $ . $ (Must equal amounts on line 38, Part VI-A, or
line'i of Part VI-B.)

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other organizations

checking "Yes"must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

Dusing the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key emplayees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneflcla:y‘? (If the answer to any question is "Yes,"
attach a defafled statement explaining the transactfons) .

2 Sale, eXChange, 07 18aSING OF PIODBIYT oo s e e me e et ee e e seb e es st ae et eee et en e s e
b Lending of money or other e:clension of CTROI 2 e e e

eT ransfer of any Part Of 1S 100G OF ASSBIS? e e ettt s e e e e et n e n et
a Did the organization make grants for scholarships, feliowships, student loans, etc.? (if "Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) ... TV U VUSRS da X
b Dd the organization have a section 403(b) annuity plan for its employees? 3| x
¢ Did the organization receive or hold an easement for conservation purposes, including easements fo preserve open space,

the environment, historic fand areas or historc structures? If "Yes," attach a defailed statement .. 3c. 1 X
d Did the organizatien provide credit counseling, debt management, credit repair, or debt negotiation services? . ... ad X
a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If *No," complete lines 4f

1T I RO O S S UU O UGS C USSR 43 X
b Did the organization make any taxable distributions under section 49662 . . 4h
¢ Did the erganization make a distribution to a donor, denor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear N/x
e Enter the aggregate value of assets hetd in.all donor advised funds owned attheend ofthefaxyear _ Ll » N/A :
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on

fing 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... P 0,

g Enter the aggregate value of assets in all funds or accounts included on Itne 4f at the end ofthetaxyear . ... > 0,

Schedute A (Form 990 or 990-E2) 2905

623111
01-18-07

11



THE UNITED STATES HOLOCAUST

Schedule A (Form 990 or 990-E7) 2006 MEMORIAL MUSEUM ’ . ) 52-1309391

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I cerfify that the organization is not a private foundation because It Is: {Piease check only ONE applicable box.)

8

0 m ~ o,

U0 & O 0oood

10
11a

11b
12

13

O

A church, convention of churches, or association of churches. Section 170(b)}{1){A)}.

A school. Section 170{b){T){A)(il). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170{b){1){A}{iii).

A federal, state, or local government or governmental unit. Section 170{b}{(1}{A)v).

A medical research grganization: operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enter the hospital's name, city,
and state P> :

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170({b){1){A}(iv}.
(Also compiete the Support Schedule in Part IV-A.) '

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b){1}{A}vi). (Also complete the Suppert Schedule in Part [V-A.)

A community trust. Section 170{b){1}A}(vi). (Also complete the Suppart Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated husiness taxable income (iess section 517 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A }

An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section

509({a}(3). Check the box that describes the type of supporting organization:

Type | T 1 1ypen [T 7ype -Functionally integrated [ Type i-Other

Provide the following infermation abaut the supporied organizations. (See page 7 of the instructions.)

" Name{s) of supported otganizationi{s) Employer Type of arganization Is the supported

(a) (o) {e) (d)

identificatien (described in lines | organization listed in
number (EIN) 5 through 12 above the supporting

or IRG section) organization's
governing documents?

Yes No

{e)
Amount of
support

14 [ ] Anorganization organized and operated $o test for public safety. Section 509(a){4). {See page 7 of the instructions.)

623121
c1-18-07

Schedule A {Form 990 or 980-EZ) 2005

12



THE UNITED STATES HOLOCAUST

Schedule A (Form 990 or 990-EZ) 2006 MEMORIAL MUSEUM ‘ 52-1309391 Page 4

Support Schedute (Complete only if you checked a box on fine 10, 11, 0or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash methaod of accounting.

Galendar year (or fiscal year

beginmingin) ... .. ... > {a) 2005 ' {b} 2004 {c) 2003 {d) 2002 (e) Total

15

Gifts, grants, and contributions
received, (Do not include unusual . .
grants. See ling 28.) 75,664 759, 69 375,100, 68,907 142, 66 058 345, 280 005,346,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sold-or services
performed, of fumishing of
facilities in any activity that is
telated to the organization's
charitahiz, efc., purposs 2,164 805, 2,206 046, 1,839 593, 744,510, 6,954,954,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans {sec-
tion 512{a}(5}), rents, royalties, and
unrelated business taxable income
(1ess saction 511 taxes} from
businesses acquired by the :
organization after June 30, 1875 © 4,260,106, 3,732 001, 2,778 155, 3,448 694, 14 218,856,

19

Net income from unrelated business,
activities not inciuded in line 18 ___

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or facilities

furnished to the organization by a

governmental unit without charge.

Do net include the value of services {-

or facilities generally furnished to

the public without charge

Other income. Aftach a schedule. ’
22 Do not include gain or {loss) from FEE STATEMENT 13

sale of capitalassets ... . 1,650,188, 1,410 028. 1,409,558, 1,185 401, 5 655 175,
23  Totalof lines 15 through 22 B3 739 B58. 76,723 175, 74,934 448, 71,436 950, 306,834 431,
26  Line 23minus line 17 ... 81,575, 053, 74 517,129, ‘73,094 855, 70,692 440, 299 879 477,
25 Enter1%qofline23 837,399, 767,232, 749 344, 714 370
26  Organirations described on lines 10 or 11: a Enter 2% of amount in colurnn (e), e 24 . ... > 262

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental

t Total support for section 509(a)(1) test: Enter line 24, coluran {8) ... S

unit or pubilely supported organization} whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

299 879 477.

d Add: Amounts from column (e} forlines: 18 14 218 956. 19

22 5 655,175,  26b 26d 19,874,131,
e Public support (line 26c minus fine 26a total) e, 28e 280,005 346,
i Pubiic suppor percentage {line 26e (numerator) divided by line 26¢ {dengminator)) ... ... 261 93,3726%

27

Organizations described on fing 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
1660105 10 show the name of, and totai amounts recelved in each year from, each “disqualified person.” Do not file this list with your seturn. Enter the sum of
such amourts for each year; N/A

(2005) {2004) {2003} {2002}

b For any amount included in line 171hat was received from each person (other than *disquaiified persons™), prepare a fist for your records to show the name of,

and amount received for each year, that was more than the larger of {1} the amount on fine 25 for the year or {2) $5,000. (Include in the list organizations
described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount describad in (1) or {2}, enter the sum of these differances {the excess amounts) for each year: N/A

{2008} . (2004) (2003) e, {2002y
¢ Add: Amounts from column (e} for lines: 15 16
17 20 ' 21 L2 N/A
d Add: Line 27atotal : “andline 27btotal ... ... 2 N/A
* @ Public support {line 27¢ total minus fine 27d total} ................. R T N/A
f Total support for section 509{a)(2) test: Enter amount on line 23, coiumn (e) P l 2Tt | N/A
g Public support percentage {line 27e {numerator) divided by fine 27f (denommator)) e D 270 N/A %
h _Investment income percentage {line 18, column (e} {(numerator) divided by line 27f (denommator)) — i N/A %

28

Unusual Grants: For an organizatien described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
relurn. Do not include these graats in line 15.

