form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 494T(a)(1) of the Internal Revenue Code

{except black lung

Departmant of e Treasury benefit trust or private foundation) Open to Public
Intemal Reverue Senvice P The organization may have to use a copy of this return {o satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 10/07 2007, and ending 09/30/2008
B _check itappicanie: {Please | & Name of organization D Employer identification number
e |Mwelor| THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
Name change F;‘;:e“" Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial retum See 1100 RACUL WALLENBERG PLACE, S.W.

(202) 488-0400¢

Termiration  lingrue.| ity or town, state or country, and ZIP + 4 F Tt ™ I__l Cash i_X' Accrual
i R HINGION, DC 20024 [T omerpecsy o
e " * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are rot applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 930 or 990-EZ). H(a) Is this a group return for afiiiates? D Yes E No
G Website: P WWW.USHMM. CRG H{b) if "Yes." enter number of affiiiates P>
J _ Organization type (¢check only one) }fx | S501{(c)(3 ) <« {insertno.) [ |4947(a)(1) or E | 527 |H{e) Are all affiliates inf:luded? i r_;ﬁ;; UN;
K Checkhere M if the organization is not a 509(a)(3) supporting organization and its gross () |(slf1;:::;:pt;ar:;: fe::jsr; :::;:sa:'“ct"’"s-
receipts are normally not more than $25,600. A retum is not required, but if the organization chooses organizatien covered by a growp mling?m Yes m No
to file a retum, be sure to file a complete retum. I Group Exemption Number J»
M Check P M if the organization is not required
L  Gross receipts: Add fines b, 8b, 8b, and 10b to line 12 > 132,964,389, to attach Sch. B (Form 990, 990-EZ, or 980-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and simifar amounts received:
a Contributions to donor advised funds _ . , , _ . Ch e eee e .. |1a
b Direct public support (not included on fine 1a), , . . . . I k1 39,562,801.
€ Indirect public support (not includedonline1a) , . , . . . . D
d Government contributions (grants) (not included on line 1a) P | [ 45,712,768, §
© Total (add lines 1 through 14} (cash § 84,915,471, noncashs 360,098, ) 85,275,569,
2 Program service revenue including government fees and contracts (from Part Vi, line 93y, .. ... .
3 Membership dues and assessments |, , , , ... .. o h e h A m e e e e e
4 Intereston savings and temporary cash investments et e e se e P, e oa
§  Dividends and interest from securities et e e LR ... 4,920,062,
6a Grossrents |, ..., ... . e . . [6a
b Less:rentalexpenses . . ., . . . Ch e e e e . 6B
€ Net rental income or (Joss). Subtract line 6b from line 6a e e e e e e e i r e e ereae .
§ T Other invesiment income (describe ™ }
: %’ 8 a Gross amount from sales of assels other {A) Securities - {B) Other
x than inventory , , _ . .. .. e h e e e 37,924,056. |8a
b Less: cost or cther basis and sales expenses 40,127,763, [8b
€ Gain or (joss) (attach schedule) . , , . . . . -2,203,707. 8¢ S
d Net gain or (loss). Combine line 8¢, columns (A} and B ...... e e P | . | -2,203,707,
9  Special events and activities (attach schedule). If any amount is from gaming, check here P g
a8 Gross revenue (nof including $ 3,819,448, of STMT 3
coniributions reported on fine 1b), _ , . . ... .. .. STMT. 4, [9a 1,026,422,
b Less: direct expenses other than fundraising expenses _ , , . ... . 9b 1,446,654,
€ Netincome or {loss) from special events. Subtract line Obfrom INE 98 « « + v ¢ « « & 4 . Pe e e -420,232.
10a Gross sales of inventary, less retums and allowances .. STMT. 5, foa 2,257,505,
b Less: cost of goods sold . . . . [ob 1,072,162, f
C Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . - .. 0c 1,185,343,
11 Other revenue (from Part VI, line 103) e r e e e, e e .. 1,560,775,
12 Total revenue. Add lines 1, 2,3, 4,5 6¢c, 7, 8d,9¢c_ 10c,and11 , . ... . s m e e = s . .12 90,317,810.
13 Program services (from line 44, column (B , , . ... .. ... T | 60,871,778.
§ 14 Management{ and general (from line 44, column ey, ..... e e e .. e .14 14,898,489.
‘I!:‘_ 15 Fundraising (from line 44, column (D)) , . _ . . . . e e e b e et e e e .. |15 12,363,279,
& {16 Payments to affiliates (attach schedule) _ , , ... .. e e e . o .16
17 _Total expenses. Add lines 16 and 44, column |G fs t s e a PR r e - |17 88,134,544,
;3 18  Excess or (deficit) for the year. Subtract line 17 from line 12 e e e . e e, .8 2,183,264,
@ |19 Netassets or fund balances at beginning of year {from line 73, column (A)) . . . .. .. .. v e e ... |19 341,585,738,
; 20  Other changes in net asseis or fund balances (attach explanation) , , ., ., . .. . . .STMT, &, [20 -60,202,973,
Z_ 121 __Net assets or fund balances at end of year. Combine lines 1819,and20. . . . v . . . .. sr s oz . 21 283,566,029,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
7E1010 2.000

94824v 2502 v07-8.7 2398150

Form 890 (2007)
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Forrm 930 (2007)

521309391

Page 2

Statement of
Functional Expenses

All organizations must compiete column (A}, Columas (B), (C), and (D} are required for section 501(cH3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See fhe instructions.)

