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

applicabte:

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

52-130939%1

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

Room/suite | E Telephone number

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

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

G Websile: DWW, USHMM . ORG

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

Tas

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

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

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

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

| Group Exemption Number b N/A

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

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

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

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

1



THE UNITED STATES HOLOCAUST

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

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

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

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

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

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

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

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

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

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

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

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

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

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

623021
01-8-67



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

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



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

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

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

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

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

623041 (1-18-07



THE UNITED STATES HOLOCAUST
980 (20086) MEMORIAL MUSEUM

52-1309391 -

Page 6

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

7Ha

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

meetings 65

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

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

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

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

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

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

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

76

77

78 a

- 7%
80 a

81z

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

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

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

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

0.f

782

784

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

623161/01-18-07

Form 990 (2006)



THE UNITED STATES HOLOCAUST

990 (2006} MEMORIAL MUSEUM 52-1309391

Page 7

= ues =N o 2 9

89 a

[ - T - T -8

80 a

91a

Other Information (continued)

Yes

No

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

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

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

82a

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

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

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

83z

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

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

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

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

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

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

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

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

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

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

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

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

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

section 49110 _0. ;section4912P___ 0. ; section 4955 P
501{c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each TaNSACHON . e
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 e e >

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

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

Yes| No

Af any time during the calendar year, did the arganization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .
If *Yes,” enter the name of the foreign country P N/A

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

623162 / 01-18-07

Form 990‘ {2006)



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

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

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

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

a debt-financed property ... e eve s

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

180 Gain or (loss} from sales of assets

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

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

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

SEE STATEMENT 12

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

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

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

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

Form 990 (2006)

€23163
01-18-07



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

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

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

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

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

Sign Signaiﬁﬁ of officer Date

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