623131 01-18-07 NONE Schedule A (Form 990 or 990-E2) 2006
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'THE UNITED STATES HOLOCAUST
Scheduls A (Form 990 or 390-EZ} 2006 MEMORIAL MUSEUM : : 52-1309391 Page 5
Private School Questionnaire (See page 9 of the instructions.} : N/A
(To be completed ONLY by schools that checked the box on line 6 in Part )

L . - Yes| No
29 Doss the oiganization have a racially nondiscriminatory pdficy toward students by statement in its charter, bylaws, other goveming

instrumant, Or in a resolution 0f 1S QOVBIRING DOY P e b
30 Does the arganization include a statement of its racially nondtscnmmatory policy toward students in all its brochures, cataiogues

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
3t Hasthe organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of

solicitation for students, of during the registration period if it has no solicitation program, in a way that makes the policy known

to alf parts of the general community it serves? .. IR U USSR UUROTUPRUTUROO

i “Yes," please describe; if "No," please explain. (If you need more space, attach a separate’ statement }

32 Does the organization maintain the following: .
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. o 32a

& Records documentlng that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32b
¢t Capies of all catalogues, brochures, announcements, and other written communications to the pubiic dealing with student
ademissions, programs, and SCHOMISIIIS? . .. i e ce oo e et 32¢

d Copies of all material used by the organization or on tts behattto solicit contnbutmns" 32d

1§ you answared "No" to any of the above, please explain. {If you need more space, aftach a separate statement.)

"33 Doss the organization discriminate by race in any way with respect to:

3 SHUOENES FOTES OF PIVIES T e e ettt e SR 33a
B RIS SIS PONCIES ® e ettt et eet e e eeaete st het et et an s r e e m e ane e aneanneeenee s 33b
¢ Employment of faculy or administrative Staff? e s 33
d Scholarships or other financial assistance? ... e e e e 33d
e Educational policles? . e e JESUTUS, e et . | 33e
{ a3t
1] ) ] . 33g
(] Otherextracurrlculafactlvmes7 .................................................................................................................. IO 33h

If you answered "Yes” to any of the abave, please explain. (ttyou need more space, attach a separate statement.)

34a
- 34b

34 a Does the erganization receive any financial aid or assistance from a govemmental agency?
b Has the organization’s right to such aid ever been revoked 0rsuspended? e
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanation . ... ... ... i 1 38

Scheﬂule ﬁ (Farm 990 or 990-EZ) 2006

823141
01-18-07
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THE UNITED STATES HOLOCAUST
Schedule A (Fom‘l 990 or 990-E7) 2006 MEMORIAL MUSEUM

52-1309391

Page 6

{To be completed ONLY by an eligible organization that filed Form 5768}

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

N/A

Check ® a |__| ifthe organization belongs to an affifiated group.

Limits on Lobbying Expenditures
(¥he term "expenditures” means ameunts paid or incurred.)

{a)
Affiliated group
fotals

Check ™ b [::] if you checked “a* and "fimited control” provisiens apply.

)
To be completed for all
electing organizations

36
37
38
3¢
40
LY

42
43
44

Total Iobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add fines 36and 37) ... ...
Cther exemnpl purpose expenditures e .
Total exempt purpose expenditures (add lines 38 and 39}
Lobbying nontaxable amount. Enter the amoyunt from the fotlowing table -
i the amount on fing 40 is -
Not over $500,000

20% of the amount en fine 40

Over $1,500,000 but not over $17,000,000 .. $225,000 plus 8% of the excess over
Over 317,006,000 .. . $1,000,000
Grassraots nontaxable amount {enter 25% ofline 41y

The iobbying nontaxable amount is -

$100,000 plus 15% of the excess over $500,000
$175,000 pius 10% of the excess over $1,000,00C

N/A

$1,500,000

Subtract fine 42 from line 36. Enter -0- if ling 42 is more than line 36
Subtract line 41 from line 38. Enter -0~ if line 41 is more than ling 38

Caution: ¥ there Is an armount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501¢{h}

(Some organizations that made a section 501{h) election do not have te complete all of the five columns
below. Sea the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year hegioning in}

>

{a)
2006

{b)
2005

{c)
- 2004

(9)
2003

_ 8)
Total

45

Lobbying nontaxable
amount

46

Lobbying cefling amount

{150% of ling 45(e}} .........

47

Total iobbying
expenditures ..................

43

49

Grassroots nonfaxable
amount ...

Grassroots ceiling amount

{150% of ling 48{(e}).........

50

Grassroots lobbying

expenditures ...
Lobbying Activity by Nonelectmg Public Charities ‘ :
{For reporting only by organizations that did not complete Part VI-A} {See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

infiuence public opinion on a legislative rmatter or referendum, through the use of:

VOIINBEIS ...\ ooooceooe oo oo e e eee e
Paid sta#f or management {Include compensatiun in expenses reported onlinesethrough f) ...
Medfa advertisements .. ... e teeneensee st eesmeeeateaeseeeeneeseeenraeaenbeenretaannes
Mailings to members, Iegtslators urthe public
Publications, or publishad or broadcast STteMeNtS e
Grants to other organizations for lobbylng purposes s e eeaes
Diract contact with legislators, their staffs, government officials, or a legislative body ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ofher means .
Total fobbying expenditures {(Add lines e theotgh MY e

-— a0 £ o o7

Yes-

Amount

If "Yes" to any of the above, also aftach a statement gwing a detalled description of the lobbying activities.