D b, b, 0p. or 16 01 Ear T (A) Total B i ©) S genera {B) Fendraising
223 Grants paid from donor advised funds {attach schecule)
{cash § noncash § )
T S -+ 2
22D Other grants and afiocations (atlach schedule)
{cash $ nancash § }
check Bzev s ey || 220
23 Specific assistance to individuals
(attach schedule}, , . . . . ... .... 23
24 Benefits paid to or for members
(attach schedule), | . . . . . . . 24
25a Compensation of current officers,
directors, key employees, eic. listed in
PartV-A L 25a 1,018,268, 624,356, 268,158, 125,754,
b Compensation of former officers, :
directors, key employees, etc. listed in
- 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4952(f)(1)) and persons described
in section 4958(cH3MB) . . . . . . .. .. 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andc . |26 31,157,763, 19,114,498. 8,025,840, 4,017,425,
27 Pension plan contributions not
included on fines 26a, b, andc |27 2,568,056. 1,570,519, 750,298, 247,239,
28 Employee benefits not included on
lines 26a-27 . ... .. 28 4,945,887, 3,024,703, 1,445,019, 476,165.
29 Payrolitaxes ... . ... . 29 1,897,377. 1,221,515, 583,565, 192,297.
30 Professional fundraising fees = | | 30
31 Accountingfees = .. 31 192, 642. 192,642,
32 legalfees , ., ... .... 32 26,275, 26,275,
33 Supplies ., ..., L. ... 33 3,079,385, 2,227,696, 452,642, 399,027,
34 Telephone _ . .. .. ... ...... 34 268, 636. 267, 990. 258. 388.
35 Postage and shipping ., ., . . .. 35 1,457,987, 492,768, 39,514, 925,705,
36 Occoupancy, . . ............ 36 4,738,405, 4,474,401, 37,070, 226,938,
37 Equipment rental and maintenance . |37
38 Printing and publications | _ . . . 38 2,334,480, 1,840,126, 226,195, 268,159,
39 Travel ... ... L, 39 2,254,431, 1,504,977, 355,984, 393,470.
4% Conferences, conventions, and mestings . |40
4t Interest, | . ... . ... ....... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 5,751,086. 5,726,014, 7,000, 18,072,
43 Other expenses not covered above (itemize):
aST™MT 7 43a 26,343,884. 18,782,215, 2,485,029, 5,072,640.
b 43b
C 43c
d__ 43d
e 43e
L 43f
9__ 439
44 Total functional expenses, Adc lines 222
through 43g. (Organizations completing
columns (By-(D), carry these totals to lines
1315). . . . 44 88,134,546, 60,871,778, 14,899,489, 12,363,279,

Joint Costs. Check \__[ if you are following SOP 98-2.

If "Yes,” enter (i) the aggregate amcunt of these joint costs $ : (i} the amount allocated to Program services $
(it the amount allocated to Management and general §

Are any joint costs from a combined educational campaign and fundraising sclicitation repoited in (B} Program services? » DYes No

; and {iv) the amount altocated to Fundraising &

JSA Form 980 (2007)
7E1020 1000

8948240 2502 vQ7-8.7 2398150 5



Form 990 (2007} 52-1309391 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 290 is available for public inspection and, for some people, serves as the primary or sole source of information about &
particular organization. How the pubiic perceives an organization-in such cases may be determined by the information presented
on its refurn. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's

programs and gccomplishments.

What is the organization's primary exempt pupose? BSEE STATEMENT 8 __ Prog;a::gﬂgg;vice
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the numbser (Reguired for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (€)3) and (4) (iiuosri%;.g?d ﬁf‘g&ﬁ)}(j)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and atlocations to others.) ‘othe(r)é),)
& SEE STATEMENT 3__
(Grants and allocations $ . 777" ) If this amount inciudes foreign grants, check here p» | | 60,871,778,
b
(Grants and aliocations $ ) ) If this amount includes foreign grants, check here B [ ]
c _______________________________________________________________________
(Grants and allocations' $ ) If this amount inciudes forsign grants, check here v [
O e
(Grants and allocations § 77" )_If this amount includes foreign grants, check hers w | |
e Other program services (attach scheduls) '
{Grants and allocations § ) If this amount includes foreign grants, check here P
f Total of Program Service Expenses (should equal line 44, column (B), Program services) _ . . . . . . » 60,871,778.
Form 996 (2007)
JSA

7E1021 1,000
948240 2502 v07-8.7 2398150 6



Form 990 (2607} 52-1309391 Page 4
BT Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-noninterest-bearing, . _ ., . ... ........ ... o 15,942,777, 45 12,674,149,
48 Savings and temporary cashinvestments ... ... L. .. ... 46
47a Accountsreceivable . . ... ... . ... . 47a
b Less: allowance for doubtful accounts | | | |, _ | | 47b 47¢
48a Pledgesraceivable | ., ... ... .. .. ... 48a 26,107,629
b Less: allowance for doubtful accounts , |, . . . _ . 48b 2,167,105 19,480,851./48¢ 23,940,524, -
49 Grantsreceivable , . ., . ... ... ... 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule). . ., . . .. ... .. ... ... .. .. 50a
b Receivables from other disqualified persons {(as defined under section
4858(f}(1)) and persons described in section 4958(c}{3)(B) (attach schedule) 50b
° 51a Other notes and loans receivable (afiach
b schedule) . . .. ... ... . ... ........ 51a
25 b Less: gllowance for doubtful accounts | |, | _ _ . 51b 51¢c
52 Inveniories forsaleoruse | | . . . . L 52
53 Prepaid expensesanddeferredcharges. . . . .. .. .. ... .. ..., .. 53
54a Investments - publicly-traded securiies STMT .11 . » B Cost . FMV 201,555,193./54a 172,884,831,
b Investments - other securities (attach schedule). . . » Cost - FMV 54b
55a Investments - fand, buildings, and
equipment:basis . ... .. ... .. .... 55a
b less: accumutated depreciation (attach
schedule) | | ., ... ..... ... .. ..... 55h 55¢
56 Investments - other (attach schedule) ., , . . . .. e e e e e e e 56
§7a Land, buildings, and equipment: basis | . ., . 57a 178,499,155,
b Less: accumulated depreciation {attach
schedule} . . _ . ... ... ... 57b 81,447,697, 76,352,358.|57¢ 97,051,458,
58 Other assets, including program-related investments
{describe » : STMT 12) 37,636,304, 58 1,006,647,
59 Total assets (must equal line 74}. Add lines 45 through 58 . . . . . . ... . 350, 967,483.] 59 307,557,609,
60 Accounts payable and accrued expenses . . . L. ... 9,381,745, 60 11,271,974,
81 Grantspayable | | . ... ... 61
82 Deferredrevenue . . . . . . . . L. e e e NONK 82 4,500,000,
@ 63 Loans from officers, directors, frustees, and key employees (attach
= schedUle) . . . L L 63
£164a Tax-exempt bond liabilities {attach schedule) . . . . . ... .......... 64a
~ b Meortgages and other notes payable (attach schedule) ., . . ... . .. 64b
65 Other liabilities (describe » STMT 13) NONE 65 8,219,606,
66 Total liabilities. Add lines 80 throughB5 , . . . . . . . .. .. v v ... 9,381,745, 68 23,991,580,
Crganizations that follow SFAS 117, check here » I_x] and complete iines
67 through 89 and lines 73 and 74.
§ 87 Unrestricted . . . L 175,009,963. 67 136,744,665,
&| 68 Temporarilyrestricted . . L 20,820,434, 68 34,158,674,
g 688 Permanentlyrestricted . . . . . . . . . e e e e e e e e e 145,755,341, 69 112,662,690,
E | Organizations that do not follow SFAS 117, check here » D and
o complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds , . . . . . .. . .. .. .. . 70
,3 71 Paid-in or capital surplus, or tang, building, and equipment fund | . . | 71
#2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lings 67 through 89 or lines
2 70 through 72. (Column (A} must egual line 19 and coiumn (B) must
equalline 21) . . .. L 341,585,738,/ 73 283,566,029,
74 _Total liabilities and net assets/fund balances. Add lines 86angd 73 - . . . . 350,967,483./ 74 307,557,609,

