OMB No. 1545-0047

2009

Open to Public

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 09/30,20 10
B orece fappscave. | Please |G Name of organization THE UNITED STATES HOLOCAUST MENORIAL MUSEUM D Employer identification number
i‘::n’zzs ‘I’:: ellR:, Doing Business As 52-1309391
Name change | PiNtor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Intial retum té'iﬁ 100 RAOUL WALLENBERG PLACE, S.W. (202) 488-0400
Terminated ?:;.c-ulf:: City or town, state or country, and ZIP +4
amended | tons. | YASHINGTON, DC 20024 G Grossreceipts $ 134, 507,497.
Apption F Name and address of principal officer: SARA J. BLOOMFIELD H{a) 1s tis a group retu for B Yes E No
100 RAQUL WALLENBERG PLACE, SW WASHINGTON, DC 20024 ' H(b) Are all affiliates included? Yes - No
| Taxexemptstatus: | X | 501c)( 3 ) <« (insertno) [ Taear@mor | |s27 If"No," attach a list. (see instructions)
J  Website: p» WWW.USHMM. ORG H{c) Group exemption number P>
K  Form of organization: I | Corporation l I Trust ‘ 1 Association ! X l Other Pys covT-INDE l L Year of formation: 198 OI M State of legal domicile: DC
M Summary
1 Briefly describe the organization's mission or most significant activities: _ _ . _ _
o AMERICA'S_NATIONAL INSTITUTION FOR THE_ DOCUMENTATION, STUDY, AND _____________ _______
g INTERPRETATION OF HOLOCAUST HISTORY AND THE COUNTRY 'S MEMORIAL TO THE _ __ _____________
E MILLIONS OF PEOPLE MURDERED DURING THE HOLOCAUST. _ _____ oo
% 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1apg -}?‘:}‘ §ﬁﬁ?{‘{"‘ ﬁf‘"f" F1 TS 3 65
$| 4 Number of independent voting members of the governing body (PrtAd lineify b lvd _IZ O s{y;; ‘;}, & ,bf 14 65
S| 5 Total number of employees (PartV, line2a) . ... ... ... 5 447
Z| 6 Total number of volunteers (estimate if NECESSANY) | |, ., . . ..\ v i e 6 617
7a Total gross unrelated business revenue from Part VIl column (C), fine 12 ... ... ... 7a -6,042.
b Net unrelated business taxable income from Form990-T, line34 . . .« oo v v o v o0 o o v o v 2o r o x v 7b -6,042.
Prior Year Current Year
ol 8 Contributions and grants (Part VIiL line 1h) L e 77,038,711. "79,330,858.
§ 9  Program service revenue (Part VIll, line 2g) . | | | | e e 0.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) = ., ., . ... ....... -15,448,503. 11,860,249.
11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and M6) e 2,629,200. 2,691,796.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) i s 64,219,408. 93,882,903.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., .., ...... 616,400. 590,550.
14 Benefits paid to or for members (Part IX, cotumn (A), iNed) e 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ., ... .. 42,512,587. 45,538,667.
:,é, 16 a Professional fundraising fees (Part IX, column (A), line 11e) | | e 2 ,'4 46,862. 3,085,605,
8| b Total fundraising expenses, Part IX, column (D), line 25) p»_ 11,4 09,881. s .
W17 other expenses (Part 1X, column (A), lines 11a-11d, ME240) e e e 39,411,365. 42,752,064,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)line25) ... ...... 84,987,214. 91,966,886.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . o w0 v o v o2 0w v s -20,767,806. 1,916,017.
58 ' Beginning of Year End of Year
%é 20 Totalassets (Part X, M@ 18) . . . . o 0 i s e s e e e e 307,559,173.1 319,543,715,
%2 21 Total liabilities (Part X, N 26) . . L . i e e e 22,614,254, 25,455,789.
§u§_ 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . o 2 v o o o0 v 02 2o 284,944,919.| 294,087,926,

Signature Block

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

sign | ), Fmier T2 Coovoni | 8/11/2011

Here Signature/of officer Date
} Minnie P. Carmichael, Chief Financial Officer
Type or print name and title
, -y Date Check if Preparer's identifying number

Paid Preparer's } self- (see instructions)y o
i ] signature ‘ m 8/11/11 employed P> P00451522

TePArers | Firm's name (or yours e e - )
Use Only | if setf-employ(ed)},/ KEMG LLP . EIN > 13-5565207

address, and zZP+4 P 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. P 703-286-8000
May the IRS discuss this return with the preparer shown above? (seeinstructions} ., . . . . . ... .. e e e 4 v a0 e e e s - ‘)LI Yes l_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3.000

948240 2502 Vv 09-8.4 2398150



rom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

P> File a separate application for each return.

OMB No. 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income ftax returns.

Type or Name of exempt organization Employer identification number

print THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 100 RAOUL WALLENBERG PLACE, S.W.

fr';'{:lgr r?’ °;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON, DC 20024

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »  MINNIE CARMICHAEL

Telephone No. B 202 488-0481 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox .. ... .......... | 2 D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | . , . ., | 4 |:| . Ifitis for part of the group, check thisbox , | , . . .. > I_I and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for: '

» - calendaryear20 _ or

> tax year beginning 10/01 ,20 09 , andending 09/30 ,20 10

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l—__! Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

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

payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

JSA
9F8054 3.000
948240 2502

v 09-9.2 2398150

Form 8868 (Rev. 1-2011)

PAGE 1



Form 8868 (Rev. 1-2011) ' Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox, _ . . . .. » l_,
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

SXtended o | 100 RAOUL WALLENBERG PLACE, S.W.

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

T e | WASHINGTON, DC 20024

............ Lo[1]

Enter the Return code for the return that this application is for (file a separate .application for each return})

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Fo o ' :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 : 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p MINNIE CARMICHAEL
Telephone No. » 202 488-0400 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox , , , , . . .. e e | D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . > D . If it is for part of the group, check this box | 2 l_[ and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until 08/15 2011
5 For calendar year , or other tax year beginning 10/01 2009 | and endin 09/30 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: \_l Initial return Final return

Change in accounting period
7 Statein detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any .

amount paid previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

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

Signature P> Title p CPA Date p 5/9/11
KPMG LLP Form 8868 (Rev. 1-2011)
1676 INTERNATIONAL DRIVE
MCLEAN, VA 22102

JSA

9F 8055 4.000
94824U 2502 V 09-9.3 2398150



Form 990 (2008) 52-1309391 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ? | . . . . . . oo s ettt e e e e e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? L e e [lves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and -
allocations to others, the total expenses, and revenue, if any, for each program service reported.

63,918,739.

4a (Code: ) (Expenses $ including grants of $ 590,550. ) (Revenue $ ' )
ATTACHMENT 3
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 63,918,739.

Form 990 (2009)
JSA

9E1020 2.000
948240 2502 vV 09-9.4 2398150



Form 990 (2009) 52-1309391 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A « o v v o o i i e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . ..... .. ..o vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes, "complete Schedule C,Part!. . . . .« . o« v v v i i v i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll . . v« o i e e e e i i e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, “complete Schedule C,Partill . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part] . . . . v v o oo ot it et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, PartIll . . « o v o o v o e i e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . « . . v o i v v i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, PartV, . . . . .. ... .. . . oo 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . v v v v v i o e i e e i e e e e 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete e |
Schedule D, Part VI. .
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more o
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII. i
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more ' ‘
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vill. 1
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets j
reported in Part X, line 16? If "Yes, “complete Schedule D, Part IX. :
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, “complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ;
complete Schedule D, Parts XI, XI, and Xlll. . . « v v i v i v i e e e e 12 X
412 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | ‘
If "Yes,” completing Schedule D, Parts XI, Xil, and Xlll isoptional. . + « « « v v v v o v v 0 v s e v v a o |12A X :" :
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . . . ... 13 X
14 a - Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partil. . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . . .. ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V!II, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« c v it i i vt i i it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . .+« v i i it e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . . .. ... ... .... 20 X
‘ Form 990 (2009)
JSA