23151
91-18-07

15
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THE UNITED STATES HOLOCAUST .
Sch dule A {Form 990 or 990-EZ) 2006 MEMORIAL MUSEUM ' ] 52-1309391 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions ) .
5t  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(B Gash ... : 51a(i) X
{ti) Other assets a(ii) X
i Qther transactions: )
il Sales o7 exchanges of assets with a noncharitable exempt organization ... .. e T b{i) X
{ii) Purchases of assets from a noncharitable exempt organization ... ... TS T h(ii) X
{iii) Rental of facilities, equipment, or other assets ... e ettt biii) X
{iv) Reimbursement arrangements i bfiv) X
(v) Loans 07 10an QUArantees ..., et b(v) X
{vl) Performance of services or membership or fundraising sohcrtatlons __________________________________________ ST e bvi} X
¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid employees ' 4 X
g Ifthe answer to any of the above is "Yes,” complete the fellowing schedule. Column (b} should always show the fair market value of the
goods, other assets, or services givan by the reporting organization. if the organizalion received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (n) L ) (g) '
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 2 Is the organization directiy or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section BOH{C)3)) OrinSection 5272 | . » [ Ives [xJNo
b If "Yes,” complete the following schedule: N/A
@ o) (o)
Name of arganization Type of organization Description of relationship
e , ' o Schedule A {Form 990 or 890-EZ) 2006

16
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THE UNITED STATES HOLOCAUST MEMORIAL MUS 52-1309391

FORM 990 - GAIN (L0SS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GRGSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR " (LOSS)

REALIZED GAIN ON SALE OF

INVESTMENTS 175,186 513, 154,865,849, 0. 20,320,664,

0 FORM 9290, PART I, LINE 8 175,186,513, 154,865,849, 0. | 20,320,664,

18 ' STATEMENT(S) 1



THE UNITED STATES HOLOCAUST MEMORIAL MUS

52-1309391

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTION QF EVENT

"CHICAGO B & A LUNCH
CHICAGO'S BOOK AND AUTHOR
EVENT

DAY OF REMEMBRANCE
VARIQUS EVENTS.

TO FM 990, PART I, LINE 9

DIRECT NET

GROSS CONTRIBUT. GROSS :

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
1,382,450, 1,381,950, 500, 0. 500,
1,278,176, 1,090,566, 187,610, 266,851, -79,241,
582,883, 414,099, 168,784, 233,448, -64,664,
924,415, 827,045, 97,370, 90,613, ‘ 6,757.
4,167,924, 3,713,660, 454,264, 590,912, | _136,648.
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THE UNITED STATES HOLOCAUST MEMORIAL MUS . ' 52-1309391

FORM 990 | INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10 : |

INCOME
1. GROSS RECEIPTS + « = = « o o o o o o o o o 4 2,211,881
2. RETURNS AND ALLOWANCES « « « « « « + + o o .
3. LINE 1 LESS LINE 2 « « v o & o o « o o o o & 2,211,881
4, COST OF GOODS SOLD (LINE 13) « +« « &« &« & « 957,758
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,254,123
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . « - . . 236,904
7. MERCHANDISE PURCHASED . « - « « « « + « + 4
8. COST OF LABOR = « o o« v o o o o o o o o o 4
9. MATERIALS AND SUPPLIES . . « « « « « « « + .
10. OTHER COSTS + v « o o « o o o+ o o o o o « = 905,678
11. ADD LINES 6 THROUGH 10 . . « « « & o « o « . | 1,142,582
12. INVENTORY AT END OF YEAR « « « v o o « « « = 184,824
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 957,758

- 20 ‘ STATEMENT(S) 3



THE UNITED STATES HOLOCAUST MEMORIAL MUS 52-1309391

FORM 990 ‘OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION | | ' 7 AMOUNT

UNREALIZED (LOSS)/GAIN ON INVESTMENTS . -2,286 338,
CHANGED IN UNEXPENDED FEDERAL APPROPRIATIONS - _1,018,583.
TOTAL TO FORM 990, PART I, LINE 20 ' ‘ -3,304,921,

21 STATEMENT(S) 4
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52-1309391

FORM 990 OTHER EXPENSES STATEMENT 5
() (B) (C) (D)
: PROGRAM MANAGEMENT _

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

JANITORIAL SERVICES 1,667,187, 1,664,493, 0. 2,694,

SECURITY SERVICES 4,939,862, 4,939,862, 0. 0.

EQUIPMENT 973,629, 921,790, 14,000, 37,839,

COLLECTIONS 30,785, 30,785, a. 0.

BAD DEBT EXPENSE 432,740, 0. 122,820, 309,920,

BANK FEES 152,316, 29,729, 1,118, 121,469,

INVESTMENT MANAGER

FEES 559,916, 0, 551,417, 8,499,

TEMPORARY HELP 133,746, 61,582, 14,068, 58,096,

STIPENDS AND

HONORARIA 994 334, 989,769, 4,550, 15,

CONSULTANTS 396,657, 376,446, 20,211, 0,

OTHER SERVICE ‘

CONTRACTS 8,393,687, 3,577,732, 469,218, 4,346,737,

PROFESSIONAL :

SERVICES 1,826,618, 1,168,655, 579,414, 78,549,

INTERGOVERNMENTAL

PURCHASES AND

CONTRACTS 8,340,464, £,725,984. 1,614,480, 0.

ENTERTAINMENT AND

BEVERAGE 148,559, 49,062, 35,723, 63,774,

AUXILIARY INCOME 8,154, 1,766, 6,088, 300,

MISCELLANEQUS 44,291, 16,875. . 2,418, 25,000,

TOTAL TO FM 990, LN 43 29,042,945, 20,554,530, 3,435,523, 5,052,892,
22 STATEMENT({S) 5



THE UNITED STATES HOLOCAUST MEMORIAL MUS

- 52-1309391

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

A LIVING MEMORIAL TO THE HOLOCAUST, THE UNITED STATES
BOLOCAUST MEMORIAIL MUSEUM STIMULATES LEADERS AND CITIZENS TO
CONFRONT HATRED, PREVENT GENOCIDE, PROMOTE HUMAN DIGNITY,
AND STRENGTHEN DEMOCRACY. A PUBLIC-PRIVATE PARTNERSHIP,
FEDERAL SUPPORT GUARANTEES THE MUSEUM’'S PERMANENCE, AND
DONORS NATIONWIDE MAKE POSSIBLE ITS EDUCATIONAL ACTIVITIES
AND GLOBAL OUTREACH. '