JSA
TE1030 1.000

948240 2502 vOo7-8.7 @ 2398150

Form 990 (2007
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JBA

B) (C} Compensation | (D) Contributions to employee |  (E} Expense account
{A) Narne and addrass Title and average hours pef (lf}ngt papid, enter benett plans & deferred an)d otpher allowa:ces
week devoted to position -0-} compensation plars
SEE STATEMENT 16 848,689, 168,547, 1,032,
Form 998 (2007}
TE1040 1.000
948240 2502 Vv07-8.7 2398150 8

Form 980 (2007}

52-1305391

Page 5

VR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sse the

instructions.)
a  Total revenue, gains, and other support per audited financial statements. . . . . .. e e e e e e 57,098,313,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . i v v v i v v e a b1 -34,147,019.
2 Donated services and use of faciliies. . . . . ... ... e e e e e e e b2 31,526,
3 Recoveriesofprioryeargrants . . . . . .. oo Lo Lo L e b3
4 Other (specify) __SEE STATEMENT 14 __________________________

_______________________________________________________ b4 1,492,394,

Add lines b through B4 . o o . L L e e e e e e e e e -32,623,099.
€ Subtractline B from INE @ . . v & v i c i i e e e e e e e e e e e e e e e e e e e e e e e e e 85,721,412,
d Amounts included on Part §, kne 12, but not on tine a:

1 Investment expenses notincludedon Part L lineBb . . . . . .. .. .. ... ... dt 596,398
2 Other {specify): .. .

_______________________________________________________ 42

Addlinesdiand dZ. . . . . . .. . L e e e e e e e e e e 596,398,
e Total revenue (Part |, line 12). Addlinescandd. . . . . . ... . ... .... e e e e e e »le 90,317,810.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and iosses per audited financialstatements . . . . . . . . . . o o e . .....|la| 89,062,068,
b Amounts included on line a but not on Part |, ine 17:

1 Donated services and use of faclities . . « . v v v v i v e e e e b1 31,526
2 Prior year adjustments reported onPart ke 20 « v . . v . v s i e e e e e b2

3 Lossesreported onPart L INe20. . . v v o v s s e e e e e b3

4 Other (specify) - 8EE STATEMENT 15 . ____ .

_______________________________________________________ b4 1,452,354,

Addlines bEthrough Bd . . o v it i i e s e e e e e e b 1,523,920.
¢ Subtractlinebfromiinea . ... ... ... ... e e e e e e e e e e e e e e e e c| €7,538,148.
d Amounts included on Part L, line 17, but not on line a: '

1t Investment expenses notincludedonPartl line8b . . . .. . .. .. . ... ... I‘“ 596,398,
2 Other (specify) —~—m e e I

_______________________________________________________ d2

Addiines d1and d2. . . ... . L e d 596,398,
e Total expenses (Part | fing 17). Addlinescandd. . . . . . . . ... ... i o o, b2 88,134,546,

or key employee at any time during the year even if they were not compensated.) (See the instructions.}

GEA'L:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,




Form 990 {2007) 52-1309391
LAY Current Officers, Directors, Trustees, and Key Employees (continued)

75

Page B

Yes | No

a Enter the total number of officers, directors, and trustees permitted o vote on organization business at board
mMeelings . . . . o . e e e e e e e e e e e e e e » 65

b Are any officers, directors, trusiees, or key employeas listed in Form 980, 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 H-A or B, related to each other through family or business
relationships? |f "Yes,"” attach a statement that identifies the individuals and explains the retationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or iI-B, receive compensation from any other p
organizaticns, whether tax exempt or taxable, that are reiated to the organization? See the instructions for |

the definition of "related organization,”. . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e >
if "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest polioy? + -+« + -« . . . R

cUd’L-¥ Former Officers, Directors, Trustees, and Key Employees 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. See the

instructions.}

{c) CompEngation (D} Contributions to employee (E) Expense
{A} Name and address (B} Loans and Advances (if not paid, benefit plans & deferred account and other
anter _Q_) compensation plans allowances
-0- —0— -0~ -

1141 Other Information (See the insfructions.)

76

77

Did the organization make a change in its activities or methods of conducting activities? If "Yes,"” attach a
detailed statement ofeachchangs . . .. .. . . .. . ... .. .. .. .. e e e e e e e e e e e

Were any changes made in the organizing or governing documents but not reporiedtothe IRS? . . .. . ... ..
If "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by

this TeTUrn? . . o o o e e e e e e e e e .

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . . ..

80a 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
Organization? . . . . . L e e e e T

__________________________________________ and check whether itis exempt or nenexempt
81a Enterdirect and indirect political expenditures. {See line 81 instructions.}. . . . .. ... 81al ;
b _Did the organization file Form 1120-POL for thiSYEA? .+« o v v v v e e o v e e e e e e e 81b X
J5A Form 890 (2007)
TE1042 1.000
948240 2502 v07-8.7 2398150 9



