990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Cade {excapt biack fung

OME No. 1545-0047

2006

benefit frust or private foundation) —_—
Department of the Treasury o ) . . . ~-.Openio Pabhe .-
Internal Revenue Service P The organization may have to use a copy of this raturn to satisfy state reporting requirements. +"Inspection -
A For the 2006 calendar year, or tax year beginning OCT 1, 2006 and ending SEP 30, 2007
B Check i Pleass | ¢ Name of organization D Employer identification number
applicable: wse RS

Address JQlabel o] : N .
change |[pintoriSMithsonian Institution

536206027

cNi'ta?n%e g: Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number

e |speciiclo00 Jefferson Drive, S. W. 202 632-1000

; instruc- "

Eﬁéa tions. }  City or town, state or country, and ZIP + 4 F Ascounting meshod: D Gash @ Acerual
Amendad pashington, DC 20560 ™ gf)he%rgfy)p

]:lgggg;,ag‘“’“ ® Saction 501(c)(3) orgamizations and 4047({a}{ 1) nonexe mpt charitable trusts Hand lare not applicable to section 527 organizations.

must attach a sompletad Schedule A (Form 980 or 890-EZ). H{a) Is this a group return for afflates? |:|Yes E Mo
8 Website; ppwww, Smithsonian,org H{b) If "Yes," enter number of affiliatespp  N/2
J Organization type icheckontyoncyp» [ [ 501(c) (3 )} nsartno) || 4947(a)(1) or L 527 H{e) Are all affiliates inciuded? Yes o
K Check here P L_—__| if the organization is not a 509(a}(3) supporting organization and its gross H(d) gftmg,a ast;g?aateh?:t{lrn filed by an or-
receipts are normaily netmare than $25,000. A return is not required, but if the organization ganization covered by a group ruling? |:] Yes E No
chooses to file a return, be sure fo file a complete return. | Group Exemption Numbsr b N/a
M Check J» L {iftne organization is not required to attach
L Gross rec_iipts: Add lines:"gb, 8b, 9b, and 10b to_line 12 1,326 ,_'78 3, 1.9_ 0. Seh. 8 (Form 990, 990-EZ, or 990-PF).
I-Part’l| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts, grants, and similar amounts received:
a -Centributions to donor advised funds .. 1a
b Direct public support {not included on line 13) 1b 161,991 0092,
¢ Indirect public support (notincluded online 1a} ¢ _
¢ Government contributions {grants) (notincluded orlinea) . ... 1d 104,098,433, -
e Total (add lines 1a through 1d) (cash 3 260,757 355, noncash § 5,332,170, ) | fe 266 089 535,
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 63,504,195,
3 Membership dues and @SSESSMBINS | . ... oiiiresioeir oo e 3 53,253,433,
4 Interest on savings and temporary Cash INVeStmMentS 4 396,741,
5  Dividends and interestfromseeurities . ... e § 26,052,679,
B a GrOSSTONIS | s 62
b Less:rental XPBNSES | e, 6b
® ¢ Net rental income or {l0ss). Subtract Bne BD from N8 Ba 60
g Other investment income {describe B )| 7
3| 8 a Grossamount from sales of assets other (A) Securifies {B) Other L
= thaninventory ... 818,585,362, ga
b Less: cost or other basis and sales expenses 763,922,059,] 8b
¢ Gainor {loss) (attach schedule} . . ... . 54,663,303, g
4 Netgain or (loss). Combine line 8¢, columns (A)and (B} .. | B et &d 54,663,303,
9  Special events and activities (attach schedule). 1f any amount is from gaming, chack hers D B
2 Gross revenue (notincluding 356,655, ofcontibutionsrepored onime 1} . | 9a 760,453, -
b Less: direct expenses other than fundraising expenses ... 9b 565,991,
¢ Netincome or (loss) from special events. Subtractline 8bfromline9a | Bee gtatement2 $¢ 194 462,
10 a Gross sales of inventory, less returns and allowanees 10a 75,657,156} . )
b Less:costof g00dS SOId ., 10b 29,944,779.f
¢ Gross profit or (foss) from sales of inventory (attach schedule). Subtract line 10b from line 10a Stmt 3 10¢ 45,712,377,
11 Other revenue (from Part VIL ine 103) . H 22,483,646,
12 Total revenus. Addiines 1e, 2, 3, 4, 5, B¢, 7, 84, 9¢, 10c, and 11 12 f 532,350,361,
o | 18 Programservices (from line 44, column (B)) 13 341,680,404,
2| 14  Managementand general (from line 44, column {C)) e 4 77,286,541,
§ 15 Fundraising (fromding 44, column (D)) e, 15 19,891,017,
& | 16 Payments to affiliates (attach shedule) .. . ... .. 18
17 Total expenses. Add lines 18 and 44, COMMN {AY ..o eeeeeveeveeee e eeeeeeeaeaes 17 438,857,962,
18 Excess or (deficit) for the year. Subtract lire 17 from ingt2 18 93,492,399,
gg 19 Netassets or fund balences at beginning of year (from line 73, column (A)) 18 1,536,920 300,
23 20 Other changes in net assels or fund balances (attach explanation) See Statementd =~ 20 83 713,899,
21 Netassets or fund balances at end of year. Combine lnes 18, 18, and 20 b 1,724,126,598,

oieo7  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2006)




Smithsonian Instituticn

53-0206027

Page 2

Form 990 (2006)
:Part H | Statement of
Functional Expenses

Altorganizations must complete column (A). Golumns (B), (C), and (D) are required for saction 503 (c)(3)
and (4) organizations and section 4947(a){1) nonexempt charitable trusts but apticnal for others.

