COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 863 (Maloney), the “Commission to Study the Potential Creation of a National

Women’s History Museum Act of 2013”
March 25, 2014

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

*k kX

For Witnesses Representing Organizations:

1. Name: Joan Wages

2. Name of Organization(s) You are Representing at the Hearing:

National Women’s History Museum

3. Business Address:
205 South Whiting Street, Suite 254, Alexandria, VA 22304

4. Business Email Address:
[Information redacted for privacy]

ol

. Business Phone Number: [Information redacted for privacy]



For all Witnesses

Name/Organization: Joan Wages/National Women’s History Museum, Inc.

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 863 (Maloney), the “Commission to Study the Potential Creation of a National Women’s History
Museum Act of 2013”March 25, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

President and CEO, National Women’s History Museum
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

or United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

NA

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NA

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

NA

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Witnesses Representing Organizations

Name/Organization: Joan Wages/National Women’s History Museum, Inc.

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 863 (Maloney), the “Commission to Study the Potential Creation of a National Women’s History
Museum Act of 2013”March 25, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President and CEO, National Women’s History Museum

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

NA

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

NA
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter

of the lawsuit, and the federal statutes under which the lawsuits were filed.

NA

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No, 1645-0047

2010

Open to Public
Inspection

o 990

Department of the Treasury
Internal Revenue Servica

A For the 2010 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable:

Address .

change NATIONAL WOMEN'S HISTQRY MUSEUM
Dgha;nnZe Doing Business As 54-1801426

K Number and street (or P.0. hox If mail is not delivered to street address) Room/sulte | E Telephone number
[ Jiemmn- | 205 s, wmrrine se. 254 703-461-1920

i City or town, state or country, and ZIP + 4 G Grossrecelpts $ 2 337 248,
[(Jfgatea | arpxanpRIa. va_ 22304-3693 H(a) s thls a group return

e F Name and address of principal officer:J0AN WAGES for affiliates? |:|Yes III No

SAME AS C ABOVE H(b) Are all affiliates included? (Cyes [ INo

|_Tax-exempt status: l; ] 501(c)(3) [l 501(c) (_ ) (insert no.) L] 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: > WWw ,NWHM,ORG H(c) Group exemption number P>

| L Year of formation: 1996 | M Stata of legal domicile: be

K_Form of organization: [ x ) Corporation || Trust | ] Association | | Other B>

[Part }| Summary
g 1 Briefly describe the organization’s mission or most significant activities: THE NATIONAL WOMEN'S HISTORY
% MUSEUM ENLIGHTENS THE PUBLIC ABOUT WOMEN'S HISTORY ( DISSEMINATING
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) 1 B 13
g 4 Number of independent voting members of the governing body (Fart Vi, line 1b) 4 11
.3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a 6 \ 5 12
% | 6 Total number of volunteers (estimate |f;necessary) ,,,,,,,,,,,,,,,,,,, T 6 0
E 7 a Total unrelated business revenue from Part Vill, com 7a 0,
b Net unrelated business taxable income from F ag._n sssssisnsszsgsnii | 4D 0,
bu‘ . Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) e e 1,039 468. 2,332,906,
E 9 Program service revenue (Part VI, IN€ 29) . .ooooviiiiieee e, 0. 0,
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 5,342, 1,698,
11 Other revenue (Pant Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0, -4.060,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), !|ne 12) 1,044,810, 2,330,544,
13 Grants and similar amounts paid (Part IX, column (A), INes 1-3) ..o 0, 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0,
@15 Salaries, other compensatlon, employee benefits (Part IX, column (A), Imes 5. 10) 180,556, 415,815,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ..o i 25,000, 84,637,
g2 b Total fundraising expenses (Part IX, column (D), line 25) P~ 347 735,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) 425 036, 818 766,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) _____________ 630 592, 1,319 218,
19 Revenue less expenses. Subtract line 18 fromline 12 ............ccooiiiiiiiinieiiiiiiiiiiiinnes 414,218, 1,011,326,
:o;g Beginning of Gurrent Year End of Year
?ég 20 Total assets (Part X, line 16) 947,367, 2,116,400,
;.?E 21 Total liabilities (Part X, line 26} 13 066, 170,773,
=7| 22 Net asseis or fund balances. Subtract line 21 from ||ne 20 934,301, 1,945,627,

I—art Il_| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is

frue, correct

omplete. Declaration &f preparer (other than officer) is based on all information of which preparer has any knowledge.