90 a List the states with which a copy of this return is filed p DC,

Form 990 (2007) 52-1309391 Page 7
Other Information (continued) Yes; No
82a Did the organization receive donated services or the wuse of materials, egquipment, or facilites at no charge
or at substantially less than fair rental value? | | L L e e e e e e 82a| X |
b if "Yes,"” you may indicate the value of these tems here. Do not include this amount ; S B |
as revenue in Part ] or as an expense in Par Il. (Seeinstructions inPart 1) , . . . . ... .. .. .. | 82b l 31,526.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ | _ | . . . . . . . 83a; X
b Did the organization comply with the disciosure requirements relating to quid pro guo contributions? |, . . . . . ... .. ... 83b X
84a Did the organization soficit any contributions or gifts that were not tax deductible? . . . . .. ... .. .. ... ..., 84a X
Bif "Yes," did the orgenization include with every solicitation an express statement that such contributions  or .
gifls were not tax deduetiole? L g4b| /R
858 507(c)(4), (5), or (6}. Were substantially all dues nondeductible by members? 85a| N/B
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... ... 85b| N/A
ff "Yes" was answered to either 85a or 85b, do not complete 85c¢ thmugh 85h below unless the organization
received g waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounis from members e 86¢c N/A
d Section 162(e) iobbying and political expendituras . | _ . . . . . . . . ... . 85d N/A
e Aggregate nendeductible amount of section 6033(e)(1)(A)duesnotices , , , . . .. .. .. .. .. 85e N/A
t Taxable amount of lobbying and political expenditures (fine 85d less 85¢) |, . . _ . . . . . . 857 N/B
g Does the organization elect to pay the section 6033(c) taxon the amounton line 85¢2 ... 859 N/A
hif section 6033(e}(1)(A) dues nolices were sent, does the organization agree to add the amount on line B85f '
to its reasonable estimate of dues aliocable 0 nondeductible Iobbying and political expenditures for the following tax year?, _ _ _ . . . 85h! N/A
86 507(c)(7} orgs. Enter: a Initiation fees and capital contributions included onine 12 . 86a N/A
b Gross receipts, included on fine 12, for public use of chub facitiies |, . . . . . . ... . ... .. 86b N/A
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders | . . . . §7a N/A
b Gross income from other sources. {Do not net amounts due o paid to other ’
sources against amounts due or received fromthem) B 87hb N/A
8Ba At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
$01.7701-2and 301.7701-37 If Yes"complete Parl IX 88a X
b At any time during the vyear, did {he organization, directly or indirecily, own a conirolled entity within the :
meaning of section S12(0(13)7 If Yes " complete Part Xb e » | 88b X
8% a 501{(c)(3) organizations. Enter: Amount of tax impased on the organization during the vear under;
section 4911 p NONE ; section 4912 p NONE ; section 4955 p . NONE
b 507(ck(3) and 501(c)(4) orgs. Did the organization engage in any section 4058 excess benefit transaction
during the ysar or did it become aware of an excess benefit transaction from a prior year? If "Yes" attach
asialementexplaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under
sections 4912, 4955, and 4958 e e > NONE
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization > NONE
¢ Al organizations. At any time during the tax year, ‘was the organization a party to a prohibiled tax shelier
fransaction? | .. .. e 89¢ X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations  and  sponscring  organizations — maintaining  donor  advised  funds, Did  the
supporting  organization, or a fund maintained by a sponsoring  organization, have excess business holdings
glanytime during the year? e e 8%g) N/B

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.)

901)1 390

91a The bocksareincareof P THE CHIEF FINANCIATL QOFFICER Telephoneno. P 202 488-0400

Locatedat p» 100 RACUL WALLENBERG PL., SW WASHINGTON, DC ZIP+4 P 20024

b Al any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If"Yes," enter the name of the forsign country » ____

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

Yes! No
81b X

JSA
7E1047 1.000

548240 2502 v07-8.7 2398150

Form 990 (2007)
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Form 990 {2007} 52-1309391 Page 8

Other Information {continued) Yes| No
¢ At any time during the calendar year, ¢id the crganization maintain an office outside of the United States? . _ . . | . | [91c X
If "Yes," enter the name of the foreign country - »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here . . . . . . .. .. ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear . ., . . )J 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated. Related or
{A) (8) (C) {D) exempt function
83 Pragram service revenue: Business code Amount Exclusion code Amount ifcome
a
b
[
d
e
f Medicare/Medicaid payments , , , . . . . .

g Fees and contracts from government agencies |
94 Membership dues and assessmenis |, |, |,

95  interest on savings and temporary cash investments

96 Dividends and interest from securities . . 14 4,920,062,

87 Net rental income or (loss) from real estate:
a debi-financed property . . . . . . . . .
b not debi-financed property . . . . .. .

98  Net rertal income or (loss) from personal property . .
99  Other investmentincome , , . .. ...

100  Gain or (loss) from sales of assets ofher than inventary 18 -2,203,707.
101 Net income or (loss) from special events 01 -420,232.
102  Gross profit or (loss) from sales of inventory | 1,185,343,
103 Otherrevenue: a STMT 28 189,614. 1,371,161,
b .
¢
d
e
104 Subtotal (add columns (B), (D), and (E)} . .. . ' 2,485,737, 2,556,504.
105 Total (add line 104, calumns (B), (Y, and (B}) .~ + + v v+ o v v i o e e e e e e e e e e e e e e e > 5,042,241,

Note: Line 105 pius fine Te, Part I, shouid equal the amount on fine 12, Part I,
LAl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Expfain how each activity for which income is reported in coiumn (B} of Part VIl contributed importantly to the accomplishment of the
A 4 organization's exempt purposes (other than by providing funds for such purposes).

STMT 28

[ZXI® information Regarding Taxable Subsidiaries and Disregarded Entities (See (e instructions.)

Name, address afmﬁ)ElN of corporation 2 ® of ) . (D) €
. S8, ation, : areentage j jviti i Engd-of-year
pantnership, or disregarded entity ownership interest Nature of activities Total income assets

%
%l
I?/D
. O/E)

EEEY  information Regarding Transfers Associated with Personal Benefit Contracts (See fhe instruchions,)
{a) Did the organization, during the year, receive any funds, directly or ingirectly, to pay prermiums on a personal benefit contract? t:] Yes No
¥ | No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: ff "Yes" fo (b, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

JSA
TE1050 1.060

548240 2502 v07-8.7 2398150 11



i

Form 995 (2007) ' 52-1309391
WU Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Fage 9

controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organizaticn make any transfers to & controlied entity as defined in section 512(b)}{13) of
the Code? if "Yes," complete the schedule below for each controlted entity. X
(A) (B} < b
Name, address, of each Employer identification Description of (O}
controlied entity Number transfer Amount of transfer
al I
bl T
3 S
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b}(13) of the Code? if "Yes," complete the schaduie below for each controll_ed entity. “X
(A) (B) {C} D
Name, address, of each Employer identification Description of 0
controlied entity Number transfer Amount of transfer
al T
bl T
R
Totals
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast,

rents, royalties, and annuities descrived in question 107 above?

5/

g ;S?]SG ’ % 77 W ] W/J"A }4
Sign?{ure of officer : Date

Here

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge
and befief, it is true, correct, and complete. Dectargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Mjnn;"e P {?;mjghgp'l Acting CFO
Type or print nare and fitle i i

Paid Preperers /& ) K\/-\ Date | Cr;feck i Preparer's SSN or PTIN {See Gen. Inst. X}

al ) } T self-

Preparer's | oo /f'm m A Y T 4 I ig/fﬁ smployed | | P00451522

Use Only | fitiomme Sy™ sy KPMG LLp r 7 BN » 13-5565207
address, and ZIP + 4 2001 M STREET NW Fhaneno. p  249-533-3000

WASHINGTON, DC 20038 Form 990 (2007)

i8A

7E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Except Private Foundation) and Section 501{e), 501(f), 501(k), 501{n},

{Form 990 or 950-EZ) or 4947(a){1) Nonexempt Charitable Trust 2@ 0 7

Department of the Treasury Supplementary Information - {See separate instructions,)

Inigrnat Revenue Senvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization ' Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM . 52-1309391

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

. . d} Contributions o (e} Expense
N d add f each b) Title and average h . ¢
(a) Name and a trr?:i 93 se:co Ogmployee paid more p{a r)w;ek i t% po‘;;{:n {c) Compensation | employee benefitplans & | account and other
' deferred compensation allowances

Total number of other employess paid over $50,000 . . P> 288

Compensation of the Five Highest Paid Independent Contractors for Pul"b'fé'ssional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Totat number of others receiving over $50,000 for
professionalservices . . . ..., ... ... ... » 3 '

icUllJ-8 Compensation of the Five Highest Paid lndependent Contractors for Other Services
{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.)