LOCATED AMONG OUR NATIONAL MONUMENTS TO FREEDOM ON THE
NATIONAL MALL, THE MUSEUM PROVIDES A POWERFUL LESSON IN THE
FRAGILITY OF FREEDOM, THE MYTH OF PROGRESS, THE NEED FOR
VIGILANCE IN PRESERVING DEMOCRATIC VALUES. WITH UNIQUE POWER
AND AUTHENTICITY, THE MUSEUM TEACHES MILLIONS OF PEOPLE EACH
YEAR ABOUT THE DANGERS OF UNCHECKED HATRED AND THE NEED TO
PREVENT GENOCIDE. AND WE ENCOURAGE THEM TO ACT, CULTIVATING
A SENSE OF MORAL RESPONSIBILITY AMONG OUR CITIZENS SO THAT
THEY WILL RESPOND TO THE MONUMENTAL CHALLENGES THAT CONFRONT
OUR WORLD. TODAY WE FACE AN ALARMING RISE IN HOLOCAUST
DENIAL AND ANTISEMITISM-EVEN IN THE VERY LANDS WHERE THE
HOLOCAUST HAPPENED-AS WELL AS GENOCIDE AND THREATS OoF
GENOCIDE IN OTHER PARTS OF THE WORLD. ALL OF THIS WHEN WE
ARE SOON APPROACHING A TIME WHEN HOLOCAUST SURVIVORS AND
OTHER EYEWITNESSES WILL NO LONGER BE ALIVE.

THE MUSEUM WORKS CLOSELY WITH MANY KEY SEGMENTS OF SOCIETY
WHO WILL AFFECT THE FUTURE OF OUR NATION. PROFESSIONALS FROM
THE FIELDS OF LAW ENFORCEMENT, THE JUDICIARY AND THE
MILITARY, AS WELL AS DIPLOMACY, MEDICINE, EDUCATION AND
RELIGION STUDY THE HOLOCAUST, WITH EMPHASIS ON THE ROLE OQF
THEIR PARTICULAR PROFESSIONS AND THE IMPLICATIONS FOR THEIR
OWN RESPONSIBILITIES. THESE PROGRAMS INTENSIFY THEIR SENSE
OF COMMITMENT TO THE CORE VALUES OF THEIR FIELDS AND THEIR
ROLES IN THE PROTECTION OF INDIVIDUALS AND SOCIETY.

IN ADDITION TO ITS LEADERSHIP TRAINING PROGRAMS, THE MUSEUM
SPONSORS ON-SITE AND TRAVELING EXHIBITIONS, EDUCATIONAL
OUTREACH, WEB SITE, CAMPUS OUTREACH AND HOLOCAUST
COMMEMORATIONS, INCLUDING THE NATION’'S ANNUAL OBSERVANCE IN
THE U.S. CAPITOL. OUR CENTER FOR ADVANCED HOLOCAUST STUDIES
WORKS TO ENSURE THE CONTINUED GROWTH AND VITALITY OF THE
FIELD OF HOLOCAUST STUDIES. AS A LIVING MEMORIAL TO THE
HOLOCAUST, WE WORK TO PREVENT GENOCIDE IN THE FUTURE THROUGH

23
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OUR ACADEMY FOR GENOCIDE PREVENTION WHICH TRAINS FOREIGN
POLICY PROFESSIONALS. WORKING WITH HOLOCAUST SURVIVORS AND
AN ARRAY OF ORGANIZATIONS, THE MUSEUM IS A LEADER IN
GALVANIZING ATTENTION TO THE CRISIS IN DARFUR.

SINCE ITS DEDICATION IN 1993, THE MUSEUM HAS WELCOMED MORE
THAN 25 MILLION VISITORS, INCLUDING MORE THAN 8 MILLION
SCHOOL CHILDREN AND 86 HEADS OF STATE. TODAY 90 PERCENT OF
THE MUSEUM’S VISITORS ARE NOT JEWISH, AND OUR WEB SITE, THE
WORLD'S LEADING ONLINE AUTHORITY ON THE HOLOCAUST, HAD 20
MILLION VISITS IN 2007 FROM AN AVERAGE OF 100 DIFFERENT
COUNTRIES DAILY. WITH HUNDREDS OF THOUSANDS OF ONLINE
VISITORS FROM COUNTRIES WITH MAJORITY MUSLIM POPULATIONS,
THE MUSEUM’'S MULTILINGUAL ONLINE HOLOCAUST ENCYCLOPEDIA IS
AVAILABLE IN ARABIC, FARSI, FRENCH AND SPANISH. . FOR MORE
INFORMATION, PLEASE VISIT WWW.USHMM.ORG.

GRANTS

52-1309391

EXPENSES

TO FORM 990, PART III, LINE A

52,651,115,

24
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THE UNITED STATES HOLOCAUST MEMORIAL MUS | ~ 52-1309391

FORM 990 ' - OTHER INVESTMENTS : ' STATEMENT 7
_ VALUATION

DESCRIPTION METHOD AMOUNT

ALTERNATIVE INVESTMENTS MARKET VALUE . 57,859,577,

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 57,859,577,

25 : STATEMENT (S) 7



THE UNITED STATES HOLOCAUST MEMORIAL MUS 52-1309391

e s v
e —— —

FORM 990 DEPRECIATION OF ASSETSE NOT HELD FOR INVESTMENT STATEMENT 8
: | COST OR ACCUMULATED

DESCRIPTION : OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE . ' 5,183,071, 5,183,071, ' 0.
COMPUTER EQUIPMENT 1 8,788,932, 8,730,970, 57,962,
OTHER EQUIPMENT ‘ 5,073,118, 4,632 859, 440 259,
MUSEUM FACILITY ! 122,354 052, 46,499,915, 75,854,137,
TOTAL TO FORM 990, PART IV, LN 57 141,399,173, ' 65,046,815, 76,352,358,

| 26 STATEMENT(S) 8
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FORM 990 ' OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

OTHER ASSETS " 898,469,
PERMANENT EXHIBITION ‘ : 36,737,835,

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B , 37,636,304,

s e————eeeee—t
ee— e ——
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52-1309391

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER
PURLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS : FMV 41,589,952, 41,589,952,
EQUITY SECURITIES FMV 86,237,389, 86,237,389,
STATE OF ISRAEL FMV
BONDS 2,172,926, 2,172 926,
PORTFOLIO CASH FMV 8,720,582, 8,720,582,
MONEY MARKET FUNDS FMV 4,945 520, 4,945,520,
DONATED STOCK ‘ MV 29,247, 29,247,
© TO FORM 990, LINE 54A, COL B 86,266,636, 57,428 980, 143,695,616,
28 STATEMENT(S) 10
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52-1309391

FORM 990 PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

SARA BLOOMFIELD
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

WILLIAM PARSONS
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

JOHN FAWSETT
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

FRED S. ZEIDMAN,
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

JOEL M. GEIDERMAN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

DEBBIE ABRAMS
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

JAMES M. ABROMS
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MIRIAM ADELSON
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

IVAN E. BECKER
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

DOTTIE BENNETT
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

FRANK R. BERMAN
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

PL.’