B e ey wow [ O T Ok | @
228 Grants pald from donor advised funds
{attach schedule) . ... ...
fcash § 0. noncash § 0,
1f this amount Includss foreign grants, check hers )] 224 |
22b Cther grants and aliocations (attach schedule |
ash § 8,707,657, noncash § 0.
If this amount includes foreign grants, check here }E 22b 8,707,657, 8,707,657, ,
23 Specific assistance to individuals (attach g
schedule) ... O < i
24 Bensfits paid to or for members (attach
schedule) EL j
255 Compensation of current ofﬁcers dlrecturs key
employees, etc. listed in Part V-A Stmt 5 195a 4,387,292, a, 4,020,206, 367,086,
b Compensation of former officers, directars, key
empioyess, ofc. listed in Part vV-B Stmt & 125h 96,606, 0. 96 606, 0. z
¢ Compensation and other distributions, not mcluded ‘
above, fo disqualified persons (as defined under
section 4958(f)(1}) and persons described in
section 4958(c)(3)(B) See Statement 7 125¢ 3,171,358, 3,171,358,
26 Salaries and wages of employees not }
included on lines 25a, b,and ¢ . 26 121,658,222, 80,177,373, 23,036,438, 8,444,411, E
27 Pension pian contributions not Encluded on
lines 25a, b, and ¢ Rk 12,413,968, 9,119 202, 2,510,829, 783,937,
28 Employee henefits not mcluded on ianes
25827 o | 28 11,631,051, 8,501,067, 2,383,617, 736,367, ‘
29 Payrot!taxes e 8,281 224, 6,134,892, 1,625,000, 521,232, ‘
30 Professional fundralsmg fees R £ ) 407,353, 407,353,
31 Accountingfees 31 56 258, 96,259,
32 Legal fees U UORUUU | - 2,454,176, 468 944, 1,967,142, 18,090, %
33 SUPPHOS . . ..o, | 38 8,669,413, 7,465,819, 953,308, 250,288,
34 Telephons 34 1,666 484, 684,907, 956,508, 25,069,
36 Postage and shlppmg 188 6,080,888, 5,901,255, 120 305, 59,326, g
86 Occupancy 36 26,813 347, 15 401 543, 11,411,804, g
37 Equipment rental and maintenance |37 407,579, 255,440, 120,647, 31,492, :
38 Printingand publications |38 4,170,156, 3,669,235, 204,643, 296,278,
89 Travel OO OUOOOOOROR - .| 8,768,441, 7,545,544, $22,810, 299 987,
40 Conferences, conventions, and meetings |40 - 2-,193,108 F - 1,886,384, - 230,727, 74,987,
41 Interest 41 4,651,127, 4,651,127 i
42 Deprec:atlon depletaon etc (atlach schEduIe) 42 22,047,237, 22,047,237, :
43 Other expenses not covered above (itemize): E
2 Other Services 433} 60,649 477, 32,897,736, 20,730,800, 7,020,841,
b Program Producton 43h| 858,167 561, 84,111 519 4,532 870, 463,172, :
¢ Collections, Equipment K & 43c{
dMiscellaneous 43d] 30,268,980, 18,163,782, 12,014,207, 90,991, i
aCost Allocation 434 0. 18,540,768, -18,540 768, 0, :
f 431
9 43
44 Total functional expenses. Add lines 22a through —1
43g. (Organizations completing columns (B)-(D), .
carry these totals to lines 13-15) 44 438,857,562, 341 680,404, 77,286 541, 19,891,017,

Joint Costs. Check P LX 1 if you are foEiowmg SOP 98-2. :
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B)Program services? » Yes [ Ne

It "Yes," enter (i) the aggregate amount of thess joint costs $ 9,911,693, : (ii) the amount allocated to Program services § 4,567,623,
_éiztgtlw amount aliocated to Management and general $ 0. :and (iv) the amount allocated to Fundraising § 5,344 064,
Form 980 (20086)

+1
01-23-07



Forrm 990 (2008) Smithsonian Imstitution 53-0206027 Page 3
[Part lli [ Statement of Program Service AccompliShments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular organization.
How the public percsives an organization in such cases may be determined by the information preserited on #ts return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part (1, the crganization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
The increase and diffusion of knowledge, Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and (4) 4947(a)(1) trusts; but

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.) optional for others.)

a Research and Collections that provide an education in the
arts, sciences, and history., This work is critical and is

done to support the Institution’'s mission,

{Grants and allocations 3 ) _If this amount includes foreign grants, check here b [ 179,888,497,
b Activities that provide products and services related te

museum collections, exhibitions, and research, This

activity served approximately 24,5 million wisitors in 2007,

{Grants and aliocations $ 8,707,637, ) |i this amount includes foreign grants, check here B> 87,572,204,

¢ The Associate membership program with over 2,1 millien
members participating in educational programs which include
a monthly magazine, K travel tours, and studies,

(Grants and allocations $ ) If this amount includes foreign grants, check here | 64,219,703,
d

(Grants and allocations $ ) I this amount includes foreign grants, check here Q ‘
@ Other program services (attach scheduls)

{Grants and allocations ] ) I this amount includes foreign grants, checkhere P D y
f Total of Program Service Expenses (should squal line 44, column (B}, Program Semvices) ... | 341,680,404,

Form 990 (2006)