9E1021 2.000

948240 2502 vV 09-9.4 2388150



Form 990 (2009) 52-1309391 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes, “complete Schedule I, Partslandil. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland ll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . ... ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,”go fo question25 . . . . ... .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . i i it e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, “complete Schedule L, Part! . . . . i i i i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . v i ittt it s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, "complete Schedule L, Partlil . . . . . e e e e e e e e e e e e 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): j !
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartIV. « v o v v v et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartiV . v o o e i i e v e e o e e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
[ 2 & A A I T IR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Partll . v v v v v e e e e et e e e s et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... .o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
LIV, and V,line 1 . o v o o e e e e et e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R Part VN8 2 . . . o v i i it e o e e n it et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,“complete Schedule R,PartV,line 2 . . . . . .« o v i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complete Schedule R,
= 2L/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . .. . .. .. .. .. .......... 38 X
Form 990 (2009)
JSA
9E1030 2.000

94824U 2502 vV 09-9.4 2398150



Form 990 (2009) 52-1309391 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable ., . . . .. ... ... .. .. oo ] 1a 299}

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable , . ....... m 0}

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable i
gaming (gambling) winnings to Prize WINNErs? . .. . .. ...\ v v vt v v e nn et 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 447

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ¢2b

3a

4a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by ;
BNIS TEIUM? . o o o v e e e e e e e e e e e et e e s 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ...... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? o o v v e e e e e et e e e 4a
If “Yes,” enter the name of the foreign country: b :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : o
and Financial Accounts. . :

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . v v v v v vt v v oot v e ot e e e e 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the ‘
organization solicit any contributions that were not tax deductible? . . . . . ... 6a X
If "Yes" did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . ... ... ... 6b ,‘
Organizations that may receive deductible contributions under section 170(c). ' o

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . . .. ........ [ e ce.. | Ta] X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ......... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .« . v v o v v v v v v oo v s e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ....c¢'oeu.n
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMMTACE? . & o o s e e e e e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ., ... 7

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

117120 N T LI

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 L . . . e e e e e e

b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . ... ... ... ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, . . . .. ... .. ... 10a

b Gross receipts; included on Form 990, Part VIii, line 12, for public use of club facilities . ... |10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . ... ... s 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived from them.) . . . . . . . .. . ottt a e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b |

Form 990 (2009)
JSA
9E1040 2.000
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Form 990 (2009) 52-1309391 Page 6
A4l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - .« .« . v v v v o v v oo 1a 65| .
b Enter the number of voting members that are independent . . . . .« « v v v e n i e .. 1b 651
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . ... ... .. .. L i i i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R S
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . ... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . i i i s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? .+ « v v v v v e e v e et e et e e e e e e e e e e e e 7a kS
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during &
the year by the following: .
a Thegoverningbody?. « « « v v v v vt v e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... . .00 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Yes No
Does the organization have local chapters, branches, or affiliates? . ............. e e 10a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
Has the organization provided a copy of this. Form 990 to all members of its governing body before filing the
MM « o e e e e e e e e e e e e 11 | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; e
Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . ... ... ... ... ... 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + « « v o v v e e e e e e s e s m e e et e e e 12b | X
Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,” ~
describe in Schedule O how thiSiSONE . . v v v v v v e e et e ettt e e et a et e e e 12¢ | X

Does the organization have a written whistleblowerpolicy? ... ..... ... ... .. .. . . ..
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . . ..................... 15a | X
Other officers or key employees of the organization . . . .. . ... .. ...t cnninennn 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) S

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o

with a taxable entity during the Year? . . . . . . . it i it e e e e e e e e 16a_ X
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate e
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? . . . . . . .. ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >_ gﬂ;\ _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »MINNIE CARMICHAEL 100 RAOUL WALLENBERG PL., SW_WASHINGTON, DC 20024 _________
202-488-0481
9510252000 Form 990 (2006)
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Form 990 (2009) 52-1309391 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A..  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per .| 8 HIEIEID g 55': 3 compensation compensation amount of
week 2|z ||| 3 from from related : other
gel5|%15|128 ¢ the organizations compensation
CR= B ;‘g ®8 organization (W-2/1099-MISC) from the
Sl 3| 2 (W-2/1099-MISC) organization
R z and related
® % organizations
MATTHEW L ADLER ] :
COUNCIL MEMBER 1.00| X 0. 0 0.
_FRED S ZEIDMAN __ _______ ]
COUNCIL MEMBER 2.001 X 0. 0 0.
_JOEL M GEIDERMAN _______________ |
COUNCIL MEMBER 2.00| X 0. 0 0.
_DEBRA ABRAMS ____ ___
COUNCIL MEMBER 1.00 X 0. 0 0.
ELLIOTT ABRAMS |
"COUNCIL MEMBER 1.00| X 0. 0 0.
_MIRIAM ADELSON __ - __________ ]
COUNCIL MEMBER 1.00| X 0. 0 0.
_TOM A BERNSTEIN _______ . ____ |
CHAIRMAN 3.00| X 0. 0 0.
_NORMAN R BOBINS _____________ |
COUNCIL MEMBER 1.00] X 0. 0 0.
_JOSHUA B BOLTEN __ _______________|
VICE CHAIRMAN 3.001 X 0. 0 0.
JOSEPH M BRODECKT _ ______________|
"COUNCIL MEMBER 1.00| X 0. 0 0.
ALAN I CASDEN |
COUNCIL MEMBER 1.00| X 0. 0 0.
_MICHAEL CHERTOFE ___________ |
COUNCIL MEMBER 1.00) X 0. 0 0.
KITTY DUKAKIS
COUNCIL MEMBER 1.00] X G. 0 0.
_CAROL B COHEN ]
COUNCIL MEMBER 1.00| X 0 0 0.
_WILLIAM J DANHOF ____ |
COUNCIL MEMBER 2.00| X 0. 0 0.
_MICHAEL DAVID EPSTEIN ___ |
COUNCIL MEMBER 1.00]| X 0. 0 0.
JSA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 52-1309391 Page 8
ElsQ'lIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g g £l g FS g “:_E éﬂ compensation compensation amount of
week gz |z2(d (<125 |3 from from related other
e % %5 ‘,<°, a8 the organizations compensation
S3ls] |2]°8 organization | (W-2/1099-MISC) from the
5| 3| 3 (W-2/1099-MISC) organization
8|5 g and related
® g organizations
DONALD ETRA ]|
‘COUNCIL MEMBER 2.00 | X 0 0 0.
DAVID M ¥LAUM ___ |
COUNCIL MEMBER 2.00| X 0 0. 0.
MARILYNR FOX |
‘COUNCIL MEMBER 1.00 | X 0. 0 0.
MICHAEL J GERSON_________________]
COUNCIL MEMBER 1.00| X 0. 0 0.
K CHAYA FRIEDMAN |
‘COUNCIL MEMBER 1.00 | X 0. 0 0.
CONSTANCE B _GIRARD-DICARLO _ |
‘COUNCIL MEMBER 1.00 | X 0 0l 0.
ZVvI Y GITELMAN |
‘COUNCIL MEMBER 1.00 | X 0 0 0.
MARC GOLDMAN ________ - __________|
COUNCIL MEMBER 1.00| X 0. 0 0.
SANFORD L GOTTESMAN |
COUNCIL MEMBER 1.00 | X 0. 0 0.
CHERYL F HALPERN __________ |
‘COUNCIL MEMBER 1.00 | X 0. 0 0.
J DAVID HELLER __________________|
COUNCIL MEMBER 1.00 | X 0 0 0.
ANDREW S HOCHBERG _______________|
COUNCIL MEMBER 1.00 | X 0. 0. 0.
RONALD RATNER |
‘COUNCIL MEMBER 1.00 | x 0. 0l 0.
1b Total , CONTINUED AT ,SCHERULE, J=2, . . . .\ o v v v e v v v v s »| 2,033,691. 0. 414,390.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

73

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, “complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

individual

If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

B

Description of services

©)

Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

45

JSA

9E1050 2.000 :
94824U 2502

V 09-8.4
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Form 990 (2009)