{a) Name and address of each independent contracter paid mare than $50,000 {b) Type of service {c} Compensation

Total rumber of ather contractors receiving over

$50,000 for other senvices » 71
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 990 or 990-EZ) 2007
JSA

7E1210 1.000

948240 2502 V07-8.7 2398150 13



Sehedule A (Form 996 or 990-E2) 2007 52-13098391 Page 2

I statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or jocal ifegislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pai¢
of incurred in connection with the lobbying activities ™ $ . (Must equal amounts on line 38,
Part VA, or line 1 Of Par VB ) L L L L L e e e e e e e e e e e e e e e e e e e e 1 X

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 tobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxgble organization with which any such person is affiliated as an officer, director, frustee, majority
owner, or principal beneficiary? (# the answer to any question is "Yes " attach a detailed statement explaining the

transactions.)
& Sale, exchange, orleasing of Propemy? . « . .« o v o bt L e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credi;? A I I 2h X
¢ Furnishing of goods, services, or facilifies? . . . . . . v o o v Lt s e e e e e e e e e e e e e e e e 2c . X

d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . .FORM .490, . PART, V=A 2d X

e Transfer of any part of it5 INCOME OF 8SSBIS7 .« . . . . . 0 i i i i e e e e e e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, feliowships, student loans, efc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifyto recelve payments.) - -« - v v o o v i v vt v e b o e e e e 3a X

b Did the organization have a section 403(b} annuity plan for its employees? . . . . . . . v v v 0 st e e e e e e 1 3b X

¢ Did the organization receive or hold arn easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic siructures? If "Yes,” attach a detailed statement . . . . . . . . . . . . 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . .. 3d X

4a Did the organization maintain any donor advised funds? If "Yes'" complete lines 4b through 4g. If "No," complete

nesafanddg . . . . o o L e e e e e e e e e e e e e 4a X
b Dic the organization make any taxable disiributions under section 49687 . . . - . . . v i b bt et e e e e e e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated PErson? . . . v v v v v v v e e e Ac
d Enter the total number or donor advised funds owned at theendofthetaxyear . . . . . . . . o v i v it o vt v v s »
Ie Enter the aggregate value of assets held in all donor advised funds owned st the end of the taxyear . . « . . o v v v . o . >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

BMOUNES N SUCh fUNAS OF 8CCOUNES -+« vttt e et e et e et e e e e e e e e » NOKE
g Enler the aggregate value of assets heid in all funds or accounts included on line 4f at the end of the taxyear. « . . . . . . > NCNE

Schedule A (Form 990 or 980-EZ) 2007

J8A
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Page 3

Schedule A (Form 890 of $90-E7) 2007 _ 52-1309392

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

t certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section T70()(1 (AN,

6 D A school. Section 170(b)(1)(A)ii). {(Also complete Part V.

~y

D A hospital or & cooperative hospital service organization. Sectien 170(b){ 13(AXii,
8 D Afederal, state, or local government or governmental unit. Section 17O (DA,

9 D A medical research organization operated in conjunction with a hospital. Section 170(b}(1){A)ii). Enter the hospital"
and state P

s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170 1)(ANiV).

(Also complete the Support Schedule in Part IV-AL)

11a An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general pubiic. Section

170D} (AN (vi). (Also complete the Support Schedule in Part IV'-A‘)

11b D A community trust. Section 170{b){1)(A)(v). {Also complete the Support Schedule in Part [V-A)

12 D An organization that normatly receives: () more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aclivities related o its charitable, efc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of its supp
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization
1675. See section 50%(a)(2). (Also complete the Support Scheduie in Part IV-A )

ort from gross
after June 30,

13 l:l An organization that is nol controlied by any disqualified persons {other than foundation managers) and otherwise meets the

requirements of section 509(&)(3). Check the box that describes the type of supporting organization:

D Typel D Type ll D Type IH - Functionally integrated I:l Type Hil - Qther

Provide the following information about the supported organizations, (See page 8 of the instructions.)

) {b) {c} (d} (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN} (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
Jofal -+« o o e et e e e e e T »

14 An organization erganized and operated to test for public safety. Sed'ion 509(a)(4). (See page 8 of the instructions.}

Schedule A (Form 990 or 990-EZ} 2007

JBA

7E1222 1.000
94824U 2502 vV07-8.7 239815¢C
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Schedule A (Form §80 or 990-E2) 2067 52-1309391 Page 4

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

Calendar year (or fiscal year beginning in) > (a)}2008 (b) 2005 {c} 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline 28} , . . . ., 79,590,441, (75,664,759, 69,375,100.| 68,907,142, 293937442,
18 Membership feesreceived , , ., . ... ... . :

17 Gross receipts from admissions, merchandise
sold or serviges performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc, purpose . . ., . . 2,666,145, 2,164,805, 2,206,046, 1,839,593, 8,876,589,

18 Gross  income from  interest,  dividends,
amourds received from payments on securities
ioans (secfion 512(a)(5)), rents, royalties, income
from simitar sources, and unrelated business
taxable income (ess section 511 taxes) from
businesses acquired by the organization after
June30. 1975, . . ... L 4,952,186, 4,260,106, 3,732,001, 2,778,155, 15,762,448,

18 Net income from unrelated business activities
notincludedinlinet8 . . . .. ., ... ....

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 & governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . ., , ... .....
22 Other income. Attach a schedule. Do not

include gain or (foss) from sale of capital assets 1,440,844, 1,650,188, 1,410,028. 1,409,558, 5,910,618.
23 Total of lings 15 through22 ., . ... ... .. 89,089,616, 183,739,858.| 76,723,175.] 74,934,448, 324487097,
24 Line23minuslhnet7. . . . ... .. ... ... 86,423,471.181,575,053.| 74,517,129.| 73,094,855, 315610508.
25 Enter i%ofline23. ... ... ... ...... 890, 896. 837,399, 767,232, 749, 344. '
2§ Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, tine 24 . . .. .. . . ... | 26a 6,312,210,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in iine 26a. Do not file this list with your return. Enter the iotal of all these excess amounts > 26b

¢ Total support for section 509(aj(1) test: Enter fine 24, column (8 »| 26c 315610508.
d Add: Amounts from column (e} for lines; 18 15,762,448, 19 .