823021
01-18-07



Form 990 (2006) Smithsonian Institution 53-0206027 Page 4
-Part' IV:| Balance Sheets (Ses ihe instructions.)
Note: Whers required, atiached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterestbeaning . .. ... 46,706,740, 45 181,420,508,
46  Savings and temporary cash investments e 90,146,594,] 46 30,590,842,
47 & Accountsreceivable . . .. ... |472 48,063,485, B
b Less: aiowance for doubtful accounts 47) 1,702,245, 40,901 515| 47¢ 46,363 240,
48 a Pledgesrtaceivable 488 215,666,102, £
b Less: allowance for douttful accounts 48b 14,202,897, 205,877,836, '43[; 201,463 205,
49 Grantsrecelvable | 13,488,203, 49 10,906,814,
50 2 Receivables from current and former officers, diractors, trustees, and
KOY 8MPIOYEOS e, B0a
b Receivables from other disqualified persons (as defined under section
gg 4958(f)(1)) and persons described in section 4958(CH3MB) ... _50h
# 1581a Othernotes and loans receivable §1a i
< b Less: allowance for doubtful accounts ... 51b 51c
§2 Inventoriesforsaleoruse . ... e, 14,472,163, 52 14,476,189,
53  Prepaid expenses and deferred charges oo 12,773,944, 353 12,237,211,
54 a Investments - publicly-traded securities > D Cost [:] FMV 54a
b Investments - other securities Stmt 11 p» [ Cost FMV 930,927,190.| 54b 1,033,235 409,
55 a investments - land, buildings, and SN
equipment:basis 552
b Less: accumulated depreciation . 650 650
56 Investments - other ... ... e e 56
§7 a Land, buildings, and equipment: basis ... 57a 611,597,644, i
b Less: accumulated depreciationStmt 9 57b 195,042,101, 386,762 276.| 57¢ 416 555 543,
88  Other assets, including program-related investments
{describe P S8ee Btatement 10 ) 18,239 342, 58 19,271,898,
59 Total assets {(must equal line 74). Add lines 45through 58 ... 1,760,297, 803,] 59 1,966,520,957,
60  Accounts payable and accrued eXPeNSeS . ..o, 62,374,633,] 60 84,732,843,
€1 GraniSPaVABIO | ... e e i
p | B2 DEfOMBATSVeNnUE . . 46,622,595.] 62 44,740,274,
2 |83 Loans from officers, directors, trustees, and key employees | 113,880,275, 63 112,521,241,
F 164 aTaxexemptbondliabifiies . . . . . 64a
'.% b Mortgagss and othernotes payable | . 500,000, 64b
65  Other liabilities (describe J» ) 85
86 Total liabilities. Add lines 80 through 65 ... i 223 377 503, 242 394 358,
Organizations that follow SFAS 117, check here I | X_| and complete lines S
- G7 through 68 and fines 73 and 74.
B BT UNIeSIC OO 846 739,250, §7 1,032 764,433,
S |68 Tomporarly restricted ... 418,307,161 68 481,635,306,
D 169 Permanentlyrestricted . 171,873,843, 69 209,726,860,
E Organizations that do not follow SFAS 117, check here B [ and
w complete lines 70 through 74, T
g 70 Capital stock, trust principal, orcumentfunds . 70
% |71 Paid-in or capital surplus, or land, building, and squipmentfund 71
g 72 Retained earnings, endowment, accumulated income, or other funds . 72
£ 73 Total net assets or fund balances. Add iines 67 through 69 orlines 70 through 72.
{Column {A) mustequal fing 19 and column (B) mastequal ine21) . . .. ... 1,536,920,300.| 73 1,724,126 ,558,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . 1,760,297 803, 74 1, 966,520,957,
Form 990 (2008}
623031

01-20-07




Form 890 (2006) Smithsonian Institution
V-2 econciiiation of Revenue per Audited

53-0206027 Page 5

inancial Statemants With Hevenue per Return (See the

instructions.)
2 Total revenus, gains, and other support per audited financial statements ... a 665,464,165,
b Amounts included on line a but not on Part I, fine 12: i
1 Net unrealized gains on investments | .. ... b1 52,681,243.)-
2 Donated services and use of facilities b2 6,081,019,
3 Recoveries Of Prior y8ar Qrarmts ..o b3 o
4 Other(specify):  See Statement 12 b4 1,032 656,[
AdAHNeS BIHIOUGh B e b 99,794,918,
¢ Subfractline bfromIiNe @ e ¢ 565,669,247,
d Amounts included on Part |, fine 12, but not on lins a: :
1 investment expenses not included on Part{, inesb 1 1,452,817,
2 Other (specify): See Statement 13 d2 -34,771,703 |0
Add lines d1 and d2 d -33,318,886,
8 532,350,361,
! ; eturn
a Total expenses and losses per audited financial statements a 473,996,934,
b Amounts included on line a but not on Part |, line 17: 7:f:;:
1 Donated services and use of facilities . . b1 6,081,019 .=
2 Prior year adjustments reported on Part |, ine 20 b2
3 LossesreportedonPartl, ine20 b3
4 Other (specify): Lines %b and 10b b4 30,510,770,
Add lines b1 throughbs b 36,591 789,
¢ Sublractlinebfromlinea c 437,405,145,
¢ Amounts included on Part |, line 17, but not on fine a;
1 Investment expenses notincluded on Part I, line8b di 1,452 817
2 Other (specify): 42 R
Addlines dtand t2 | e d 1,452,817,
Total expenses (Part |, line 17). AAd Nes € and @ ... oo e 438 857,962,

| Part V-A| Current o icers, Directors, 1rustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address

(B} Titie and average hours
per week devoted fo
position

{C) Compensation |{D)Centioutions to]  (E) EXpense
(if not paid, enter [ SRoyeebenef | account and
Q- compensation plans other allowances

3,734,648,) 652,644, 98 901,

623041 01-18-07

Form 990 (2006)




Form 990 {2006} Smithsonian Institution 53-0206027 Page 6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees contnued) Yes| No
75 @ Enter the total number of officers, directors, and trustees permitted to vote on organization business at board s N BT

MEBHNGS . . e PO > 17

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employses
kisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Scheduls A,
Part {l-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifiss T E
the individuals and explains the relationship(s) See Statement 15 750 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated smployees
iisted in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Schedule A,
Part {l-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.”