Page 9

Statement of Revenue

52-1308391
(A) (B) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Lo 1a Federated campaigns . « . . . . . . | 12
gg b Membershipdues . . . ......| 1B 8,945,439,
4E| c Fundraisingevents . ........ 1c 3,971,057
%._‘a d Related organizations - « . . . ... | 1d
4E| e Governmentgrants (contributions) . . | 1€ 48,171,838.
'% g f All other contributions, gifts, grants,
-:%_"55 and similar amounts not inciuded above . L1f 18,242,524.
5'2 g Noncash contributions included in lines 1a-1f:  $ 249,082,
O | Total. Addlines1a-1f « o o o o v oo o oo B 79,330,858 b
§ Business Code o 2 e
g
% c
S| d
g e
g f All other program service revenue . « . . -
& | g Total Addlines2a-2f . . . . o ot vii.a. . P o e .
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5~ » 4,459,909. -6,042. 4,465,951,
4  Income from investment of tax-exempt bond proceeds . . . > Q.
5 Royalties-------------------------’ 41138. 41,188.
(i) Real (i) Personal ‘ ‘
6a GrossRents. . .« . . . .« 5 .
Less: rental expenses . . . ¢ 0
¢ Rental income or (loss) . .
d Netrentalincomeor(1oss) « + « « v v v v v v v v w s P 0.
(i) Securities (ii) Other
7a  Gross amount from sales of | .
assets other than inventory 45,844,512, S :
b Less: cost or other basis . A
and sales expenses . . . . 38,444,172, | ’"
¢ Gainor{loss) « « « « . 7,400,340. :
d NetgaiNnor(loss) « » « « =« v v v s s v v v v o ase P 7,400,340 | 7,400,340,
g 8a Gross income from fundraising '
5 events (notincluding$ 3,971,057, ATCH 6 .
2 of contributions reported on line 1c). 7 -
f See PartlV,line18 . . .. ... .... a 1,011,545.5 “
Q| b Less:directexpenses . . . ... .... b 1,316,126. i i
o ¢ Netincome or (loss) from fundraising events . ATCH. 7. » ___-304,581, -304,581,
9a Gross income from gaming activities. . , ‘ ]
SeePartiV,line19-, . . ........ a fi: -
b Less: directexpenses . . - . . 2 ... b e
¢ Netincome or (loss) from gaming activities . . . . . . . . . P 0. i}
10a Gross sales of inventory, less .
retumsandallowances , ., . ...... a 1,998,956, 4
b Less:costofgoodssold ... ...... b 864,296, i e
¢ Netincome or (loss) from sales of inventory . . ATCH. 8. » 1,134,660,
Miscellaneous Revenue Business Code ’ - e
11a CAFE 900099 119,081, 119,081,
b IMPUTED FINANCING SOURCE 900099 1,532,681, 1,532,681,
¢ OTHER REVENUE 900099 168,767. 168,767.
d Allotherrevenue . . . « v v v v v v v o s
e Total. Addlines11a-11d « « « + « st s v v e v v oo P 1,820,529,
12 Total Revenue. Seeinstructions « « + « « o v v« o v o« P 93,882,903. 2,836,108. -6,042. 11,721, 979.
Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009)

Statement of Functional Expenses

52-1309391

Page 10

Section 501(c)(3) and 501{c){4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, Total g(?)enses Prograg‘nBLervice Manage(si)ent and Funéll?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses _ expenses
1 Grants and other assistance to governments and . e .
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in . -
the U.S.SeePartIV,line22 . ......... 590, 550. 590,550. |
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 , , ., , ... 0.
4 Benefits paidtoorformembers , , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . , . ... ... 1,442,846. 1,063,349, 379,497.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Other salariesandwages . . . . . v . v v 4 . & 33,079,370. 21,192,062, 7,807,454. 4,079,854,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 4,713,0096. 3,107,600. 1,150,757. 454,739.
9 Otheremployeebenefits . . . . . . . a2 v u s 4,024,4064. 2,368,972, 1,300,336. 355,156.
10 PayrolltaxeS . « « v « v v v v b w e a e 2,278,891. 1,487,950. 524,840. 266,101.
11 Fees for services (non-employees):
a Management . . .. ............. 0.
blegal v v vv it 25,257. 25,257.
€ ACCOUNENG « « v v v v v v v e e e e n s 176,274. 176,274.
d Lobbying + v s v v v n e 0.
e Professional fundraising services. See Part IV, line 17 3,085,605. | : 2 3,085,605.
f Investment management fees . . . . ... .. 853, 636. 853,636.
G Other & it i i et e e e e s 20,541,224. 17,706,536. 2,372,257. 462,431.
12 Advertisingand promotion « .+ « .+ + . w . e s 0.
13 OffiCEEXPENSES .+ v v v v v v v a e e e e v u s 4,448,862, 3,670,224. 248,815, 529,823.
14 Informationtechnology + « v« v v v v v v v v v & 205,601. 205,601.
15 RoyaMies, . . .. .v v n e 0.
16 OCCUPANCY « v « v s s o o v v n oo s w e s 5,192,494, 4,730,977. 92,179. 369,338.
17 Travel & v v e e e e e e e e e e 1,777,072. 1,128,652, 411,528. 236,892,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings 698,622. 46,793. 155,573. 496,256.
20 Interest . . . . .. i i a e s e e e 0.
21 Paymentstoaffiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 7,422,903. 7,395,656. 9,175. 18,072.
23 INSUFANCE . . . v s e e e e e 312,051. 150,141. 161,910.
24 Other expenses. Itemize @ expenses not By e i : ! . L e

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f All other expenses _ _ _ _ __ __ _ ________

357,313.

56,980.

284,926,

15,407.

740,755.

80,045.

660,710.

25 Total functional expenses. Add lines 1 through 24f 91,966,886. 63,918,739. 16,638,266. 11,409,881.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ _ ., . .. ... .. ..
9E1o;23q.ooo Form 990 (2009)
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Form 990 (2009) 52-1309391 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .. ... . @ . 14,981,567.| 1 18,320,442,
2 Savings and temporary cash investments | |, . . .. ... .. ... ..... 2
3 Pledges and grantsreceivable,net _ . . . ... ... ... ... ... ... 21,112,488.| 3 17,431,050.
4 Accountsreceivable,net | ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of =
Schedule L | | .. . .. e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . .. ........ ... ... L, 6
‘3‘ 7 Notes and loans receivable, net . _ . . . . . . ... . 7
2] 8 |Inventoriesforsaleoruse . . . ... . .......... . . .. 8
9 Prepaid expenses and deferredcharges |, . . .. ... ... .0 ' i\ 9
10a Land, buildings, and equipment. cost or |10a 184,478,658. '
other basis. Complete Part VI of Schedule D : - o . :
Less: accumulated depreciation , . , .. ... .. 10b 95,443,364. 93,785,032.]10¢c 89,035,294.
11 Investments - publicly traded securities . . . . .. .. ... u it ... 130,645,438.]1 11 141,804,484.
12  Investments - other securities. See Part IV, line11 . . . ... ... ...... 45,817,414.]12 51,811,527.
13 Investments - program-related. See Part IV, line11 . . . . .. ... ... .. 13
14 Intangibleassets . . . . . . . i i e e e 14
156 Otherassets. SeePartiV,line11 . . . . .. ... .. n... 1,217,234.|15 1,140,918.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... . 307,559,173.| 16 319,543,715,
17  Accounts payable and accrued expenses , , . . ... ... ... ... .... 11,031,402.(17 13,416,565,
18 Grantspayable, . . . ... .. ... ... e 18
19 Deferredrevenue . . . .. ... ... ... ... 19
20 Tax-exemptbond liabilities . . . . .. ... ... ... e 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 121
g 22 Payables to current and former officers, directors, trustees, key S
2 employees, highest compensated employees, and disqualified i
- persons. Complete Partllof Schedule L _ ., , . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties , , . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ., _ , , ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , . . ... ......... 11,582,852.| 25 12,039,224.
26 Total liabilities. Add lines 17.through25 . . . . . . . . 22,614,254.| 26 25,455,789,
Organizations that follow SFAS 117, check here » |X | and 2 el olag s
g complete lines 27 through 29, and lines 33 and 34. : S . 'y
§ 27 Unrestricted netassets | . . . . .. . . . v i 134,534,609.| 27 140,228,785.
g 28 Temporarily restricted netassets |, . . . ... .. ... . 0 e 34,761,314.| 28 35,903,604.
=129 Permanently restricted netassets |, . . . . ... ... .. i i 115,648,996.| 29 117,955,537.
E Organizations that do not follow SFAS 117, check here P> I:l Eoa e . .
5 and complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds ., . . .. ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . _ ., . . . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . ... .. ..o oo\ 284,944,919.| 33 294,087,926.
34 Total liabilities and net assets/fund balances , ., . . . ... ... ....... 307,559,173.| 34 319,543,715.

