form 990 Return of Organization Exempt From Income Tax

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

{except black lung

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

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

(202) 488-0400¢

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

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

JSA
7E1010 2.000

94824v 2502 v07-8.7 2398150

Form 890 (2007)
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Forrm 930 (2007)

521309391

Page 2

Statement of
Functional Expenses

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

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

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

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

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

; and {iv) the amount altocated to Fundraising &

JSA Form 980 (2007)
7E1020 1000

8948240 2502 vQ7-8.7 2398150 5



Form 990 (2007} 52-1309391 Page 3

Statement of Program Service Accomplishments (See the instructions.)

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

programs and gccomplishments.

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

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



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

JSA
TE1030 1.000

948240 2502 vOo7-8.7 @ 2398150

Form 990 (2007
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JBA

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

Form 980 (2007}

52-1305391

Page 5

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

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

_______________________________________________________ b4 1,492,394,

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

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

_______________________________________________________ 42

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

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

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

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

_______________________________________________________ b4 1,452,354,

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

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

_______________________________________________________ d2

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

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

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




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

75

Page B

Yes | No

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

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

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

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

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

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

cUd’L-¥ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.}

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

1141 Other Information (See the insfructions.)

76

77

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

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

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

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

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

80a Is the organization related (other than by association with a statewide or nationwide organization} through

common membership, governing bodies, trustees, officers, etc, to. any other exempt or nonexempt
Organization? . . . . . L e e e e T

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



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

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

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

901)1 390

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

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

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

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

Yes! No
81b X

JSA
7E1047 1.000

548240 2502 v07-8.7 2398150

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

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

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

95  interest on savings and temporary cash investments

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

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

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

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

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

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

STMT 28

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

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

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

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

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: ff "Yes" fo (b, file Form 8870 and Form 4720 (see instructions).
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Form 995 (2007) ' 52-1309391
WU Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Fage 9

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

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

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

5/

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

Here

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

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

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

al ) } T self-

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

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