If "Yes," attach a staternent that includes the information described in the instructions.

d_Does the organization have a written conflict of interest policy? ... e emimiirieieieieieiiii 7fd) X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustes, or key employee receivad 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) Compensation [{D} Centributions tof — (E} Expense
{A) Name and address {B}Loans and Advances (i not paid, ampioyee Denefit | secount and
BNEr0-)  |commencanon pans] Other allowances
Robert McC, Adams __ _ _ _ _ _ _ _ _ _ _ _________
1000 Jefferson Drive sW __ _______________
Washington, DC 20560 T 0. 0. £6,915, 0.
I, Mi chael_HEy_ma_n __________________
1000 Jefferson Drive, SW ____ ______________
Washington, DC 20560 0, 0. 29,691, 0. ;
_________________________________ !
i
TPart VI] Other Information (See the instructions,) Yes] No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed T :
statement Of aCh ChANGE . | . e e 76 b
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 7] X
If “Yes,” attach a conformed copy of the changes. A !
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . | 78a1 X
b 1 "Yes," has itfiled a tax return on Form 990-T for this year? e 88| X 4
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement 79 X !
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common b
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," entsr the name of the organizationw N/a e )
and check whether it is D exampt or L nanexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions,) ... ... ] 81a | 0.4 .
b Did the organization file Form 1120-POL for this YOArT ... oo 81b X

Form 990 (2006)

623161/01-18-07 :



Form 990 (2006) Smithsonian Institution 53-0206027 Page r
| PartVI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, sguipment, or facilities at no charge or at substantially
fess than fair remtal ValIE T e e §2a | X
b K "Yes," you may indicate the value of these items here. Do not include this o
amount as revenue in Part | or as an expense in Part Il.
(SeeinstructionsinPart ) . O [ 82b | 10,138,805,
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? B3a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? . e 83bj| X
84 g Did the organization solicit any contributions ar gifts that were not tax deductible? 84a Z
B If "Yas,” did the organization include with every salicitation an express statement that such contributions or gifts were not R B
tax doductible? || e et BB 84b
85 501(c)4), (5), or (B) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . WA 85b
If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organization recsived a B L |
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 86¢ N/A
4 Section 162(g) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{(1){A) duesnotices ... 85¢e /A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . ... 85f N/A R
g Does the organization elect to pay the section 6033(e) tax on the amounton line8st? N/A 859
h If section 8033(e}{1)}(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
TOIOWING TAX YBAIT | i e e ) R/ 85h
886  507{c)(7) organizations. Enter: a Initiation fees and capital contributions included on S
08 12 e 86a N/A
b Gross receipts, included on iing 12, for public use of club facilities ... . 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themy . ..., 87b H/a
88 a At any time during the year, did the organization own a 50% or greater intersst in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
HTY88," COMPISIE PATIX | ittt et crb e s et oo ee e ee e een e eaem e e 88a X
b At any time during the year, did the organization, dirsctly or indirsctly, cwn a controlled entity within the meaning of
saction ST 2(bH 13T I Y es," COMPIEtE Part Xl e et e ettt ares P | 88b X
89 a 507{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0, ; section 4912 p» 0. ; section 4955 P 0,
b 501(c)3) and 501(c)(4} organizations. Did the organization engage in any saction 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? HERT SIS R
If "Yes," attach a statement exXplaining SaCh AN GG O 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under 4
sections 4912, 4855, and 4858 . 9.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . » 0, | .
& Alf organizations. A any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 89e X
{ Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ., ................. 8ot X
8 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | b
or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? . .. 89g X
80 a List the states with which a copy of this retumn is filed ppNone
b Number of employees employed in the pay period that includes March 12,2006 ] 90b | 1623
914 The books arein cars of p» Office of the Comptroller Telephone no. e 202-633-7250
Located at p 2011 Crystal Drive, Arlington, VA ZIP + 4 p 22202
b At any time during the calendar year, did the organization have an interast in or a signature or other authority cver Yes| No

a financiai account in a foreign country (such as a bank account, securities account, or other finangial account)? |

If "Yes," enter the name of the foreign country J» Panama
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Rapart of Foreign Bank

and Financial Accounts.

g1 X

628162/ 61-18-07

Eerm 990' (2006}




Form 990 (2006)

Smithsonian Institution

53-0206027

Page 8

[Part VI | Other Information (continued)

Yes] No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country - Panama

f91c X

92  Saction 4947(a)(1} nonexermnpt charitable trusts filing Form 890 in lieu of Form 1041~ Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

[Part Vil | Analysis of Income-Producing Activities (Ses the instructions.)

Unrelated Dusiness ncome

Exciuded by secticn 512, 513, ar 514

Note: Enter gross amounts unless ctherwise
indicated.

93 Program service revenue:

(A}
Business
code

(8)
Amount

{C)
Exclu-
sien
code

Y]
Amount

{B)
Related or exempt
function income

Tours/Clasges/Trv Exhibitions

10,606,387,

Royalty Income

15

7,420,184,

711110

1,060,446,

10,204 516,

a

b

¢ Theater Income

d Visitors/Members/Employees

03

33,346,127,

¢ Insurance/8Sale of Collections

866 535,

f Medicare/Medicaid payments ... ...

g Fees and contracts from government agencies
94 Membership dues and assessments .

53,253,433,

95 Interest on savings and temporary cash investments

id

396 741,

96 Dividends and interest from securities ..

97 Net rental income or (loss) from real estats:

14

26 052 679,

a debt-financed property ... ...

b not debtfinanced property ...