JSA
SE1053 1.000
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Form 990 (2009)



Form 990 (2009) ) page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ]:' Cash Accrual l__—l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... 2a X
b Were the organization's financial statements audited by an independent accountant? |, . ... ........... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 |, . . . . . . . v it i it it et 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009) -

JSA
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(SFE,:,,"T'E,EOUJ‘,EQEZ) Public Charity Status and Public Support OB No. Toas o047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
"Y1 Rcason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i)-
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part|l.)

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

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

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

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 exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type lI c D Type Il - Functionally integrated d |:| Type Il - Other
el:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

17 OJ k0O O

1"

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this BOX | . . . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? i .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . ... .......... 11g(i)
(ii) A family member of a person described in (i) above? . . e 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... .......... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JsA
9E1210 2.000
894824U 2502 vV 09-8.4 2398150



Schedule A (Form 990 or 990-EZ) 2009 52-1309391 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « . . « + ¢« v o o v v i v .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . . . .
5 The portion of total contributions by each :
person (other than a governmental unit or ‘ -
publicly supported organization) included [ . -
on line 1 that exceeds 2% of the amount ( o ;::
shown on line 11, column (f). . . . ... i .“W a
6 Public support. Subtract line 5 from line 4. e o ; ‘
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part i, line14 . ., . ... ........... 15 %
33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . ... ............... | &
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , . . ... ........... | 2
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTganiZation . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . i it i i e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Yo T T T >

JSA

Schedule A (Form 980 or 980-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2009 52-1309391 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")-, ., .. ... ...
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ........

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

6 Total. Add lines 1through5 , , . , ., ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
55,000 or 1% of the amount on line 13
fortheyear. . « « o« v v v v v v v v u s

¢ Addlines7aand7b . . . - . . ...

8 Public support (Subtract line 7c¢ from

NEB.) v v v o v v v v e a e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6...........
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. & v o s s s o ¢ s s ¢ v 4 u s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ ., ... ...

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
Camied ON =« « » = = = s e e aa s

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

(ExplaininPartlV.) . ........ ..
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... .. ... ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . ¢ 4 4 v 0 a i v v o o a e o s a s s s s s & n aanw e wa e w e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... .. 15 %
16  Public support percentage from 2008 Schedule A, Partill, line15 . . . . . . ... v v v it i v v w o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 |, . . . . . . v v v v o s e e e e e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A {Form 990 or 990-EZ) 2009
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52-1309391
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfg,?,’;’,";;‘b;’,ﬂff;ﬁ?j: v P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .....
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ... .. D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L . L L L L L L L e e e ... D Yes l:] No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b ON =

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . ... ... .. ... ... ... .. . 0. 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4  Number of states where property subject to conservation easement is located  »
6  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ................ ‘:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .

2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)(B)(i) and 170(h)(4)B)(1)? . . . . v v i i e e e e e e e e e e e e e, D Yes D No

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part VIIL, ine 1 . . . v v v v v v i v e e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X . . . . . . . i i i i i i s e s i e e e e e e e e | )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS116 relating to these items:

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . v v v vt i s e e e e e e e e e e e e e, >3
b Assetsincluded in Form 990, Part X . . . . . . . . i i e e e e e N A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 : 52-1309391 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e | | Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.

During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. |___| Yes No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . o v v v vttt e e e e e e e e [ Jves [ |No
b if "Yes," explain the arrangement in Part Xi V and complete the following table:
Amount
¢ Beginningbalance . .. ... ... .. e e e e e e e e e 1¢c
d Additionsduringtheyear . .. . ... .. . it e e 1d
e Distributionsduringtheyear . .. .. .. ... ... ... ..., 1e
f Endingbalance . . . . ... . .. e e e 1f
2a Did the organization include an amounton Form 990, PartX, fine21? . . . ... ... ... . ... ...... || Yes L _INo
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 171, 459,804, 164,015,073, |k i . iy
b Contributions . . ......... 4,519,827, 3,232,477, |
¢ Net investment earnings, gains,
andlosses. . ........... 17,924,744, 6,607,398 . v
d Grants or scholarships . ... .. B
e Other expenditures for facilities T '
andprograms . . .. ... .. .. 6,208,681, 2,000,000, i : il
f Administrative expenses . . . . . 853,636. 395,144. e ,
g Endofyearbalance. .. ... .. 186,842, 058. 171,459,804, | ki
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p» 27.0000 %
b Permanentendowment B 73.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . ... . e e e e e e e e e e e e e 3a(i) X
(i related organizations . . . . . . . ... e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as requiredon ScheduleR? ... ............... 3b
4  Describe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . ... . e s N
b Buildings -................. 125,510,302.] 58,227,924, 67,282,378.
¢ Leasehold improvements . . . . ... ... 1,625,933. 672,136 953,797.
d Equipment . ................ 16,970,520.] 14,525,847 2,444,673,
e Other . . .. i v i it it i it .. 40,371,803.| 22,017,457 18,354,446.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .. ... | 89,035,294.
Schedule D (Form 990) 2009
JSA
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Schedule D {Form 990) 2002

52-1309391 Page 3

224"/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market vaiue

14,917,734. FMV
8,092,311. FMV
21,570,973. ' FMV
7,230,509. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

51,811,527.}

ERAIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Description of liability

(b) Amount

Federal income faxes

UNEXPENDED APPROPRIATIONS

12,039,224

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

12,039,224

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that report the

organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000
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Schedule D (Form 990) 2009 52-1309391 Page 4
Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . .. . . v i i . 1 93,882, 903.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . .. ... . ... . .. ... .. 2 91,966,886.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . . . . .. .. ... ... .. .. .. 3 1,916,017.
4 Netunrealized gains (losses)oninvestments . . . . . . . ... ... 0t 4 7,226,990.
5 Donated services and use of facilities | . . . . . .., ... ... .. 5
6 Investmentexpenses . . ... ... e e e 6
7 Priorperiod adjUSIMENtS |, . . . . .. ... ... 7
8 Other(DescribeinPartXIV.) . L e e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . ... . i, 9 7,226,990.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 9,143,007.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., .. ... ....... [ 1] 101,146,995.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . ., . .. .. ... ... ... . ..... 2a 7,226,990,

b Donated services and use of facilities | _ . . ... ... ............ 2b 26,442.

¢ Recoveriesofprioryeargrants . . . . ., . ... ............... 2¢

d Other(DescribeinPartXIV.) | . . . . .. ... .. .. 2d 864,296. ,

e Addlines 2a through 2d . . . ... ... . ... ... .. 2 8,117,728.
3  Subtractline 2e fromline 1 . ... ... . ... ... . ¢ ... e e e e e e e 3 93,028,267.
4  Amounts included on Form 990, Part VIII, line 12, but noton line 1

a Investment expenses not included on Form 990, Part VIl line7b | . . . . 4a 853,636.

b Other (Describe in PartXIV.) |, . ... ... ... ..o, 4b

C Addlines4aand4b | . L. 4c 853, 636.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . v v v v v v . .. 5 93,882,903.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 92,003,988.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of faciltes 2a 26,442,

b Prioryearadjustments ... ... 2

c Other Iosses ------------------------ s a2 = & ® ® = = ®E » ®m @» zc

d Other (Describe inPartxivy ... ... 2d 864,296.

e Addlines 2athrough 2d =~~~ L L L. 2e 890,738.
3 Subtractline 2e fromline 1 . . . ... ..\ A I 91,113,250.
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 853, 636.

b Other (Describe in PartXIV) .. ... ... ... ... 4b

c Add Iines 43 and 4b .................................... 4C 853 ! 636 .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . .. ........| & 91,966,886.

Part bAU'A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part li}, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1308391 Page 5
Supplemental Information (continued)

PART III, LINE 1A

WORKS OF ART FOOTNOTE

IN CONFORMITY WITH THE PRACTICE GENERALLY FOLLOWED BY MUSEUMS, NO VALUE
IS ASSIGNED TO THE COLLECTIONS IN THE STATEMENT OF FINANCIAL POSITION.
PURCHASES OF COLLECTION ITEMS ARE RECOGNIZED AS REDUCTIONS IN
UNRESTRICTED NET ASSETS IN THE PERIOD OF ACQUISITION. PROCEEDS FROM
DEACCESSIONS OF COLLECTION ITEMS ARE RECOGNIZED AS INCREASES IN THE
APPROPRIATE NET ASSET CLASS AND ARE DESIGNATED FOR FUTURE COLLECTION

ACQUISITIONS.