22 5,916,618, 26b _ Pized: 21,673,066,
e Public support fine 26c minus fine 26d totaly . . o . L > 26e 293937442,
f_Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . . ... . . . i 251 93.1330 %

27 Organizations described on flire 12; a Fo amounts included in lines 5, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records ta show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(008 ___ (20085) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disquaiified persons", prepare a list for your recoerds to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
{Include in the list organizations described in lines 5 through 11h, as weli as individuals.) Bo not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1} or (2), enter the sum of these differences {the excess
amounts} for each year:

(2008) ___________ 2008y _ (eco4y 2003 _ ____
¢ Add: Amounts from column {€} for lines: 15 ]
17 ' 20 2t » | 27¢
d Add: Line 27atotal, , | andling27btofat . . L., > 27d
e Public support {line 27c total MINug INe 27410181 - -« « « v v v v v s e e e e e e e e P27
f Total support for section 509(a)(2) test: Enter amount from line 23, column ® -« ..., b{ 27f [
g Public support percentage (line 27e {numerator) divided by line 27f (deneminater}}. . . _ ., ..., .. _..,.... » 279 %
h_Investment income percentage {line 18, column te} (numerator) divided by line 27f {denominator)) . . . . . ... ... » | 27h %
28 Unusual Grants: For an organization described in lfine 105, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare z 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 return. Do ot include these grants in line 15.

JSA Schedule A (Form 290 or 990-EZ) 2007
7E1221 1.000
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Schedule A (Form 990 or 980-EZ) 2007 52-1309391 Page D

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organizaticn include a statement of its racially nondiscriminatory policy toward students in all its
brockures, catalogues, and other written communications with the public deaiing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nOﬂdlSCﬂmEl’latO['y policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to ali parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS’? .......................................................... 32b
¢ Copies of all catalogues, brochures, announcementis, and other written communlcatlons to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contrioutions? 32d

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

a Students' rights or privileges? 33a
b AdmiSSionS pOIiCiES? ................................................... 33b
¢ Employment of faculty or administrative staff? ... . 133¢
d Schoiarships or otner financial assistance? 33d
e Educationalpolicies? ., e 33e
FUseotfaclies? o 33t
g Athietio programs? 33g
h Other extracurricular activities? 33h

34a Doses the organization receive any financial aid or assistance from a governmantal agency? 34a

b Has the organization’s right to such aid ever been revoked or suspended? 34b

35 Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 19765-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation ., ..., .. 35
JSA Schedule A {(Form 990 or 890-EZ)} 2007

7E1230 1.000
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Schedule A {Form 2%¢ or 890-EZ) 2007

52-1309391

Page 6

ALY Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) wNoT APPLICABRLE

Check p a[ | if the organization belongs to an affiliated group.  Check p b I J if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁliagg group To be c(gr}npleted
totals for ali electing
(The term "expenditures” means amounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} [ 37
38 Total lobbying expenditures (add lines 36and 37), . . . . . .. ... ... ... 38
39 Otherexempt purpose expenditures | . . ... . .. . ... 39
40 Total exempt purpose expenditures (add fines 38and39) 40
41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 | _ . . . . . . .. 20% of the amountonfine 40 | | . . . . ...
Qver $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,060,000 . _ $225,000 plus 5% of the excess over $1,500,000 7
Over 817,000,000 . ., .. .. $r.000000 L L. L.
42 Grassroots nontaxable amount (enter 25% offine 4ty . .. .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than tine 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a} (b} (c)
year beginning in} 2007 20086 20086

(d}
2004

(e)
Tatal

45

t.obbying noniaxable
amount

46

Lobbying ceiling amount
{150% of line 45(g)) . .

47

Total lobbying expenditures

48

Grassrooets nontaxable
amount

49

Grassroots ceiting amount
(150% of line 48(s)) . . .

50

Grassroots lobbying
expenditures, , . . . .

GELAUR:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the in

NOT APPLICABLE

structions.}

During the year, cid the organization attempt to infiuence national, state or local legistation, including any

attempt to influence public opirion on a legisiative matter or referendum, through the use of:

- oa o o 00

Volunteers

Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.) L.

Media advertisements

Grants to other organizations for Iobbying purposes
Direct contact with legislators, their staffs, government officials, or a legistative bod

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)

Yes | No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JEA

7TE1240 1.000

948240 2502 vQ7-8.7 2398150
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Page 7

Schedule A (Form 890 or 990-E7) 2007 52-1309391
W Information Regarding Transfers To and Transactions and Relationships With Noncharitabie

Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described in section

501(c} of the Code (other than saction 501(c}{3) organizations) or in section 527, relating 1o potitical organizations?

a Transfers from the reporting organization to a noncharitable exem pt organization of:
(i} Cash :

b Other transactions:
{) Sales or exchanges of assets with a noncharitable exempt organization

(i} Purchases of assets from a noncharitable exempt organization
{if} Rental of facilities, equipment, or other assets

" {v} Loans or loan guarantees
{vi} Performance of services or membership or fundraising solicitations

{iv) Reimbursement arrangements = . .. . . e e e e e e e

' Yes | No
.. Blali X
.. Latii) X
.. |_bti} X
.. L hiiy X
. . i bdiii) X
.. Lbtiv) X
., Lb(v) X
.. Lbivi) X
.. ¢ X

d if the answer to any of the above is "Yes," complele the following schedule. Cotumn {b) shouid always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization 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:

(a) (b} fc} {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or maore tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c}(3)} or in section 5277
b If "Yes," complete the foliowing schedule:

bDYes No

{a} ' th) ()

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 980-EZ) 2007
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THE UNITED STATES HOLCOCAUST MEMORIAL MUSEUM 52-1309391

FORM 990 - GENERAL EXPLANATION ATTACHMENT

RESTATEMENT OF BEGINNING NET ASSETS
FORM 950, LINE 20

THE MUSEUM RESTATED ITS OCTOBER 1, 2007 BEGINNING NET ASSET BALANCES TO
PROPERLY PRESENT ITS PERMANENT EXHIBITION, OTHER PROGRAM DEVELOPMENT
COSTS, AND COLLECTIONS BALANCES (INEXHAUSTIBLE ASSETS). DURING 2008,
MANAGEMENT DETERMINED THAT APPROXIMATELY $32,800,000 OF THE AMOUNTS
REPORTED IN THE INEXHAUSTIBLE ASSETS WERE COSTS INCURRED IN THE
CONSTRUCTICON OF THE EXHIBITS AND BUILDING IMPROVEMENTS AND, THEREFORE,
ARE NOT WORKS OF ART OR HISTORICAL TREASURES AND DO NCT MEET THE
DEFINITION OF A COLLECTION UNDER GENERALLY ACCEPTING ACCQUNTING
PRINCIPLES. HOWEVER, THESE AMOCUNTS DO MEET THE DEFINITION OF A
DEPRECIABLE ASSET AND THEREFORE, THE MUSEUM WILL RECLASSIFY THE AMCUNTS
TO EXHIBITIONS IN THE PRCPERTY AND EQUIPMENT AND RECOGNIZE TEE
ACCUMULATED DEPRECIATICN SINCE 1953 IN THE RESTATEMENT ADJUSTMENT BELOW.