98 Net rental income or {loss) from personal property

98 Other investmentincome

100 Gain or (loss) from sales of assets
otherthaninventory | ...

18

54,663,303,

101 Net income or {loss) from specialevents .

01

194 462,

102 Gross profit or {loss) from sales of inventory

453220

1,662,082,

44,050,295,

103 Cther revenue:
a Magazine Advertising

541800

22,483,646,

b
c
d
e

104 Subtotal (add columns (B), (D), and (E) ...

25,206,174,|F

122,073,496,

118,981,166,

105 Total (add line 104, columns (B), (D), @A (E]) ...........ccooviriiiviimictcces et eese et ettt e aee e ens s >

Note: Line 105 plus fine e, Part I, should equal the amount on line 12, Part 1.

266,260,836,

"Part.VIll| Relationship of Activities to the Accomplishment of Exempt PUrposes (See the instructions,)

Line No.

v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl coniributed importantly fo the accomplishment of the organization's

See Statement 16

PartIX | information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, arsg.;ElN of corporation, Perﬂeggige of Nature g?activities TutaJ[;]come End-t(JEfg ear
partnership, or disregarded entity ownership interast assefs
%
N/A %
%
%

[Parf X | Information Regarding ransfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b}, fite Form 8870 and Form 4720 (see instructions).

C‘ Yes E No
i:] Yes [ZJ Ne
Form 990 (2006}

823183
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Eorm 890 (2008} Smithsonian Institution 53-0206027 Page 9
Information Regarding Transfers 70 and From Controlled Entties. Complsts only if the organization fs a
controlfing organization as defined in section 572(bj(13). N/A
Yes| No
166 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) (C) {D)
Name, address, of each : dE ":?é"Y%f Description of Amount of
contrelled entity eﬂumﬁron transfer transfer
- B
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) (C) D)
Name, address, of each | dEth"iW%f Description of Amount of
controlled entity eﬁulmgaeron transfer transfer
af{__ ____
ey
¢\ _____
Totals
Yes| No
168 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? T
Under penalties of perjury, | declare that | have sxamined return, Includigg accompanying scheduias and statements, and to the bast of my knowiedge and belief, it is trus, correct,
and compiete. Deciargiior of preparer r than officer}ds based on all i ation of which preparer has any knowledgs. .
P!ease M *’7/27") | fj/g”/(}{
Sign Signaturs of officer Date
Here Alice ¢, Maroni, CFO
‘Type or print name and title
Preparer's Date Gheck It Praparer's SSN or PTIN (See Gen. Inst, X
Paid - } salf-
| signature amployed - [ |
Preparer's [ €3 N>
i
Use Only gg;f;:mlm o, }
address, and
2P+ 4 Phona no.

Form 990 (2008)

623164/01-26-07




OMB No. 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 860-EZ) {Except Private Foundation) and Secifon 501(e), 501(f), 501(k),

501{n}, or 4947(a){1) Nonexempt Charitzbls Trust 2006

Departrmant of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the sbove arganizations and attached to their Form 990 or 950-EZ
Name of the organization Employer identification rumber
Smithesonian Institution 53 i 0206027
Compensation of the Five Highest Paid Emplioyees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")

(a) Name and address of each employee paid (b);étrle“?ge?(%\gfgt%ad r;g e {c)} Compensation (d‘}”,’(“"cigg%g’?:ff acc!:?n%ér?g g!tiher
more than $50,000 position Fommencation allowances
Carey Winfrey ditor
1000 Jefferson Drive SW , Washington, | 40.00 333,764, 46,845,
Rrick wgst ] Director Museum
1000 Jefferson Drive SW, Washington, 40,00 276,030, 48 727,
S8cott ROck@n Exec, Vice Pres
1000 Jefferson Drive SW, Washington, 40,00 284 584, 35,526,
5995_51_9§§§§g _________________________ Director Mus
1000 Jefferson Drive SW, Washington, 40,00 264,409, 47,106,
Paul W, Thempson Director Mus
1000 Jefferson Drive SW, washington, | 40,00 260,520, 49 637,
Total number of other employees paid S T e
over $50,000 .. > 823

-A Compensat:on of the Fwe nghest Pald Independent Contractors for Professlonai Services
{See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter "Nane.*)

‘Partil

(a) Name and address of each indepenrdent contractor paid more than $50,000 (b} Type of service {e} Compensation
Northrop Grumman S&MS Corp_ _ _ _ __ ______________________ |
One Space Park, Rendono Beach, CA 90278 [Engineering Support 7,456,365,
Palm Coast Data, LLC
GPO 26944, New York, NY 10087-6944 Lulfillment/Accou.nting 4,689,053,
S e o el ______
P. O, Box 8391661, Dallas, TX 75389-1661 fulfillment/Accounting 2,829,121,
Epsilon Data Management, Imc. _ _ _ _ __ _ _ _ _ _ _ ___ __________
50 Cambridge Street, Burlington, MA 01803 Lulfillment/Accounting 2,078,035,
Design and Productions _ _  _ _ ________________________ Lx ;
7110 Rainwater Place, Lorton, VA 22079 hibition Design 1,515, 321, ;
Total number of others receiving over e T
$50,000 for professional Services . » 64

‘Part li-B] Compensation of the Five Highest Paid independent Gontractors for Other Semces
(List ach contractor who performed services other than professional services, whather individuals or
firms, i there are none, enter "None.” Sea page 2 of the instructions.)