PART III, LINE 4

ORGANIZATION'S COLLECTIONS

THE MUSEUM ACQUIRES ITS COLLECTIONS, WHICH INCLUDE WORKS OF ART,
ARTIFACTS, ARCHIVES, FILM AND VIDEO, ORAL HISTORY, AND HISTORICAL
TREASURES, BY PURCHASE OR BY DONATION. ALL COLLECTIONS ARE HELD FOR
PUBLIC EXHIBITION, EDUCATION, OR RESEARCH. THE MUSEUM'S COLLECTION
POLICY INCLUDES GUIDANCE ON THE PRESERVATION, CARE, AND MAINTENANCE OF
THE COLLECTIONS AND PROCEDURES RELATED TO THE ACCESSION/DEACCESSION OF
COLLECTION ITEMS. THE MISSION AND PURPOSE OF THE MUSEUM'S COLLECTION IS
TO PRESERVE FOR FUTURE GENERATIONS THE PHOTOGRAPHIC, DOCUMENTARY, AND

ARTIFACTUAL RECORD OF THIS FATEFUL PERIOD IN JEWISH AND WORLD HISTORY.

Schedule D (Form 990) 2009
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Scheduie D (Form 990) 2009 52-1308391 Page 5
CERS A Supplemental Information (continued)

PART V, LINE 4

ENDOWMENT FUNDS

THE MUSEUM'S ENDOWMENT CONSISTS OF APPROXIMATELY 61 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENT SERVES AS A

PERPETUAL FUNDING SOURCE FOR THE MUSEUM.

PART X, LINE 2

FIN 48 STATEMENT

THE MUSEUM IS EXEMPT FROM INCOME TAXATION, EXCEPT FOR THEIR UNRELATED
BUSINESS INCOME, UNDER THE PROVISIONS OF SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE MUSEUM RECOGNIZES THE EFFECT OF INCOME TAX
POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING
SUSTAINED. THE MUSEUM DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE

ANY UNCERTAIN TAX POSITIONS.

PART XII, LINE 2D AND PART XIII, LINE 2D
FINANCIAL STATEMENT RECONCILIATION

THE RECONCILING ITEMS REPRESENT THE MUSEUM SHOP'S COST OF GOODS SOLD.

Schedule D (Form 990) 2009
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities

if the or

Department of the Treasury
internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.

) Attach to Form 990 or Form 990-EZ.

P See separate instructions.

answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

| OMB No. 1545-0047

Open To Public

Inspection

Name of the organization
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

Employer identification number

52-1309391

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

(i) Name of individual (i) Activity (iif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
DATA MGMT
PRODUCTION SOLUTIONS SERVICES X
DONOR MGMT
BLACKBAUD SOFTWARE SEVICES X
CONSULTING
TYCHERSTEIN LLC SERVICES X
' MARKETING
ADS ALLIANCE DATA SYSTEM, INC [SERVICES X
CAROL ENTERS LIST COMPANY LIST
COPYWRITER MANAGEMENT X
CONSULTING
ANNE TRAVERS CONSULTING, LLC |SERVICES X
CONSULTING
AR DATA, LTD SERVICES X
"|CONSULTING
LAUTMAN MASK NEILL & CO SERVICES X
ONLINE
LEXIS NEXIS RSCH SRVS X
COMMUNITY COUNSELING SERVICE |CONSULTING
CO. SERVICES X
Total &+« + v v h ke e w e a e e e e w e e e e ee e aaa e aas >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
ALL STATES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
9E1281 2.000

94824U 2502
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Schedule G (Form 990 or 990-EZ) 2009 52-1309391 Page 2

Part li Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CHICAGO LUNCHEO |GANEK DINNER 17 | (addcol. (a) through
(event type) (event type) (total number) col. (c»
(V]
3
§ 1 Grossreceipts _ . . .. ....... 1,670,185, 1,749,985, 1,562,432. 4,982,602,
@ | 2 Less: Charitable
contributions _ _ . . .. ... .... 1,440,910. 1,582,585. 947,562. 3,971,057.
3 Gross income (line 1
minusltine?) . .. ... ..., 229,275. 167,400. 614,870. 1,011,545.
4 Cashprizes . . . ........
§ Noncashprizes .. . ......
(7]
& | 6 Rentfacilitycosts = = . .. ...
®
Q
| 7 Food and beverages . . _ . . . . ..
k3]
o .
al| 8 Entertainment = ... ....
9 Otherdirectexpenses = . . . .. 232,347. 176,268. 907,511. 1,316,126.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . ... . ... oo ... > (( 1,316,126.)
11 Net income summary. Combine line 3, column (d), and lin€ 10 . . . v v v v v v v v v i v v e e n e > -304,581.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
& .
e
1 Grossrevenue . . . . ........
@ |2 Cashprizes .., . . ........
2
2| 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts _ . .. ...
5
5 Otherdirectexpenses , ., .....
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor _ . . . . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . ... . ... . ... . .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ................ »

9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? | . . . . ... ... ... ..

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. ... .. ... ... .. ...t . 12
OE1285 1000 Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009 52-1309391 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . ... ... .. ... v an 13a %l
b ANOUSIAE FACHIEY . o v v v v e e e e e e e e 13b %|

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? & & o it v e it e s e e e et e e e et e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton » ________ and the -
amount of gaming revenue retained by the third party  #
¢ If"Yes," enter name and address of the third party:

Name »

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to | -
retain the state gaming license?. . . . .. ... .. ... ... e e e e 117a |

b Enter the amount of distributions required under state law to be distributed to other exempt organizations | R { :

or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
Questions Regarding Compensation
Yes l__N_L
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form : o
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

= L T .. 1B
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 12? | | | 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization: |
a Receive a severance payment or change-of-control payment? | ., .., .. e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? ~ . ... .. ... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ..., ... .. 4c 1 X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: L
a The organization? 5a X

- b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: o f
a The organization? 6a X

b Any related Organization? . . . . .. .. ... e e e 6b X
If "Yes" to line 6a or 6b, describe in Part ill. =

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Wt ... L. .. ... 7 X

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe

18T =T 11 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e x e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form $90) 2009
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SCHEDULE J-2
{(Form 990)

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
inspection

Name of the Organization

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

Employer identification number

52-1309391

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
() (8) © (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week csslol=le ] = compensation compensation amount of
s2lalR[2[2&]8 from from related other
a E.‘ E 8o -g‘ 3 g the organizations compensation
g§5(8| [2|32|"| organization (W-2/1099-MSC) from the
Tl e el 5 (W-2/1099-MISC) organization
2l e o E and related
°l & 2 organizations
[}
Q
AMY KASLOW ____ ]
COUNCIL MEMBER 2.00 X 0. 0.
EZRA KATZ ]
COUNCIL MEMBER 1.00 X 0. 0.
EDWARD I KOCH _______________|
COUNCIL MEMBER 1.00 X 0. 0.
HOWARD KONAR ]
COUNCIL MEMBER 1.00 X 0. 0.
DOUGLAS R KORN _______________|
COUNCIL MEMBER 1.00 X 0. 0.
M _RONALD KRONGOLD ___________|
COUNCIL MEMBER 1.00 X 0. 0.
MICHAEL T LEBOVITZ __________|
COUNCIL MEMBER 2.00 X 0. 0.
MENACHEM 2 ROSENSAFT ____ |
COUNCIL MEMBER 1.00 X 0. 0.
NORMA LERNER ________________]
COUNCIL MEMBER 1.00 X 0. 0.
WILLIAM S LEVINE ____________|
COUNCIL MEMBER 2.00 X 0. 0.
KIRK A RUDY ]
COUNCIL MEMBER 1.00 X 0. 0.
HADASSAH P LIEBERMAN ________ |
COUNCIL MEMBER 1.00 X 0. 0.
DOUGLAS A DAVIDSON __________|
COUNCIL MEMBER 1.00 X 0. 0.
KENNETH B MEHIMAN ___ ]
COUNCIL MEMBER 1.00 X 0. 0.
MICHAEL A MORRIS . ]
COUNCIL MEMBER 1.00 X 0. 0.
MICHREL B MUKASEY _____ .
COUNCIL MEMBER 1.00 X 0. 0.
DENNIS PRAGER _ ]
COUNCIL MEMBER 1.00 X 0. 0.
PIERRE-RICHARD PROSPER |
COUNCIL MEMBER 1.00 X 0. 0.
ALAN N _RECHTSCHAFFEN
COUNCIL MEMBER | 1.00 | X 0. 0.
J_EHILIP ROSEN ________ ~ |
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE GABRIELLE GIFFORDS
COUNCIL MEMBER 1.00 X 0. 0.