PUBLIC INSPECTION
Sign nature of officer COPY - RETAIN FOR Date
Here JOAN WAGES, PRESIDENT YOUR RECORDS
Type or print name and tille A
Print/Type preparer's name ,Pﬁﬁare% E\( Date / / theck [__|1 PTIN
Paid |_BILL TURCO / //(__N /9 f% t'{ {f | setemployed
Preparer |Firm'sname . RSM MCGLADREY, INC, - — Firm's EIN p
UseOnly |Firm's address), 9737 WASHINGTONIAN BLVD,, #400
GAITHERSBURG, MD 20878-7340 Phoneno. (301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instrictions) Yes [ INo
032001 a2-22-11  LHA .For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefiptustion priyate foundatic_)n) . . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ohange. | NATIONAL WOMEN'S HISTORY MUSEUM

thange | Doing Business As 54-1801426

i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormin- | 205 ., WHITING ST. bs4 703-461-1920

Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,337,248,
I:lggﬁ::g- ALEXANDRIA, VA 22304-3693 H(a) Is this a group return

F Name and address of principal officer:JOAN WAGES
SAME AS C ABOVE

for affiliates? [ Ives [xINo
H(b) Are all affiliates included?__lves [__INo

| Tax-exempt status: lZI 501(c)(3) |:| 501(c) (

)< (insert no.) |:] 4947(a)(1) or |:| h27 if "No," attach a list. (see instructions)

J Website: [ WWW.,NWHM, ORG

H(c) Group exemption number P

K_Form of organization; [ x | Corporation [ TTrust [ ] Association [ | Other >

‘ L Year of formation: 1996 ] M State of legal domicile: pc

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE NATIONAL WOMEN'S HISTORY
g MUSEUM ENLIGHTENS THE PUBLIC ABOUT WOMEN'S HISTORY,K DISSEMINATING
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) | ... 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
.g 5 Total number of individuals employed in calendar year 2010 (Part V, line 22 6 \ 5 12
;‘g 6 Total number of volunteers (estimate if,necessary) ................. ?E 1 ............................................ 6 0
E 7 a Total unrelated business revenue from Part VI, colug@ 3 ‘A’s __________________________________________________ 7a 0.
b Net unrelated business taxable income from Ftﬁ\ 34. ﬂ ..................................................... 7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) i 1,039 468, 2,332,906,
g 9 Program service revenue (Part VIIl, line2g) ... 0. 0,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 5,342, 1,698,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 0, -4 060,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,044,810, 2,330,544,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0, 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 180_556. 415 815,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... 25,000, 84,637,
:!)- b Total fundraising expenses (Part IX, column (D), line 25) P>
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... 425,036, 818,766,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 630,592, 1,319 218,
19 Revenue less expenses. Subtract line 18 fromline 12 ...........o.occoiiiiiiiiiiiiiiiiiniiiinn: 414,218, 1,011,326,
Eg Beginning of Current Year End of Year
B8 20 Total assets (Part X, N8 16) ... .. ..o 947,367, 2,116,400,
L5| 21 Totallabilties (Part X, 18 26) ...ttt 13,066, 170,773,
‘%’u:f Net assets or fund balances. Subtract line 21 fromline 20 .............ccoovcecvniennnniennneen 934,301, 1,945,627,

Part Il [ Signature Block

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

PUBLIC INSPECTION

Sign } Signature of officer COPY - RETAIN FOR Date
Here JOAN WAGES , PRESIDENT YOUR RECORDS
Type or print name and title A - —
Print/Type preparer's name /D'fepare‘rjﬁ;?aure > Date / cmk [_J| PTIN
Paid BILL TURCO /| /( i/ s /C:F\ < A // sen -employed
Preparer |Firm'sname . RSM MCGLADREY, INC. - ; d Firm's EIN g

Use Only |Firm's address, 9737 WASHINGTONIAN BLVD,, #400

GAITHERSBURG, MD 20878-7340

Phoneno. (301) 296-3600

May the IRS discuss this return with the preparer shown above? (see instructions)

......................................... I:x__JYes |:| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Bl ....ooeernnenii e

1  Briefly describe the organization’s mission:
THE NATIONAL WOMEN'S HISTORY MUSEUM AFFIRMS THE VALUE OF KNOWING

WOMEN'S HISTORY. ILLUMINATES THE ROLE OF WOMEN IN TRANSFORMING SOCIETY

AND ENCOURAGES ALI. PEOPLE, WOMEN AND MEN, TO PARTICIPATE IN DEMOCRATIC

DIALOGUE ABOUT OUR FUTURE,

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

the PrIOr FOMM 890 OF 990EZ2 oo oo [ves [x INo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ]I_I No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 600 777, including grants of $ )(Revenue $

PUBLIC AWARENESS -

TWO SPECIAL FUNDRAISING EVENTS WERE HELD TO MAKE THE PUBLIC AWARE OF

THE NWHM EFFORTS FOR NATIONAL WOMEN'S HISTORY MUSEUM AND TO RAISE MONEY

FOR NWHM PROGRAMS, THE EVENTS WERE HELD IN NEW YORK AND WASHINGTON, DC.

THOSE ATTENDING THE RECEPTION AND DINNER WERE INFORMED ABOUT SOME OF

THE ACCOMPLISHMENTS OF WOMEN IN HISTORY.

4b (Code: ) (Expenses $ 114 170, including grants of $ } (Revenue $
EDUCATION

REDESIGNED THE MUSEUM'S WEBSITE TO MAKE ITS WEALTH OF INFORMATION

AVAILABLE THROUGH SEARCH FEATURES, EXPAND THE ONLINE EXHIBITS, AND

EXPAND THE TEACHER'S LESSON PLANS, RESOURCES AND WEB PODCASTS.