(a) Name and address of each independent contracter paid more than $50,000 {b) Type of service (c) Compensation
Hensel Phelps Construction Company _ _ _ _ _ _ _ _ _ _ ____________
4437 Brookfield Corp. Drive, Chantilly, VA 20151 Construction 28,213,371,
IRC Technology Solutioms _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ____________
11320 Random Hills Road Suite 100, Fairfax, va 2 Enginesering Support 13,228 5390,
Bulkley Dunton Publishing Growp _ _ _ __ __ _________________ :
PO Box 403565, Atlanta, GA 30384 baper 8,853,158, :
Quad/Graphdes _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _________________
W224 N3322 Duplainville Road, Pewaukee, WI 53072 brinting 6,417,762,
Massachusetts Institute of Techmology _ _ _ __ _ _ _ _ ___________
77 Massachusetis Avenue K Cambridge,K MA 02139-430 Research 3,625 241,
Total number of other contractors receiving over S R
550,000 for Other Services ... ... > 20

e23toro1-18-07  LHA For Paperwork Redustion Act Notice, see the Instructions for Form 980 and Form 980-EZ. Sciredule A (Form 990 or 990-E2) 2066



Schedule A (Form 990 or 990-E7) 2006 Smithsonian Institution 53-0206027

Page 2

Statements About Activities (See page 2 of the instructions.}

Yes| No

1 During the yaar, has the organization attempted to influence national, state, or local legisiation, including any attempt fo influence
public opinion on a legislative matter or referendum? If “Yes,” enter the tofal expenses paid or incurred In cennection with the
lobbying activities ¥  $ $ (Must equai amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an stection under section 501(h) by filing Form 5768 must compiste Part VI-A. Other organizations
chacking "Yes" must complete Part Vi-B AND aftach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, efficers, creators, key employees, or members of their families, or with any taxabia organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer fo any question s "Yes,”
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? See Statement 17

b Lending of money or other extension DT CTEUI? | e et ettt
¢ Furnishing of goods, services, or faclliies? ... 508 Statement 18

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . See Statement19

e Transfer of any part of it INCOME O SSBIS? || | . ... ..o eee s e e ee e s
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipients quallfy to receive payments.) ... See Statement20 3a | X
b Dd the organization have a section 403(b) annUY Plan 08 RS BmMPIOVERS T 3| X
¢ Did the organization receive or hold an easement for conservation purpeoses, inciuding easemsnis to preserve open space,

the environment, historic land areas or historic structures? i "Yes," attach a detailed statement . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4 g Dit the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” compiete lings 4f

AN B0 et e ettt et ee et e et e et te et et e et n et e abereeeas 42 X
b Did the organization make any taxable distributions untder section 49667 ] N/a 4b
¢ Did the organization make a distribution to a denor, donor advisor, or related PersON? N/A 46
d Enter the total number of donor advised funds owned at the end 0F e B Y BaT o N/A

N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding denor advised funds included on
line 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ...

»
e Enter the aggregate value of assets held in all donor advised funds owned atthe end ofthe taxvear .. |
>
g Enter the aggregate value of assets in all funds or accounts included on line 4fatthe end of thetaxyear ... .. ... >

Schedule A {Form 990 or 990-EZ) 2006

628111
01-18-07
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Schedule A (Form 990 ar 990-EZ) 2006 smithsonian Institution 53-0206027 Page 3

PartIV:{ Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.}

1 certify that the organization is not a private foundation because it is; {Please check only ONE applicable box.}
5 A church, convention of churches, or association of churches. Section 170(b)(1)}{A)().
A school. Section 170{b}{ D)(A)(ii). {Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1){A)(iii).
A federal, state, or local government or goveramantal unit. Section 170(b){ THANv).
A medical research erganization operated in conjunction with 2 hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state >
An organization operated for the benefit of 2 college or university ownad or operated by a governmental uait. Saction 170(b)(1)}A) V).
{Also compilete the Support Schedule in Part iV-A)
An grganization that normally receives a substantial part of its support from a governmental unit or from the genaral pubic.
Section 170(b)(1)(A){vi}). (Also complete the Support Schedule in Part IV-A.)
A community frust. Section 170(b}{1){A}(vi}. (Also compiste the Support Schedule in Part IV-A.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities related to its charitable, efc., functions - subject to certain excepiions, ard (2) ro mere thar 33 1/3% of
its support from gross investment income and unrefated business taxable incoma (less saction 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part iV-A.)

© 00~

U0 B 0O 00000

10

11b
i2

i

An organization that is not controlled by any disqualified persons {other than foundation managers}) and ctherwise meets tha reguirements of section

509(a)(3). Check the box that describes the type of supporting organization:
l:| Type | D Typa It !:] Type llI-Funciionaily Integrated El Type Hi-Other

13

Provide the following information abeut the supported organizations. (See page 7 of the instructions.)

{a) {6} (&) L) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification {deseribed in lines | organization listed in support
number (EIN} 5 through 12 above the supporling
or IRG section) organization’s
governing documenis®

Yes Na

14 [ Anorganization organized and operated to test for public safety. Section 509{a){4). (See page 7 of the instructions.)
Schedule A (Form 998 or 990-EZ) 2006

623121
01-18-07




Schedule A (Form 890 or §90-E7) 2006 Smithsonian Institution

upport Schedule (Compiete only i you checked a box on line 10, 171, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

53-0206027

Page 4

Calendar year (or fiscal year
beginning in)

{a) 2005

{b) 2004

(¢} 2003

{d) 2002

{e} Total

15

G, grants ~and contrbutions
received. {Do not include unustal
grants. Seeline 28.) .

256,793,235,

231,664,231,

261,599,232,

224,253 478,

974,310,176,

16

49,028 987,

51,346 135,

64,262,165,

45,695 638,

210,332,925,

Membership fees received ... ..