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

JSA
SE12591.98 824U 2502

V 09-9.4

2398150

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
{Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oms No. 1545-0047

Name of the Organization

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

Open to Public
iInspection
Employer identification number

52-1309391

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) (E) (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = compensation compensation amount of
B8 8 E L g from from related other
3 :Sx (8o % 2 % the organizations compensation
868 |2|82|"| organization (W-2/1099-MSC) from the
e g 3 (W-2/1099-MISC) organization
2 g o }3 and related
°le 2 organizations
o
o
DANIEL J SILVA |
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE RON KLEIN _____ |
COUNCIL MEMBER 1.00 | X 0. 0.
ELIE WIESEL ___ |
COUNCIL MEMBER 1.00 X 0. 0.
JEFFREY S WILPON _ |
COUNCIL MEMBER 1.00 X 0. 0.
BRADLEY D WINE |
COUNCIL MEMBER 1.00 X 0. 0.
JUDITH YUDOF ___ ____ ]
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE ERIC I CANTOR
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE STEVEN C LATOURETTE
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE HENRY A WAXMAN _ |
COUNCIL MEMBER 1.00 | X 0. 0.
MARK D _GOODMAN |
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE ORRIN G HATCH __ |
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE FRANK R LAUTENBEHG
COUNCIL MEMBER 1.00 X 0. 0.
THE_HONORABLE BERNARD SANDERS |
COUNCIL MEMBER 1.00 X 0. 0.
REBBETZIN ESTHER JUNGREIS ___ |
COUNCIL MEMBER 1.00 X 0. 0.
PHILIP H ROSENFELT __________ |
COUNCIL MEMBER 1.00 X 0. 0.
_J_Ayg M LYDER
COUNCIL MEMBER | 1.00 | X 0. 0.
SARA BLOOMFIELD __________ |
MUSEUM DIRECTOR 40.00 X 488,970. 0 120,142.
WILLIAM PARSONS _ ___________|
CHIEF OF STAFF 40.00 X 160,242, 0 61,676.
MINNIE CARMICHAEL ___________ |
CHIEF FINANCIAL OFFICER 40.00 X 145,462. 0 21,513.
JORDAN TANWENBAUM ___________ |
CHIEF DEVELOPMENT OFFICER 40.00 X 299,084. 0 56,127.
AMY FARRIER ______________
DEP. CHIEF DEVELOPMENT OFFICER|  40.00 X 217,625, 0. 30,733.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
SE12591.80 324U 2502 vV 09-9.4 2398150



SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organization

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

Open to Public
Inspection
Employer identification number

52-1309391

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B) © (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week P - compensation compensation amount of
22| 2|3|2|2&8|¢ from from related other
s5 2|8 s :ET 5 3 the organizations compensation
g§8|§ 1851 organization (W-2/1099-MSC) from the
T2 2| 3 (W-2/1099-MISC) organization
& E ® E and related
*le 2 organizations
g
ANDREA BARCHAS __________ |
DIRECTOR, NORTHEAST REGION 40.00 X 190,500. 24,878,
JILL WEINBERG _______________|
DIRECTOR, MIDWEST REGION 40.00 X 202,498. 0. 42,200.
GEORGE HELIMAN __ . ___________|
DIRECTOR, PLANNED GIVING 40.00 X 169,808. 0. 28,858.
PAUL _SHAPIRO . ___.___|
DIRECTOR, HOLOCAUST STUDIES 40.00 X 159,502. 0. 28,263.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
SE1289198 824U 2502 vV 09-9.4 2398150



| OMB No. 1545-0047

fF‘i':nﬁ%‘;;f M Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
Types of Property
(a) (b) (c) d
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, line 1g revenues
1 ArtWorksofart . ......... X 368
2  Art-Historical treasures . .. ...
3 Arnt-Fractionalinterests . ... ..
4 Books and publications ., ., .. ..
5 Clothing and household
goods ... ... i
6 Cars and other vehicles . . . ...
7 Boatsandplanes .........
8 Intellectualproperty . .......
9 Securities-Publicly traded . . . . . X 51 249,082. |SELLING PRICE
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . ........
12  Securities-Miscellaneous . . . .. '
13 Qualified conservation
contribution-Historic
structures . . ...........
14  Qualified conservation
contribution-Other . . . . . ...
15 Real estate-Residential . .. ...
16  Real estate-Commercial . . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles . ...........
19 Foodinventory. ..........
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ... .00 e
22 Historical artifacts . ... .....
23 Scientific specimens ., . . ... ..
24  Archeological artifacts . . . . ...
25 Other»(____ )
26 Other»(_____ )
27 Other»(_____ . )
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
‘ which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ...... 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part i, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding period? . . . .. . . .. v i ittt e 30a X

b If "Yes," describe the arrangement in Part Ii. .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . .. .. ... e s e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtIBUEIONS ? . . . . ot i e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il. -

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, =
describe in Part Il .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2009

JSA

9E1298 2.000

948240 2502 vV 09-8.4 2398150



Schedule M (Form 990) 2009 52-1309391 Page 2

Part Il Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

PART I, LINE 32B

PART I, LINE 33

ACTIVITIES. THE AMOUNTS SHOWN IN PART I, COLUMN B REPRESENT THE NUMBER

OF CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF CONTRIBUTED ITEMS. IT IS
IT RECEIVES FOR ITS COLLECTIONS. THE MUSEUM'S HOLDINGS INCLUDE: ART -

& NUMISMATICS (CURRENCY); PERSONAL PAPERS ~ DOCUMENTS, CORRESPONDENCE,

JSA Schedule M (Form 990) 2009

9E1299 1.000
948240 2502 vV 09-9.4 2398150



| omB No. 15450047

(SF(:::,?;:;;E ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on @(@ 0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 1

FORM 990, PART VI, LINE 11

PROCESS FOR REVIEW OF FORM 990

THE FORM 990 IS PREPARED BY THE OFFICE OF FINANCE UNDER THE DIRECTION OF
THE MUSEUM'S CHIEF FINANCIAL OFFICER, WITH CONSULTATION PROVIDED BY THE
MUSEUM'S INDEPENDENT AUDITOR. THE FORM 990 IS REVIEWED INTERNALLY BY THE
MUSEUM'S INTERNAL AUDITOR, THE MUSEUM'S GENERAL COUNSEL, THE MUSEUM'S
CHIEF FINANCIAL OFFICER, AND THE MUSEUM'S DIRECTOR. THE DRAFT FORM 990
1S THEN REVIEWED BY THE MUSEUM'S INDEPENDENT AUDITOR, KPMG. A HARD COPY
OF THE DRAFT FORM 990 IS THEN MAILED TO EACH COUNCIL MEMBER WITH A COVER
LETTER STATING THE DATE THE FORM WILL BE FILED WITH IRS. THE LETTER ALSO
STATES THAT QUESTIONS AND COMMENTS CAN BE FORWARDED TO THE FINANCE
OFFICE. AFTER THE COMMENT PERIOD IS OVER, THE FORM 990 IS SUBMITTED TO

THE IRS.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY

EACH COUNCIL MEMBER IS ANNUALLY GIVEN A COPY OF THE CONFLICTS OF INTEREST
AND ETHICS POLICY. THAT POLICY REQUIRES THEM TO SIGN AN ANNUAL
COMPLIANCE STATEMENT THAT CONFIRMS THEY HAVE READ THE POLICY AND AGREE TO
COMPLY WITH ITS PROVISIONS. THE COUNCIL'S GENERAL COUNSEL COLLECTS SIGNED
AND SUBMITTED ANNUAL COMPLIANCE STATEMENTS AND WILL REPORT TO THE
EXECUTIVE COMMITTEE AND THE AUDIT AND REVIEW COMMITTEE WHETHER ANY
COUNCIL MEMBERS HAVE FAILED TO SUBMIT THEIR ANNUAL COMPLIANCE STATEMENT

AND, FOR THOSE THAT HAVE BEEN SUBMITTED, WHETHER THERE ARE ANY ACTUAL OR

!‘:Sor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A

9E1227 2.000
948240 2502 vV 09-8.4 2398150



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 1 (CONT'D)

POTENTIAL CONFLICTS OF INTEREST DISCLOSED THEREIN.