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

SW

SW

SW

SW

SW

SW

SW

SW

TITLE AND COMPEN-
AVRG HRS/WK - SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

MUSEUM DIRECTOR

40,00 492,040,

CHIEF OF STAFF

40,00 ) 154,258,

CHIEF FINANCIAL OFFICER

40.00 ‘ 152,352,
CHAIRMAN
0,00 0.

VICE CHAIRMAN

0.00 0.

COUNCIIL MEMBER

6.00 0.

COUNCIL MEMBER

0.00 Q.

COUNCIL MEMBER

0,00 o,

COUNCIL MEMBER

0.00 0,

COUNCIL MEMBER

0,00 0,

COUNCIL MEMBER

0.00 0.

29
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TOM A. BERNSTEIN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

BRUCE L. BIALOSKY
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MAREK J. CHODAKIEWICZ
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

CAROL B. COHEN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

DEBRA LERNER COHEN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

WILLIAM J. DANHOF
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

SAM M. DEVINKI
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

DONALD ETRA
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

ITCHKO EZRATTI
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

DAVID M. FLAUM
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MARILYN R. FOX
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

- HOWARD I.. GANEK

100 RAOUL WALLENBERG
WASHINGTON, DC 20024

TONY B. GELBART
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

SW

SW

SW

SW

SW

Sw

SwW

SW

SwW

SW

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0,00

COUNCIL MEMBER
6.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00 '

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0,00

n

52-1309391
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MICHAEL J. GERSON

100 RAOUL WALLENBERG PL.,

WASHINGTON, DC 20024

- JOANNE T. GINSBERG
100 RACUL WALLENBERG
WASHINGTON, DC 20024

PL.,

SW

Sw

CONSTANCE ‘B. GIRARD-DICARLO

100 RAOUL WALLENBERG
WASHINGTON, DC 20024

ZVI Y. GITELMAN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MARC S. GOLDMAN
160 RAOUL WALLENBERG
WASHINGTON, DC 20024

PHYLLIS G. HEIDEMAN
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

ARLENE HERSON
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

REBBETZIN ESTHER JUNGREILS

100 RAOUL WALLENBERG
WASHINGTON, DC 20024

EDWARD I. KOCH
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

M. RONALD KRONGOLD
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MICHAEL I. LEBOVITZ
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

ELENA N. LEFKOWITZ
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

NORMA LERNER
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL"

PL.,

PL.,

PL.,

SW

SW

5W

SW

SW

SW

SW

COUNCIL MEMBER
0.00

COUNCIL MEMBER
‘ 0,00

COUNCIL MEMBER

0.00

COUNCIL MEMBER
0.00

COUNCII. MEMBER
0,00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER

0,00

COUNCIL MEMBER
0.00

COUNCIL MEMBER

.00

COUNCIL MEMBER
0,00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

31
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WILLIAM S. LEVINE

100 RAQUL WALLENBERG PL.,

WASHINGTON, DC 20024

STEVEN M. LEVY
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MARCIA P. MCCRAW
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

.KENNETH B. MEHLMAN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MICHAEL A. MORRIS
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

MARVIN A. POMERANTZ
100 RAOUIL, WALLENBERG
WASHINGTON, DC 20024

‘'DENNIS PRAGER
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

ALAN N. RECHTSCHATFFEN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

HARRY REICHER
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

JACK ROSEN
100 RAQUL WALLENBERG
WASHINGTON, DC 20024

J. PHILIP ROSEN
100 RAOUL WALLENBERG
WASHINGTON, DC 20024

ERIC F. ROSS

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

PL.,

100 RAOUL WALLENBERG PL.,

WASHINGTON, DC 20024

RICHARD S. SAMBOL

100 RAOUL WALLENBERG PL.,

WASHINGTON, DC 20024

SW

SW

SW

SW

SW

SW

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0,00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00.

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER

0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCII MEMBER

0.00
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JAY STEIN
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

MERRYL H. TISCH
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

WILLIAM F. WELD
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

ELTIE WIESEL
100 RAOUL WALLENBERG PL., SW
"WASHINGTON, DC 20024

JEFFREY S. WILPON
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

BRADLEY D. WINE
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

JUDITH YUDOF
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE CHRISTOPHER B. CANNON

100 RAQUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE ERIC I. CANTOR
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024 '

HONORABLE TOM LANTOS
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE STEVEN C. LATOURETTE
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE HENRY A. WAXMAN
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE NORM COLEMAN
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

COUNCIL MEMBER

0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0,00

COUNCIL MEMBER
OfOG

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0,00

COUNCIL MEMBER
6.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
¢.00

33
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HONORABLE RUSSELL D. FEINGOLD
100 RAQUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABRLE ORRIN G. HATCH
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024 :

HONORABLE FRANK R. LAUTENBERG
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE BERNARD SANDERS
100 RAOUL WALLENBERG PL., SW
‘WASHINGTON, DC 20024

HONORABLE ABRAHAM E. HASPEL
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE J. CHRISTIAN KENNEDY
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

HONORABLE PHILIP H. ROSENFELT
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

JANE MILLER
100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

GERARD LEVAL, ESQUIRE
‘100 RAOUL WALLENBERG PL., SW
WASHINGTON, DC 20024

TOTALS INCLUDED ON FORM 990, PART V-A

- COUNCIL MEMBER

0.00

COUNCIL MEMBER
0,00 '

COUNCIL MEMBER
0.00

CQUNCIL MEMBER
0.00

COUNCIL MEMBER
0.00

COUNCIL MEMBER
0. 00

COUNCIL MEMBER
0,00

SECRETARY
0,00

GENERAL COUNCIL
9.00

52-1309391

156,840, 1,032,
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FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 12
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

102 GAIN ON SALE OF INVENTORY FROM THE MUSEUM SHOP. THE MUSEUM SHOP SELLS
HOLOCAUST RELATED EDUCATION AND MATERIALS, SUCH AS BOOKS AND VIDEOS TO
THE PUBLIC.

1063B OTHER MISCELLANEOUS AUXILIARY INCOME RELATED TO THE OPERATIONS OF THE
MUSEUM.