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciiities in any activity that is
related to the organization's

charitabls, etc., purposs 118,938,725,

122,984,641, 147,890,110, 90,956,133, 480,769,609,

18

Gross income from interast,
dividends, amounts received from
payments on securities loans (sec-
tion 512{a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
husingsses acquirad by the

organization after June 30, 1975 102,731,226,

24 440,158, 16 256,629, 35,695,996, 26,338,443,

19

Net income from unrelated business
activities not included in line 18 __

20

1ax revenues [avied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmentai unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oifier ncome. ARacH a schedule,
Da not include gain or (Iass) from
sale of capital assets i

2

453,247,021, 447,157,105, 452,513,526, 415,226,284, 1,768,143 936,

Total of lines 15 through 22

24

Line 23 minus line 17 __. 330,262,380, 299 266,995 361,557,393, 296,287,559, 1,287,374 ,327,

25

Enter 1% of fine 23 4,532 470, 4,471,571, 4,525,135, 4,152,263,

26

e Public suppert (line 26 minus Bne 261011} e »| 26¢

d Add: Amounts from column (e} for lines: 13

Organizations Gescribed on Imes 100r11: 2 Enter 2% of amount in coiumn (@), line 24 . . ... .. » 26a 25,747,487,

Prepare a Iist for your records te show the name of and amount contributed by each person (other than a governmantal
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this Hst with your return. Enter the tofal of all these excess amounts

26b 15,252 513,

Total support for section 509(a)( 1} test Enter line 24, ColMn (8)

26¢ 1,287,374,327,

102,731,226, e e
22 96h 19,252,513, »| 264 121,983,739,

1,165,390 588,

Public suppori percentage (line 26¢ (numerator) divided by line 26¢ (denominator}) ...............cccoocciiiiiiiiinins | 25 90.5246%

27

Organizations described on line 12; a For amounts included in fines 15, 16, and 17 that were received from a “disqualified person,’ prapare a list for your
records to show the name of, and fetal amounts received in gach year from, each "disqualified person." Do net file this list with your return, Enter the sum of

such amounts for each year: N/A

(2005} (2002}

(2004) (2003)

b For any amount included in line 17 that was received fram each persen (other than "disqualified persons'), prepare a list for your records o show the name of,

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the diffarence betwean the amount received and

the larger amount described in {1) or (2), enter the sum of these differences {the excess amounts) for each year: N/2

(2005} (2004) e (2003) {2002)
¢ Add: Amounis from column (e} for lines: 15 ]
17 20 1 i N/A
§ Add;Line 27a total and line 270 totai | emd N/A
& Public support{fine 27¢ total Minus INe 27 t0tal) . e »|27e N/A
1 Total support for section 500(2)(2) tast: Enter amount on line 23, column {8) N/A P TR I e g
g Public support percentage {line 27e (numerator) divided by line 27f (denominater)) . ... ... .. .. . »| 270 N/A %
h_Investment income percentage (line 18, colurnn (¢) {numerator) divided by line 27f (denominator)} ......... | 27k N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that racelved any unusual grants during 2002 through 2005, prepare a list for your records to

623131 01-18-07

show, for each year, the name of the contributor, the date and amount of tha grant, and a brief description of tha nature of the grant Do not file this list with your
return. Do not include these grants in fine 15.
None Schedula A Form 990 or 990-EZ} 20068
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Scheduie A (Form 930 or 990-EZ) 2006 Smithsonian Institution 53-0206027 Page &

[PartV] Private School Questionnaire (See pags 9 of the instuctions.) Ty
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its QOVEINING BOGYY e et en e
30  Does the organization include a statement of its racially nondiseriminatory policy toward students in all its brochures, cataiogues,
and other written communications with the public dealing with studant admissions, pregrams, and scholarships? e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pariod if it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNEY L SRIVEBST | e e
It "Yes," please describe; it "No,” pleass explain. (if you need more space, gttach a separate statement.)

32  Doss the organization maintain the following:

2 Records indicating the racial composition of the student body, facuity, and administrative SBZ 32a
b Recerds documenting that scholarships and other financial assistance are awardad on a racially nondiscriminatory basis? ... ... 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . e e oo e ee e ettt et et s et s st 32¢
324

d Copies of all material used by the organization or on its behalf 1o solicl CONtH D UONS T e,
If you answered “No" to any of the above, please explain. (If you need more spacs, attach a separate statement.)

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

332

B SIUeS TS OF PV B e s et et
b AAMISSIONS PONCIBST | e ettt et gt Rt 33b
¢ Empioyment of facufty or administrative staff? . 33¢ |
d Scholarships or other financial ASSISIANCET e ettt 33d
& BUCAIONAl PONCIBS? et 338
1 USB OFTACIIESD e e et 33t
O GG DIOgRAMS? e eer ettt et 33g
h Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain. (i you need mors space, attach a separate statement.) L
34 a Does the organization receive any financial aid or assistance from a governmental ageney? . . e, 34a

b Has the organization's right to siich aid ever been revoked OF SUSPENBA? e e 34h

If you answered "Yes” to sither 34a or b, please explaln using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 threugh 4.05 of Rev. Proc. 75-50,

1975-2 £.B. 587, covering racial nandiscrimination? If “No," aftach an explanation | 35
Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07



Schedule A (Form 890 or 990-EZ) 2006 Smithsonian Instituticn 53-0206027 Page 6

-A | Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.} N/2
(To be completed ONLY by an efigible organization that filed Form 5768)
Check P a || ifthe organization belongs to an affiliated group. Check B bl | ifyou checked ®a®and “limited control® provisions appiy.
. . . {a} {b}
Limits on Lobbying Expenditures Affiliatad group Te be completed for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

86 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . e,
37 Total lebbying expenditures to influence a legisiative body {direct lobhving)
38 Total lobbying expenditures (add lines 36 and 37) e,
39 Other exempt purpose expenditires e
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount en line 40 is - The lobbying nontaxable amount is -
Not over 8600000 ... ... .............. 20% oftheamountonline4C ...
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excese over $500,000 .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractiine 411{rom fine 38. Enter -0-if line 41ismore thanline 38 .

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 50'1(h} election do not have to complets alf of the five cofumns
below. See the instructions for lines 45 through 50 on page 13 of tha instructions.)