KEY STAFF MEMBERS, OFFICE HEADS, CONTRACTING OFFICIALS, AND OTHER STAFF
MEMBERS HAVING FIDUCIARY RESPONSIBILITY AND SELECTED BY THE MUSEUM'S
GENERAL COUNSEL ARE REQUIRED TO ANNUALLY COMPLETE AND SUBMIT A
CONFIDENTIAL FINANCIAL DISCLOSURE REPORT. THE REPORTS ARE REVIEWED BY
THE MUSEUM'S GENERAL COUNSEL FOR ANY ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST AND, WHERE FOUND, CORRECTIVE MEASURES WILL BE REQUIRED.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING OFFICERS' COMPENSATION

THE DIRECTOR OF THE MUSEUM IS THE CHIEF EXECUTIVE OFFICER OF THE MUSEUM.
THE DIRECTOR IS APPOINTED BY THE CHAIRPERSON OF THE MUSEUM'S COUNCIL (ITS
"BOARD OF TRUSTEES"), SUBJECT TO CONFIRMATION OF THE COUNCIL. TO
ESTABLISH THE DIRECTOR'S SALARY UNDER THE CURRENT CONTRACT, THE COUNCIL
RETAINED THE SERVICES OF A LAWYER AND CONSULTANT WHOSE EXPERTISE IS
COMPENSATION MATTERS FOR EXECUTIVES FOR NONPROFIT ENTITIES TO CONDUCT A
COMPARABLE COMPENSATION STUDY FOR THE DIRECTOR'S POSITION. WORKING WITH
THE EXECUTIVE REVIEW COMMITTEE OF THE COUNCIL, SEVERAL COMPARABLE
NON-PROFITS WERE SELECTED TO STUDY. THE CONSULTANT COLLECTED COMPENSATION
INFORMATION ON THE CHIEF EXECUTIVES OF THESE NON-PROFITS AND PROVIDED THE
EXECUTIVE REVIEW COMMITTEE WITH AN ANALYSIS. THE COMPARATIVE DATA WAS
USED BY THE EXECUTIVE REVIEW COMMITTEE IN iTS DISCUSSIONS WITH THE
CONSULTANT TO DEVELOP A RECOMMENDATION FOR A NEW COMPENSATION PACKAGE
BEGINNING IN FISCAL YEAR 2007. IT WAS DETERMINED THAT BEFORE THE STUDY,
THE MUSEUM DIRECTOR'S SALARY WAS BELOW THE 50TH PERCENTILE AMONG HER

PEERS AT OTHER SIMILAR NONPROFIT INSTITUTIONS. IN RECOGNITION OF THE

JSA Schedule O (Form 990) 2009

9E1226 2.000
94824U 2502 v 09-%.4 2398150



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification humber
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 1 (CONT'D)
MUSEUM DIRECTOR'S PAST SUPERIOR PERFORMANCE, HER LONG TENURE AT THE

INSTITUTION, AND VALUE TO THE MUSEUM, THE EXECUTIVE REVIEW COMMITTEE
RECOMMENDED TO THE EXECUTIVE COMMITTEE OF THE COUNCIL THAT THE
DIRECTOR'S COMPENSATION RATE BE SET AT THE 75TH PERCENTILE GOING FORWARD,
AND ADJUSTED THE DIRECTOR'S BASE SALARY ACCORDINGLY. THE COMPENSATION
REVIEW ALSO IDENTIFIED A DEFICIENCY IN THE MUSEUM DIRECTOR'S RETIREMENT
PLAN WHEN COMPARED WITH OTHER SIMILARLY SITUATED SENIOR EXECUTIVES, AND

ADJUSTED IT ACCORDINGLY.

THE CURRENT WRITTEN EMPLOYMENT CONTRACT FOR THE MUSEUM DIRECTOR HAS A
TERM FROM JANUARY 1, 2007 THROUGH DECEMBER 31, 2013, WITH AN OPTION TO
EXTEND FOR TWO YEARS, EXERCISABLE BY THE MUSEUM. THE NEGOTIATIONS WITH
THE MUSEUM DIRECTOR WERE CONDUCTED AT ARMS-LENGTH AND THE COUNCIL USED AN
OUTSIDE LAW FIRM RATHER THAN THE MUSEUM'S GENERAL COUNSEL OR THE
COUNCIL'S GENERAL COUNSEL TO CONDUCT NEGOTIATIONS WITH THE MUSEUM

DIRECTOR.

70 ESTABLISH THE CHIEF DEVELOPMENT OFFICER'S COMPENSATION, THE MUSEUM
RETAINED THE SERVICES OF A CONSULTING FIRM TO REVIEW THE COMPETITIVENESS
IN THE PRIVATE FUNDRAISING INDUSTRY FOR THE DEVELOPMENT STAFF
COMPENSATION STRUCTURE. THE CONSULTANT COLLECTED AND ANALYZED DATA FROM
OTHER COMPARABLE ORGANIZATIONS. THEY CONCLUDED THAT THE CHIEF
DEVELOPMENT OFFICER'S COMPENSATION WAS BELOW THE AVERAGE COMPENSATION OF
THE COMPARABLE ORGANIZATIONS. BASED ON THIS CONCLUSION, A CONFERENCE

CALL WAS HELD WITH THE CO-CHAIRS OF THE DEVELOPMENT COMMITTEE, CHAIR OF

JSA Schedule O {Form 990) 2009

9E1228 2.000 :
94824U 2502 vV 09-8.4 2398150



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 1 (CONT'D)

THE COUNCIL AND THE DIRECTOR. THE DECISION WAS MADE TO SET THE

COMPENSATION AT THE AVERAGE COMPENSATION LEVEL.

THE CHIEF DEVELOPMENT OFFICER'S CURRENT WRITTEN EMPLOYMENT CONTRACT

STARTED JANUARY 1, 2010 AND ENDS DECEMBER 31, 2011.

ALL OTHER OFFICERS ARE FEDERAL GOVERNMENT EMPLOYEES.

FORM 990, PART VI, LINE 19

PUBLIC ACCESS TO ORGANIZATIONAL DOCUMENTS

THE MUSEUM MAKES AVAILABLE ON ITS PUBLIC WEBSITE THE FOLLOWING DOCUMENTS
AND INFORMATION: 1) A COPY OF THE MUSEUM'S ENABLING LEGISLATION; 2) A
COPY OF THE "REPORT TO THE PRESIDENT, PRESIDENT'S COMMISSION ON THE
HOLOCAUST (SEPTEMBER 27, 1979); 3) A COPY OF THE UNITED STATES HOLOCAUST
MEMORIAL COUNCIL'S BY-LAWS; 4) A COPY OF THE MUSEUM'S "STANDARDS OF
ETHICAL CONDUCT" (APPLICABLE TO MUSEUM EMPLOYEES); 5) A COPY OF THE
UNITED STATES HOLOCAUST MEMORIAL COUNCIL'S "CONFLICTS OF INTEREST AND
ETHICS POLICY", AND 6) A COPY OF THE "CONFLICTS OF INTEREST POLICY AND
DISCLOSURE STATEMENT" OF THE INVESTMENT SUBCOMMITTEE OF THE FINANCE

COMMITTEE OF THE UNITED STATES HOLOCAUST MEMORIAL COUNCIL.