103C IMPUTED INCOME FROM FEDERAL RETIREMENT PLANS.

5 STATEMENT{(SY 12
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52-1309391

et

SCHEDULE A OTHER INCOME

STATEMENT 13

2005 2002
DESCRIPTION AMOUNT AMOUNT - AMOUNT .
OTHER REVENUE 1,650,188, 1,409,558, 1,185,401,
TOTAL TO SCHEDULE.A, LINE 22 1,650,188, 1,409,558, 1,185,401,

36
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. 0926 Return by a U.S. Transferor of Property e v

(o Docemper 2005) ~ to a Foreign Corporation e
Internal Revenue Service p-Attach to your income tax return. Sequence No, 128
P U.S. Transieror information (see instructions)
Name of transferor Identifying number fsee instructions)

THE UNITED STATES HOLOCAUST
MEMORIAL MUSEUM

4 If the transferor was a corporation, complete questions 1a, 1b, and 1c.
a Ifthe transfer was a section 361{a) or (b) transfer, was the transferor controlled (under section 368(c) by & or

§2-1309391

fower JOMESHIC COMPORANIONS? || . .. .l i octoiemesmesnss e 508 - Lves [ InNo
b Did the transferor remain in existence after the transfer? ... TN i, D Yes D No
If not, list the cantroliing sharehalder(s} and their identifying number(s):

Controlling shareholder _ \dentifying number
¢ If the transferor was a member of an affifiated group filing a consolidated return, was it the parent corporation? . i Yes I No
if not, list the name and employer identification nurnber (EIN} of the parent corporation: ' :
Name of parent corporation EIN of parent corporation

2 | the transferor was a partner in a partnership that was the actual transferor {but is not treated as such under section 367}, list the name and
EIN of the transferor’s pantnership: ' :

Name of partnership . EIN of partnership
FARALLON CAPITAL INSTITUTIONAL PARTNERS, LFP : 94-3106323
N Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) ’ 4 Identifying number, if any

SEAL ROCK OFFSHORE HOLDINGS, LTD

5  Address (including country)
WALKERS SPV LIMITED K WALKER HOUSE, MARY STREET, PO BOX 908 GT

GEORGE TOWN, GRAND CAYMAN CJ

6 Country of incorporation or organization
CAYMAN ISLANDS

7  Foreign law characterization (see instructions)

CORPORATION
8 s the transferece foreign corporation a controlled foreign corporation? ... e eeeaixiAgan oA tezeeeeseeeses it [_|Yes Lx | No
LHA For Paperwork Reduction Act Notice, see instructions. ' Form 926 (Rev. 12-2005}
624531
12-28-06
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Form 926 (Rev. 12-2005) _ ' _ ' Page2
Information Regarding Transfer of Property (see instructions)

9  Date of transfer 10 Type of nonrecognition transaction (see instructions)
SECTION 351

1% Description of property transferred:

CASH OF $417,429

12 Did this transfer result from a change in the classification of the transferee to that ofa foreign corporation? . D Yes m No
13 Was the transferor required to recognize income under Temporary Regulations sections 1.367{@)-4T through o
" 1.367(a)-67T {e.g., for tainted property, depreciation recapture, branch ioss recapture, etc)? ... o D Yes - E No
14a Was intangible property (within the meaning of section 936{h)(3)(B)) transferred as a result of the fransaction? [ ves {x INo
b If yes, describe the nature of the rights to the intangible property that was transferred in the transfer:

624532
12-28-06
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(1

(@)

- (3)

4)

(6)

UNITED STATES HOLOCAUST MEMORIAL MUSEUM
EIN: 52-1309391

STATEMENT ATTACHED TO AND MADE PART OF FORM 990
RETURN OF PRIVATE FOUNDATION
FOR TAXABLE YEAR-ENDED SEPTEMBER 30, 2007

Statement Filed Pursuant to Treas. Reg. Section 1.6038B-1{c}"
and Temp Reg. Section 1.6038B- 1T(c)

Name of Transferor: United States Holocaust Memorial Museum
EIN: 52-1309391
Address: 100 Raoui Wallenberg Place, SW

Washington, DC 20024

Name of Transferee: Seal Rock Offshore Holdings, LTD

EIN: N/A

Address: Walkers SPV Limited, Walker House, Mary Street, PO Box 908 GT
George Town, Grand Cayman, CJ

Country of Incorporation: Cayman Isiands

The Transferor is a limited partner in Farallon Capital Institutional Partners, LP, a
U.S. partnership _ -

Farallon Capital Institutiona! Partners, LP was the actual transferor of a total of
$417.,429 on various dates during the year under §351 to Seal Rock Offshore
Holdings, LTD.

The United States Holocaust Memorial Museum, as transferor, received shares of
stock the fair market value of which is believed to be equal to the amount of cash
contributed. The description and number of shares received is available upon
request. :

(i) Cash in the amount of US$417,429.

N/A

N/A



rom 3386 ' Reportable Transaction Disclosure Statement GME No. 1545-1500

{Rev. December 2005) P Attach to your tax return. Attachment
mﬁr;g;;{u?sgg?;w P See separate instructions. Sequence No. 187
Name(s) shown on return Identifying number

THE UNITED STATES HOLOCAUST . L
MEMORIAL MUSEUM T 152-1309391

Nurhbar. street, and room or suite no.
100 RAOUL WALLENBERG PL., SW
City or town, State, and ZIF code
WASHINGTON,K DC 20024 )
A Enterthe form number of the tax return that this form is attached to ) : ) p 390
Enter the year of the tax retarn with which this form isfiled ..o p 09/30/2007
B Check the box(es) that apply (see instructions). ' ‘

(3 wnitial year filer

@ Protective disclosure

1a Name of reportable fransaction

REPORTABLE LOSS TRANSACTION PURSUANT TO SEC. 588

1b [nitial year participated in fransaction 1¢ Material advisor or tax shelter registration number
: (9 digits or 11 digits)
2006 '
2 ldentify the type of reportable transaction. Check all the box{es} that apply {see instructions).
a [ Listed transaction d L% fLoss
v |1 Confidential e [ 1 Significant book-tax dlﬁerence
¢ |:] Contractual protection f [:] Brief asset holding period

3 If the transaction is a “fisted transaction" or substantially similar to a fisted transaction, identify the listed transaction
(see instructions) P>

4 Enter the number of transactions reported o NI 0N e e i »_ -2

5  Ifyou invested in the transaction through ancther entity, such as a pannershtp, an S corporation, or a foreign corpnratmn pfowde the information below

for the entity.