Lobbying Exp&nditures During 4-Year Averaging Period S/
Calendar year (or (a) (b) {c} {d) (8) ‘
fiscai year beginning in) > 2006 2003 2004 2003 Total f
45 Lobbying nontaxable
amount ..., 0.
45 Lobbying ceiling amount :
(150% of line 45(8))......... 0.
47 Total lobhying !
expenditures ... 0,
48 Grassroots nontaxable
AMOURE ..o 9.
49 Grassroots esiling amourt
(150% of line 48(¢))......... 0.
§0 Grassroots lobbying
axpenditures ... _ 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) ;
During the year, did the organization atiempt to influence national, state or local legisiation, including any aftempt to ves | No Amount
influence public opinion gn a legislative matter or referendum, through the use of. :
B OVOIIMIBOIS oo e e s X
b Paid staff or management (Include compensation in expenses reported on lires cthrough h.) X :
¢ Mediaadvertisements ... X
d Mailings to members, iegislators, or the public X
e Publications, or published or broadcast statements 4 §
1 Grants to other organizations for lobbying purposes X ;
g Direct contact with Jegisiators, their staffs, government officials, or a legislative body . ... X {
h Raliies, demonsirations, seminars, conventions, speeches, lectures, orany cthermeans ... X
i Totallobbylng expenditures (Add lnes ¢through ). ... . 0.
S

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

.67??11?-5 . Schedufe A (Form 990 or 990-EZ) 2005




Schedule A (Form 890 or 990-EZ) 2006 Smithsonian Institution 53-0206027 Page 7

[Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization fo a noncharitable exempt crganization of; Yes | No
IR OO OO TR BT Slai X
() OIBEBSSBYS et e e e a(ii) X
b Other transactions:
(i) Sales or exchanges of assefs with a noncharitable exempt organization bii} X
(i) Purchases of assels from a noncharitable exempt Organizaton b(ii) X
(iii) Rental of facilities, squipment, or otherassets e biii) X
{iv) RelmbUrsementamangemenls . . oo biv) X
(V) LOANS OF IBAN QUAIANBES | . . it eeee s oot e e e e e et ees oot e e ee e e e b{v) X
{vi) Performance of services or membership o fundraising SONCHEIONS |___________.___.........ccoecirerreerreecers oo eeeeeceseseesseseseseeesees e bivi) x
¢ Sharing of facilities, aquipment, mailing fsts, other assets, or DaIt SmIPIOYEBS ¢ X
d ifthe answer to any of the above is "Yes,” complete the following schedule. Column (b} should aiways show the fair market vaiue of the
gaods, other assets, or services given by the reporting organization. if the organization received fess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services raceived: N/A
(a) {b} {c) {d)
Line no. Amaunt invelved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s tha organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the 9
Code {other than section BOHEN3)) OF I SACH0N 5272 » L ives [Zlwno
b f"Yes," compiste the following schedule: N/Aa
{a) () R T () ;
Name of organization Typa of arganization Dascription of relationship :
H
Schedule A (Form 990 or 990-EZ) 2008 §
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Tr P N X ; ;
mgﬂ ai"";:v e‘r” uaesxfc‘;“'y line 1 of Form 950, 890-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2006

Name of organization

Smitheonian Institution

Employer identification number

53-0286027

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ [x7] 501 3 ) fenter number) organization
D 4947{a)}(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF [_] 501(c)(3) exempt private foundation
l:l 4947(a){1) nonexempt charitable trust treated as a private foundation

[T 501 (cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruls. (Mote: Only a section 501(c){7), {8}, or (10) organization can check boxes

for both the General Fule and a Speclal Rufe-see instructions.)

General Rule-

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more {in monay or property) from any one

contributor. {Compiete Parts | and L.}

Special Rules-

(X7 Fora section 501{c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 1.}

|:| For a section 501(c}7), (8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or sducational

purposes, or the prevention of crusity to children or animals. (Complets Parts I, Il, and HL)

:I For a section 501(c)(7), (8), or (10} erganization filing Form 980, or Form 890-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively refigious, charitable, etc., contributions of $5,000 or more during the year) .

| R

Caution: Organizations thaf are not covered by the General Rule anid/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 890-PF), but
they must check the box in the heading of their Form 980, Form 880-EZ, or an line 2 of their Form 990-PF, to certify that they da not meet the fifing

requirements of Schedule B (Form 996, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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Schedula B (Form 80, 990-EZ, or 890-PF} (2606)

Page 1 of 1 ofPart|

Name of organization

Smithsonian Institution

Employer identification number

53-0206027

Partl Contributors (Sse Spacific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d

Type of contribution

$ 78,426,554,

Person E
Payroll [}
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

{c}
Aggregate coniributions

(d}
Type of contribution

Person D
Payroll I___|

Moncash [ |

{Compiete Part Ii if there
is a noncash contribution.)

{a) {b}
Ne. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroi |

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person [
Payroll [ |

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll [:i
Noncash [ |

{Complets Part i if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

(c)
Aggragate contributions

(d)
Type of contribution

Person D
Payroll
Noncash [ |

(Complete Part |l if thera
is a noncash contribution.)

823452 01-18-07

Seheduie B (Form

90, 990-EZ, or 980-PF) (2006)
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Smithsonian Institution 53-0206027

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
Securities 818 585 362, 763,922 059, 0. 54,663,303,
To Form 990, Part I, line 8 918 585 362, 763,922 059, 0. 54,663,303,

Statement (s} 1



Smithgonian Institution 53-0206027

Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net

Description of Event Recelipts Included Revenue Expenses Income
AAA - Benefits 217,250, 161,250, 56,000, 26,342, 29,658,
TSA ~ Young Benefactors 135,782, 0. 135 782, 157,472, -21,690,
Women's Committee Craft

Show 764,076, 195,405, 568,671, 382,177, 186,494,
To Fm 590, Part I, line $ 1,117,108, 356,655, 760,453, 565,991, 194 462,

Statement{g) 2 ;