SCHEDULE G, PART I, LINE 2B

CONTRACTORS FOR FUNDRAISING ACTIVITIES

THE CONTRACTORS LISTED GIVE ADVICE ON MARKETING STRATEGY, BUT THE ACTUAL

FUNDRAISING IS DONE BY THE MUSEUM. THE MUSEUM DOES NOT TIE DONATIONS TO

THE, ADVICE GIVEN BY THE CONTRACTORS. THE FOLLOWING SERVICES ARE PROVIDED

BY THE CONTRACTORS:

JSA . Schedule O (Form 990) 2009

9E1228 2.000
94824U 2502 vV 09-9.4 2398150



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 1 (CONT'D)

COMMUNITY COUNSELING SERVICE CO.: FEASIBILITY AND PLANNING STUDY

ANNE TRAVERS CONSULTING, LLC: IDENTIFIES FOUNDATION AND CORPORATE DONORS
TYCHERSTEIN LLC: ADVISES ON MARKETING AND ENDOWMENT EFFORTS

LAUTMAN MASK NEILL & CO: DIRECT MAIL MGMT/MAJOR GIFTS & PLANNED GIVING -
DONORS

ADS ALLIANCE DATA SYSTEMS, INC.: MARKETING SERVICES FOR MEMBERSHIP
PROGRAM

BLACKBAUD SOFTWARE: DONOR MANAGEMENT SERVICES

PRODUCTION SOLUTIONS: DATA MANAGEMENT SERVICES

CAROL ENTERS LIST COMPANY: LIST MANAGEMENT SERVICES

AB DATA, LTD: MAIL CONSULTING SERVICES

LEXIS NEXIS: ONLINE RESEARCH SERVICES

SCHEDULE G, PART I, LINE 3

LICENSING FOR FUNDRAISING ACTIVITIES

AS AN INDEPENDENT ESTABLISHMENT OF THE UNITED STATES GOVERNMENT, AND
PURSUANT TO THE SUPREMACY CLAUSE OF THE U.S. CONSTITUTION, THE MUSEUM IS
NOT SUBJECT TO STATE OR DISTRICT OF COLUMBIA REGULATION OF THE MUSEUM'S
FUNDRAISING ACTIVITY; THUS, THE MUSEUM CAN PERFORM FUNDRAISING ACTIVITIES

IN ANY STATE.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM IS AMERICA'S NATIONAL

INSTITUTION FOR THE DOCUMENTATION, STUDY, AND INTERPRETATION OF

JSA Schedule O (Form 990} 2009

9E1228 2.000

94824U 2502 v 09-8.4 2398150



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HOLOCAUST HISTORY, AND SERVES AS THIS COUNTRY'S MEMORIAL TO THE

MILLIONS OF PEOPLE MURDERED DURING THE HOLOCAUST.

THE HOLOCAUST WAS THE STATE-SPONSORED, SYSTEMATIC PERSECUTION AND
ANNIHILATION OF EUROPEAN JEWRY BY NAZI GERMANY AND ITS COLLABORATORS
BETWEEN 1933 AND 1945. JEWS WERE THE PRIMARY VICTIMS - SIX MILLION
WERE MURDERED; GYPSIES, THE HANDICAPPED AND POLES WERE ALSO TARGETED
FOR DESTRUCTION OR DECIMATION FOR RACIAL, ETHNIC, OR NATIONAL
REASONS. MILLIONS MORE, INCLUDING HOMOSEXUALS, JEHOVAH'S WITNESSES,
SOVIET PRISONERS OF WAR AND POLITICAL DISSIDENTS, ALSO SUFFERED

GRIEVOUS OPPRESSION AND DEATH UNDER NAZI TYRANNY.

THE MUSEUM'S PRIMARY MISSICN IS TO ADVANCE AND DISSEMINATE KNOWLEDGE
ABOUT THIS UNPRECEDENTED TRAGEDY; TO PRESERVE THE MEMORY OF THOSE WHO
SUFFERED; AND TO ENCOURAGE ITS VISITORS TO REFLECT UPON THE MORAL AND
SPIRITUAL QUESTIONS RAISED BY THE EVENTS OF THE HOLOCAUST AS WELL AS

THEIR OWN RESPONSIBILITIES AS CITIZENS OF A DEMOCRACY.

CHARTERED BY A UNANIMOUS ACT OF CONGRESS IN 1980 AND LOCATED ADJACENT
TO THE NATIONAL MALL IN WASHINGTON, DC, THE MUSEUM STRIVES TO BROADEN
PUBLIC UNDERSTANDING OF THE HISTORY OF THE HOLOCAUST THROUGH
MULTIFACETED PROGRAMS: EXHIBITIONS; RESEARCH AND PUBLICATION;
COLLECTING AND PRESERVING MATERIAL EVIDENCE, ART AND ARTIFACTS
RELATED TO THE HOLOCAUST; ANNUAL HOLOCAUST COMMEMORATIONS KNOWN AS
DAYS OF REMEMBRANCE; DISTRIBUTION OF EDUCATION MATERIALS AND TEACHER

RESOURCES; AND A VARIETY OF PUBLIC PROGRAMMING DESIGNED TO ENHANCE

JSA Schedule O (Form 990) 2009

9E1228 2.000

94824U 2502 Vv 09-5.4 2398150



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

UNDERSTANDING OF THE HOLOCAUST AND RELATED ISSUES, INCLUDING THOSE OF

CONTEMPORARY SIGNIFICANCE.

ATTACHMENT 3

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

A LIVING MEMORIAL TO THE HOLOCAUST, THE UNITED STATES HOLOCAUST
MEMORIAL MUSEUM INSPIRES CITIZENS AND LEADERS WORLDWIDE TO
CONFRONT HATRED, PROMOTE HUMAN DIGNITY, AND PREVENT GENOCIDE. A
PUBLIC-PRIVATE PARTNERSHIP, FEDERAL SUPPORT GUARANTEES THE
MUSEUM'S PERMANENCE, AND ITS FAR-REACHING EDUCATIONAL PROGRAMS AND

GLOBAL IMPACT ARE MADE POSSIBLE BY DONORS NATIONWIDE.

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 ANTI-SEMITISM-EVEN IN THE VERY LANDS

ISA 94824U 2502 vV 09-9.4 2398150 Schedule O (Form 990} 2009

9E1228 2.000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

WHERE THE HOLOCAUST HAPPENED-AS WELL AS GENOCIDE AND THREATS OF
GENOCIDE IN OTHER PARTS OF THE WORLD. THIS IS OCCURRING AS WE
APPROACH 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 OF 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
ADVAﬁCED 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 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
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

FORM 990, PART IIT - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

ATTENTION TO THE CRISIS IN SUDAN.

SINCE ITS DEDICATION IN 1993, THE MUSEUM HAS WELCOMED NEARLY 30
MILLION VISITORS, INCLUDING MORE THAN 9 MILLION SCHOOL CHILDREN
AND 91 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, ON AVERAGE RECEIVES VISITS FROM OVER
100 DIFFERENT COUNTRIES DAILY. WITH HUNDREDS OF THOUSANDS OF
ONLINE VISITORS FRCM COUNTRIES WITH MAJORITY MUSLIM POPULATIONS,
TRANSLATING OUR WEB SITE INTO ARABIC AND FARSI IS A TOP PRIORITY;

ALREADY, PORTIONS ARE AVAILABLE IN MORE THAN 20 LANGUAGES.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

NAM BROOKS JOINT VENTURE INC JANITORIAL SERVICE 1,799,460.
1227 GOOD HOPE ROAD, SE
WASHINGTON, DC 20020

WACKENHUT SERVICES INCORPORATED GUARD SERVICES 4,824,105,
7121 FAIRWAY DRIVE
PALM BEACH GARDENS, FL 33418

BLACKBAUD DATABASE/PRODUCTION 621,470.
1030 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02183

SERVICE FIRST CONSULTING, LLC ’ INFORMATION TECH 791,152.
2306 GLEBE ROAD
ARLINGTON, VA 22207

PRODUCTION SOLUTIONS FULFILLMENT SERVICES 2,424,769,
1953 GALLOWS ROAD
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THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM 52-1309391

' ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

VIENNA, VA 22182

TOTAL COMPENSATION 10,460,956.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
[NVESTMENT INCOME 4,465,951. 4,465,951,
UBTI LOSS FROM INVESTMENTS -6,042. -6,042.
TOTALS 4,459,909 . -6,04 4,465,951

ATTACHMENT 6

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

CHICAGO BOOK AND AUTHOR EVENT 1,440,910.
GANEK DINNER 1,582,585.
ALL OTHERS 947,562.
TOTAL 3,971,057,

ATTACHMENT 7
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Name of the organization
THE UNITED STATES HOLOCAUST MEMORIAL MUSEUM

Employer identification number

52-1309391

ATTACHMENT 7 (CONT'D)

FORM 990, PART VIII - FUNDRAISING EVENTS
- GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHICAGO BOOK AND AUTHOR EVENT 229,275. 232,347. -3,072.
GANEK DINNER 167,400. 176,268. -8,868.
ALL OTHERS 614,870. 907,511. -292,641.
TOTALS 1,011,545. 1,316,126. -304,581.
JSA Schedule O (Form 990) 2009
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