8 NaMe ... P SEE ATTACHED,
b Typeofentity . >

¢ Form numheroftaxreturnflled »

¢ Employer identification number {EIN}

6 Enter below, the name and address of each person to whom you paid a fee with regard to ihe ransaction if that persen prosoted, solicited, or recommended your
participation in the transaction, or provided tax advice refated 1o the transaction. (Attach additional sheet, if NECessary.)

a Name

Number, straet, and room ¢r suite no.

City or fown, state, and ZIP code

% Name

Number, street, and room or suite no.

City or town, state, and ZIP code

LHA For Paperwork Reduction Act Notjce, see separate instructions. ' Form 8886 Rev. 12-2005)

610811
64-18-07

' , 31
18160130 792871 TISHOLOCAUST 2006.08010 THE UNITED STATES HOLOCAUST USHOLOCl



THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM ) ‘ ' 52-1309391

Form 8886 (Rev. 12-2005) Page 2

7  Facts. Describe the facts of the transaction that relate to the expected tax benefits, including your participation in the transaction.

For listed transactions identified-in ilem 2a, also provide the complete name, agdress, and nature of involvement of all parties to

the trapsaction (see instructions).
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM HOLDS AN INTEREST IN- TWO
PARTNERSHIPS THAT PARTICIPATED IN REPORTABLE LOSS TRANSACTIONS PURSUANT
TO SECTION 988. THESE TRANSACTIONS WERE REPORTED ON THE K-1'S RECEIVED
BY THE UNITED STATES HOLQCAUST MEMORIAL MUSEUM. SEE ATTACHED STATEMENTS
FROM THE K-1'S FOR THE LOSS AMOUNTS AND ADDITIONAL INFORMATION. '

§ Expected tax benefits. Describe the expected tax benefits, including deductions, exclusions from gross income, nonrecognition
"of galn, tax credits, adjustments (or the absence of adjustments) to the basis of property, etc. {see instructions for more details).
SEE ATTACHED STATEMENT FROM K- 1'S.

9 Estimated tax benefils. Provide a separate estimate of the amount of gach of the expected tax henefits described above far_each
affected tax year (including prior and future years).
SEE ATTACHED STATEMENT FROM K- 1'8.

Form 8886 (Rev. 12-2005)

610812
04-19-07
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Line 5

ooy

o0 oo

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM
EIN: 52-1309391

STATEMENT ATTACHED TO AND MADE A PART OF
FORM 8886
REPORTABLE TRANSACTION DISCLOSURE STATEMENT
FOR THE TAXABLE YEAR ENDED SEPTEMBER 30, 2007

. Name: Davidson Kempner Institutional Partners, L.P.
. Type of entity: Partnership

Form number of tax return filed : 1065
Employer identification number (EIN): 13-3597020

. Name: Farallon Capital Institutional Partners, LP

. Type of entity: Partnership

. Form number of tax return filed: 1065

. Employer identification number (EIN): 94-3106323



JSA

L51106

Schedule K-1 20006
{Form 1065) For calendar year 2006, of tax
year bagrming
Depamnmdme‘rreasury ending )
Intemal Reveruio Service _ 2 | Net rental real estats income {loss)
Partner's Share of Income, Deductions, -89,
Credits, etc. P See back of form and separate instructions. 3 | Other net rental income (loss) 18 | Forelgn wransactions
A IVARIOQUS
4 | Guarsnteed payments
'A Pa‘lrmshpsemp(oyandemfmﬂoﬂmber D 753,
13-3597020 § | interest ncome
B Pmm‘sms.addm.dy,sht&mdzwmde 97’320. L X 142-
: ‘ %a | Ordinary dividends ' T
navidson Kempner Institutional Partners, L.F. 12,664,
€5 East 55th Street &b | Qualified dividends
19th Floor ' 7,743,
New York, NY 16022 7 | Royalties
G IRS Center where partnership filed retum
l0ogden 8 | Net short-term capital gain (loss)
o Check if this |s & pubficly traded partnership (PTP) 149,774,
E Yax shelter registration number, if any 8a { Net long-term captal gain (oss) 17 | Atlwisiiva minimum tax (AMT) tems
F Check it Form $271 is attached 61,151 .| A S.
sb | Collectivtes (268%) gain (loss) L
E 1,528,
Urrecaphred section 1250 gain
_ 83,
52-130933% - 10 | Net section 1231 gain (loss) 13 | Tax-exempt income and
H  Pariner's name, address, cily, state, and ZIP code i nondeduible expenses
11 | Other income (loss) 2 1,019,
United States Holocaust o 235,
Memorial Museum
100 Raoul Wallemberg Place, SW F 32,462,
Jﬂashlnaton. DG 20024~-2326
1 General parines of LLC ijmmmumuc 19 | Ditibwions
member-manager member 12 Section 179 deduct
5[] pomestc partmer [ Foreign partner
. 13 Other deductions
K What type of entity is this partner? Exempt org. G 1} 20 | Otherinformation
L Pariners share of profit, foss, and capial
Begianing Eneing A 109,984,
Profi Varigus % Various %
Less  Various % Various %
Capld  Various % Various % [14 | Seffamployment esmings {ioss)
M Pariners share of kabilities at year end:
NOIGOOUTSE » s - = = s o = = PR J
Quakfied nonrecourse financing - « « §
RECOUSE + « s v wacansse$ *See attached statement for additional information.
N Pariner's capital account analysis: .
Beginning caphal sccount  « » » + - § 2,117,474, =
Capial contrbuled duing thayear . . § 500,000, &
Current year increase (decreass) « « o § 424, 626. 2
VWithdrawsls & distributions  » « « « s : g
Ending capitaf 800Ut « o » = » « ¢ § 3,042,100, ©
o
Bl

Taxbasis [x | GAAP [ ] Section 704(b) book

Other {explain)

For Privasy Act and Paperwark Reduction Act Notice, see Instructions for Forr 1065.

BP1200 2.000

Schedule K1 [Farm 1065) 2006



Tax Supplemental Schedule K1
UNTTED STATES HOLOCAUST MEMORIAL MUSEUM - USHOLOCAUSTM Davidson Kempner Institutional Pariners - DKIP

3

r
Partnership's Tax LD.: 13-3597020

Please consult your tax advisor as to the proper tax treatmernt.