INCLUDED WITHIN INEXHAUSTIBLE ASSETS WAS APPROXIMATELY $2,300,000 OF
ACTUAL COLLECTIONS, EISTORICAL TREASURES, THAT ARE WORTHY OF PRESERVING
IN PERPETUITY, THAT WERE CAPITALIZED AT.COST DURING THE CONSTRUCTION COF
THE MUSEUM. HOWEVER, THE MUSEUM’S PQLICY SINCE THE COMPLETION OF THE
MUSEUM

AND THE ADCPTION OF STATEMENT OF FINANCIAL ACCQUNTING STANDARDS (SFAS)
116, ACCOUNTING FOR CONTRIBUTIONS RECEIVED AND CONTRIBUTIONS MADE, HAS
BEEN TO NOT CAPITALIZE THE COST OR DCNATED VALUE OF COLLECTIQNS. AS SUCH,
THE COLLECTIONS CAPITALIZED SHOULD HAVE BEEN REMOVED AT THE ADOPTION

OF SFAS 1l16. ALTHOUGH NOT TRACKED FOR FINANCIAL REPORTING PURPOSES, THE
MUSEUM CURATCOR MAINTAINS A COLLECTICONS TRACKING SYSTEM IN ACCORDANCE WITH
CODE OF ETHICS STANDARDS ADOPTED BY THE AMERICAN ASSOCIATION OF. MUSEUMS.

THE MUSEUM ALSO RESTATED ITS OCTCBER 1, 2007 BEGINNING NET ASSET BALANCES
TO PROPERLY PRESENT ITS PERMANENTLY RESTRICTED, TEMPORARILY RESTRICTED,
AND UNRESTRICTED NET ASSETS. DURING 2008, MANAGEMENT DETERMINED THAT
APPROXIMATELY $39,000,000 OF THE AMOUNTS REPCORTED IN PERMANENTLY :
RESTRICTED NET ASSETS RELATED TO INCOME EARNED ON THE ZENDOWMENT WHICH THE
DONORS STIPULATED FOR UNRESTRICTED OR TEMPORARILY RESTRICTED PURPOSES,

THE MUSEUM WILL RECLASSIFY THE INCOME EARNED TO THE APPROPRIATE NET
ASSETS CATEGCRY IN ACCORDANCE WITH THE DCNORS® INTENT.

THE MUSEUM PREVIOUSLY PRESENTED IN ONE SET OF FINANCIAL STATEMENTS ITS
APPROPRIATED ACTIVITIES UNDER FEDERAL ACCOUNTING STANDARDS ADVISORY BCARD
{(FASAB) REPORTING PRINCIPLES AND ITS NONAPPROPRIATED ACTIVITIES USING
FINANCTAL ACCOUNTING STANDARDS BOARD (FASB) REPORTING PRINCIPLES. 1IN
2008, THE MUSEUM WITH THE PERMISSION OF OMB, APPLIED THE FASB REPORTING
PRINCIPLES TC BOTH ITS APPROPRIATED AND NON-APPROPRIATED ACTIVITIES. ONE
IMPACT OF PRESENTING ITS STATEMENT OF FINANCIAL POSITICN AND CHANGES IN

STATEMENT 1

948247 2502 V07-8.7 2398150 20



THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52—1309391

NET ASSETS UNDER FASB IS TO RECLASSIFY THE UNEXPENDED APPROPRIATION
BALANCE OF APPROXIMATELY $9,700,000 FROM FEDERAL EQUITY TC LIABILITIES
AND TO REPORT ITS FEDERAL EQUITY IN THE UNRESTRICTED NET ASSETS BALANCE.

STATEMENT 2
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

CHICAGC BOOK AND AUTHOR EVENT
DAYS OF REMEMBRANCE

INT'L TRAVEL PROGRAM ~ WINGS
PHOENIX DINNER

VARIOUS EVENTS

TOTAL

948240 2502 v07-8.7 2398150

52-1309391

1,218,306.
421,093,
199, 600.
533,656.

1,446,793,

STATEMENT 3
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION

NET UNREALIZED LOSSES ON INVESTMENTS
PRIOR PERIOD ADJUSTMENT (STATEMENT 1)

TOTAL

948240 2502 v07-8.7 2398150

52-1309391

34,147,018,
26,055,954,

60,202,9873.

STATEMENT

25
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM _ 52-1309391

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A MEMORIAL MUSEUM FCOR VICTIMS OF THE HOLOCAUST.

STATEMENT 8
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

A LIVING MEMORIAL TO THE HCLOCAUST, THE UNITED STATES
HOLOCAUST MEMCORIAL MUSEUM STIMULATES LEADERS AND CITIZENS
TO CONFRONT EATRED, PREVENT GENQCIDE, PROMOTE HUMAN
DIGNITY, AND STRENGTHEN DEMOCRACY. A PUBLIC-PRIVATE
PARTNERSHIP, FEDERAL SUPPCRT GUARANTEES THE MUSEUM'S
PERMANENCE, AND DONORS NATIONWIDE MAKE POSSIBLE ITS
EDUCATIONAI: ACTIVITIES AND GLCBAL QUTREACH,