INFORMATION REGARDING UNRELATED BUSINESS TAXABLE INCOME:
Débt/Basis percentage to be applied to all K-1 items of income, 1oss and deductions other than capital gains and losses is 0.00%.
Debt/Basis percentage to be applied to capital grins and losses listed on your K-1is 0.00%.

The sbove percentage should be modified if indebtadness was incurred to acquire this partnership interest.

REPORTABLE TRANSACTIONS DISCLOSURE
In accordance with Regulation Section 1.601 1-4(bYSXTD), your share of repartable loss transactions arising from Section 988 [ 40,246.09)
transactions is C )

Tn accordance with Regulation Section 1.6011-4(b)}{5Xi}B), your share of reporiable loss fransactions is 0,
In accordance with Regulation Section 1.601 1-4(b)(6), your share of beok-tax differences is 0.

In accordance with Regulation Section 1.6011-4(a} transactions identified in regulation Section 1.6011-4, such as the sbove, may
have 1o be reported by you on a Form 3886, Reportable Transactions Disclosure Statement, consistent with Regulation section
1.6011-4(d} and {¢). Please consult your tax advisor. !

STATE TAX CONSIDERATIONS
Unless otherwise noted, the partnership’s activities consist of the trading of securities for its own account.

In general, the income generated from these activities, as well as any related portfolic income, is not subject to income tax by most
states with respect to amounts allocated to nonresident partuers, Please consubt your tax advisor regarding the application of this general
principle to your situation.

Totals may differ due 10 rounding.
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D Final K-1
- Part m_&%‘

‘E!:

Ordmary busmess imorne (Ioss}
243,210

D Amended K-

o003
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ova No 1545—0099

Schedule K-1
{(Form 1065) _ 2@ 06
Department of the Tre:_isury For catendar year 2008, of tax
Intemal Revenue Service year beginring

ending

Partner's Share of Income, Deductions,
Credits, etc.

p's employer vdentilon number
94-3106323

» See back of form and separate instructions.

B Parinarship's name, address, city, state, and ZIP code
Faraillon Capital Institutional Partners, LP
One Maritime Plaza, Suile 2100
San Francisco, CA 94111

RS Center where partnership filed return
Ogden

O

D[] Check if this Is a publicly iraded partrership {FTP)
E [:I Tax shelter registration number, il any

F [ ] Checkif Form 8271 is attached

- G Pariners iden fying number

2 | Netfental real estste income (Joss,
3 | Other net rental income (loss) 16 | Foreign transaciions -
‘ A _VARICUS
"4 | Guoraniesd payments
‘ B 651,889
5 | interest income
_ - 3635) C 360,093
63 | Ondinary dividends
25876] D 36,421 |
&b | Qualified dividends
B0 H 34,260
7 Rwalﬁss
) | 102
8 | Met short-term capitaf gaia (loss) -
2354 L 6,018
~9a | Netlong-term capital gain (loss) 17 | Anemative minimum tax (AMT) items
4,783 )
8b | Collectibies (28%) gain (loss)y

9¢ | Unrecaptured section 1250 gain
52-1309391 . .
H Parners name, address, clty, state, and ZIP code 10 | et section 1231 gain {loss) 18 | Tax-exempl income and
United Statas Holocaust Memorial Museum nondaductile expenses
100 Raout Wallenberg Place, SW 11 | Other income {loss}
Washington, DC 20024 A ()
E -
1 ] General partner o LLC Limited partner or other LLG
member-manager mesber F 379,539 | 19 Disttbutions
J  [X] pomestic partner [ Foreign partner 12 | Section 179 deduction A -
K What ype of endlty is this pariner? _Exermpt Org. 13 1 Other deductions
L Parner's share of profit, loss, and capiial; G 0] 20| Otherinformation
Beginhing Ending
Profit VARIOUS % VARIOUS % 1 J 15,8931 A 266,448
Loss VARIOUS % VARIOUS % T
Capital 0.111362 % 0.093077 % B 15,893
_ 14 | seff-employment samings {loss)
M Panner's share of liabiliies at year end: )
Nonrecourse . . 3§ -
Qualifiad nonrecourse fi nanclng $ hd
Recourse $ . *See attached statemant for additional information.
N Partnere capital account analysis:
Beginning capital account . 3 4,938,852 >
Capital contributed during the year $_ - c'.:;; ‘
Curvent year increase {decrease) . 5 972,813 T
Withdrawals & distidutions $( I I M
Ending capitsl account 3 5.911,665 =
- o
) Tax basts GaaP L saction 704(b) book .
{1 oOmmer fexptain) . .
For Privacy Act and Paperwork Reduction Act Notics, ses Instructions for Form 1085. Partner # 146 Scheduie K- (For 1066) 2006

WTA
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FARALLON CAPMTAL INSTITUTIONAL PARTNERS, P

ATTACHMENT 70 SCHEDULE K-1
Pariner Nams: United States Holocaust Memorial Museumn
Pariner |D#: §2-1309361
Partnar #: 146
12, AS A RESULT OF TAX SHELTER LEGISLATION, WE ARE PROVIDING TOYOU YOUR ALLOCABLE

SHARE OF GROSS FOREIGN CURRENCY LOSSES PURSUANT TO IRC SECTION 988 FOR EACH
NON-FUNCTIONAL CURRENCY. THIS LOSS HAS BEEN REPORTED ON FORM 8886 AS REQUIRED UNDER
TREAS. REG. 1.6011-4(b}{5} TO DISCLOSE "LOSS TRANSACTIONS." YOU MAY ALSO BE REQUIRED TO FILE
FORM 8886. PLEASE CONSULT YOUR TAX ADVISOR WITH REGARD TO THIS ISSUE.

: YOUR SHARE
FOREIGN CURRENCY - OF GROSS LOSS
AUSTRALIA (990)
ERAZIL £2,006)
CANADA (1.152)
CHILE ‘ @
DENMARK (2,330
EURO (21,821)
FRANCE @)
GREAT BRITAIN (9,524}
HONG KONG {25)
INDIA (874}
INDONESIA (1,804}
JAPAN . (441)
MALAYSIA (14
MEXICO (1,949)
NEW ZEALAND (159}
NORWAY (25)
PHILIPRINES {1,045)
SINGAPORE {223)
SOUTH AFRICA : (2
SOUTH KOREA {4,531
SWEDEN {3.585)
SWITZERLAND (224)
TAMWAN- : (268)
THAILAND (2,075
TURKEY {18)

TOTAL . {55,096)