LOCATED AMONG CUR NATIONAL MONUMENTS TO FREEDOM ON THE
NATIONAL MALL, THE MUSEUM PROVIDES A POWERFUL LESSON IN THE
FRAGILITY OF FREEDCM, 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 TG PREVENT GENOCIDE. AND WE ENCOURAGE THEM TO ACT,
CULTIVATING A SENSE OF MORAL RESPONSIBILITY AMONG QUR
CITIZENS SO THAT THEY WILL RESPOND TO THE MONUMENTAL
CHALLENGES TEAT CONFRONT CUR WORLD. TODAY WE FACE AN
ALARMING RISE IN HOLOCAUST DENIAL AND ANTISEMITISM-EVEN IN
THE VERY LANDS WHERE THE HOLOCAUST HAPPENED-AS WELIL AS
GENOCIDE AND THREATS CF GENCOCIDE 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 WITE MANY KEY SEGMENTS CF SOCIETY
WHO WILL AFFECT THE FUTURE OF QUR 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 OF
THEIR PARTICULAR PROFESSICNS AND THE IMPLICATIONS FOR THEIR
OWN RESPONSIBILITIES. THESE PROGRAMS INTENSIFY THEIR SENSE
OF CCMMITMENT TC 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
SPONSCRS ON-SITE AND TRAVELING EXHIBITIONS, EDUCATIONAL
OUTREACH, WEB SITE, CAMPUS QUTREACH AND HOLOCAUST
COMMEMORATTIONS, INCLUDING THE NATION'S ANNUAL OBSERVANCE TN
THE U.S. CAPITOL. OUR CENTER FOR ADVANCED HCLOCAUST STUDIES
WORKS TO ENSURE THE CONTINUED GROWTH AND VITALITY OF THE
FIELD OF HOLOCAUST STUDIES. AS A LIVING MEMORIAL TOQ THE
HOLOCAUST, WE WORK TO PREVENT GENOQOCIDE IN THF FUTURE

STATEMENT
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'TEE UNITED STATES HOLOCAUST MEMORIAIL MUSEUM

FORM 9%0, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGE 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 1593, THE MUSEUM HAS WELCOMED
NEARLY 30 MILLION VISITORS, INCLUDING MORE THAN 2 MILLION
SCHOOIL, CHILDREN AND 88 HEADS OF STATE. TODAY 20 PERCENT OF
THE MUSEUM'S VISITORS ARE NOT JEWISH, AND QOUR WEB SITE, THE
WORLD'S LEADING ONLINE AUTHORITY ON THE HOLOCAUST, HAD OVER
25 MILLION VISITS IN 2008 FRCM AN AVERAGE OF 100 DIFFERENT
COUNTRIES DAILY.

948240 2502 vO07-8.7 2398150

52-1309391

STATEMENT
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THE UNITED STATES_HOLOCAUST MEMORIAL MUSEUM 52-1308391

FORM 990, PART IV ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

: BEGINNING ENDING CosT
DESCRIPTION BOCK VALUE BOOK VALUE OR FMV
Us GOVT SECURITIES NCNE 1,132,672, FMV
CORPORATE STOCKS 86,266,636. 91,206,724, FMV
CORPORATE BONDS NONE 2,049,542, FMV
OTHER PUBLICLY TRADED SECURITI 115,288,557. 78,495,893. MV
TOTALS 201,555,193, 172,884,831,

STATEMENT 11
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309381

FORM 8980, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTICN BOCK VALUE BOOK VALUE
OTHER ASSETS 898, 460, 1,006,647.
PERMANENT EXHIBITION 36,737,835, NONE
SEE STATEMENT 1
TOTALS 37,636,304. 1,006,647,

STATEMENT 12
948240 2502 v07-8.7 2398150 31



THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

UNEXPENDED APPROPRIATIONS

948240 2502

(SEE STATEMENT 1)

VO7-8.7

52-1308381
BEGINNING ENDING
BOOK VALUE BOCK VALUE
NONE 8,219, 606.
TOTALS NONE 8,219,606,

STATEMENT 13
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

FORM 990, PART IV-A - OTHER REVENUE ON BOCKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS DIRECT EXPENSE _ 420,232,
MUSEUM SHCP DIRECT EXPENSE 1,072,162,
TOTAL ' 1,45%2,394.
STATEMENT

94824U0 2502 v07-8.7 2398150 33
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THE UNITED STATES HOLOCAUST MEMORIAIL MUSEUM

FORM 990, PART IV-B - OTHER EXPENSES

ON BOOKS BUT NOT ON RETURN

SPECIAL EVENTS DIRECT EXPENSE
MUSEUM SHOP DIRECT EXPENSE

TOTAL

94824U 2502

420,232.
1,072,162,

1,492,394,

STATEMENT

v07-8.7 2398150 34
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THE UNITED STATES HOLOCAUST MEMORIAI MUSEUM . 52-1309391

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE I5 REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NC. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

102 GAIN ON SALE OF INVENTORY FROM THE MUSEUM SHOP. THE MUSEUM

102 SHOP SELLS HOLOCAUST RELATED EDUCATION MATERIALS, SUCH

102 AS BOOKS AND VIDEOS TO THE PUBLIC

103 TRAVELING EXHIBITS FURTHERS THE MISSION OF . THE MUSEUM BY

103 TRAVELING THE EDUCATIONAL EXHIBITS TC OTHER LOCATIONS3

103 IMPUTED INCOME FCR THE FEDERAL RETIREMENT PLANS

103 OTHER MISCELLANEOUS AUXILIARY INCOME RELATED TO THE

103 OPERATIONS OF THE MUSEUM

STATEMENT

94824y 2502 VC7-8.7 2398150 48
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

52-1309391

SCH. A, PART ITI-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE

US PUBLIC HEALTH SERVICE BEALTH UNIT SERVICE
4550 MONTGOMERY AVENUE
BETHESDA, MD 20814

ENLASO CORPORATICN LANGUAGE TRANSLATION
9543 W EMERALD ST, STE B
BOISE, ID 83704

CRAMER ROSENTHAL MCGLYNN INC INVESTMENT MANAGER
520 MADISON AVENUE 32ND FLR :
NEW YORK, NY 10022

PZENA INVESTMENT MANAGEMENT LLC INVESTMENT MANAGER
120 WEST 45TH STREET, 20TH FLR
NEW YORK, NY 10036

KPMG LLP AUDIT AND TAX SVCS
2001 M STREET, NW
WASHINGTON, DC 20036-3310

TOTAL COMPENSATION

94824U 2502 V07-8.7 2398150

COMPENSATION

222,337,

145,043.

135,611.

116,875.

105, 340.

STATEMENT 31

50



THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS ‘ : TYPE OF SERVICE COMPENSATION

WACKENEUT SERVICES INCORPQRATED GUARD SERVICES 4,972,488.
7121 FAIRWAY DRIVE
PALM BEACH GARDENS, FL 33418

NAM BROOKS JOINT VENTURE INC JANITORIAL SERVICE 1,630,828,
1227 GCOD HOPE ROAD, SE
WASHINGTON, DC 20020

LAYMAN DESIGN EXHIBIT DESIGN SVCS 743,568.
1109 HARMS ROAD
GLENVIEW, TL 60025

INSPIRIA EVENT SERVICE TRAVEL SERVICES 687,044,
ATIGNER STRASSE 4A A5020

SATZBURG

AUSTRIA

TARGET SOFTWARE INC DATABASE /PRODUCTTION 423,400,
1030 MASSACHUSETTS AVENUE .
CAMBRIDGE, MA 02183

TOTAL COMPENSATION 8,457,328,

STATEMENT 32
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