4¢ (Code: ) (Expenses $ 173153, including grants of $ }(Revenue $
PUBLICATIONS

THE NWHM HAS EXPANDED ITS DISTRIBUTION OF THE NEWSLETTER, A DIFFERENT

POINT OF VIEW, TO OVER 19,000 MUSEUM MEMEERS AND SUPPORTERS, THROUGH

THE NEWSLETTER THE NWHM INFORMS IT READERS OF UPDATES TO THE PROGRESS

OF THE NWHM EFFORTS TO SECURE A PERMANENT PHYSICAL MUSEUM. THE NWHM

SENDS MONTHLY MEMBER MAILINGS AND QUARTERLY NEWSLETTERS TO IT MEMBERS

AS WELL AS A MONTHLY NEWSLETTER TO ITS COALITION MEMBERS,

4d Other program services. (Describe in Schedule O.)

(Expenses $ 22 039, including grants of $ ) (Revenue $ )
de _Total program service expenses P> 910,139,
Form 990 (2010)
032002
12-21-10
2

12460511 703287 7667605 2010.03050 NATIONAL WOMEN'S HISTORY MU 76676051



Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCAOTUIE A . | .\ ooooieesiinseniemseseisssssisisssssssessasseess dhasmenbiass Lo b e esboaias b bonsiabe bbb bbb s 11X
2 s the organization required to complete Schedule B, Schedule of Gontributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... ...t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll ...t ia s o sesivse s G5 0555440504505 s AME o S 5o oo enS e R ms Py sy S 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 72— 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIE D, PArt V|| ... .......cccooisiueermaenuerieneseseossessesesseeassase bt ss ke sbas b s essea s e s es 2 A mbe s emas b 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi . ... e | 1] X
b Did the organlzatlon report an amount for lnvestments other securltles in Part X lme 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ..........ccociiiiiiiiieiiiinseieeeiieiinessnes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl ... ...t 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX . et e e e e s ccar e et e s e e eessneeeaeerasissaseeaenmmnniee 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XI, and XU ek 12a | x
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E | . ... . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
bDMMM@mmMMWmmwmmwm%mwmmwMmmmm$OWMMwmmmeMMmmgMW%S
and program service activities outside the United States? If “Yes," complete Schedule F, Parts Tand IV i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV . .. i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .. . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete SChEAUIE G, Part lll | ... ... ettt s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
bIﬂY%HoMeﬂmdwﬂwommmmbnmmmnswmmdmwmmymmmMMombmmm?NM&Smmemgmemmm
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)

032003
12-21-10

3
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @nd Il ...............c.ccoeeiimieereeieneieieieeirsinseresiesesss s s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... e 28 1 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 M@ 25 | | e sieeeeessamsansr e nen et es et a8 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEMPE DONGST | ettt a s st s s s sen s st R ns e st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. ... ... .. ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE L, PArt] oot s ettt et e a st e A RS SAeR et n s s e es b s een e eaerereens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. . . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll || ... ... oo inieniieisiessisisisetsiaion siieisiisviosiision s shessfasi i ovisiaitoiassaesisnsadi 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e L 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M i L 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | .. .. ... e ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIB N, PAIt Il ||| .. oottt et s s st st st st et s st st e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part I 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 ... R R e e =34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’7 ______________________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 |:] Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ... ...........cccccccvuimoroeeiiiereresiiosesesesesoseesussesesesssssstsneseasasassessssnssesessnesessnsesesenes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... .. ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ............ooooovieiiiiiiiiiiiiiiiiiiiiiiciiie i 38 | X
Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNEIST? ... ... . ittt ettt et eh s es et b s e st ase e s eseseseassneseenes ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. . 2a 12
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i B
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible? ... ... ...ttt en st s e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AEAUCTIDIET ... ... uuuucssunssissmsssssosiosmsiuismss sessss s e ssmssus Emsioni o isin s e s P s o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 | i s s S e s S G e e e T e s e e s R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ._.................cccccocveiiroeeeorieceiecese e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 ... ... . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves 0N AN | ... ........cooiiiiiieeiiicis et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 6
Part VI | Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEET ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOTY? | ittt e et st eeeetsssese s s ere s sesesses s s e ssesera e s e s s es et s s ea st e et e s e st ae et em e e s s e s snas st s sm et en s s eaersen 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body? . ... T e . .. | 8a | X
b Each committee with authorlty to act on behalf of the governlng body‘7

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . .......................ooooooiiiiiiiiii 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "NO, " GO 10 e 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LLCT ot 1T € 12b | x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone .. .. . .. .......... o[ 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction poliCy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the YEAI? | it 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PaK AL AR AZ CA CO.CT,DC DE FL GA_HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website |:| Another's website L}T_' Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOAN WAGES - 703-461-1920
205 S, WHITING ST, NO, 254 ALEXANDRIA VA 22304-3693

Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe g B the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related E| 2 = |2 (W-2/1099-MISC) organization
organizations % E § E s and related
inSchedule |2 |2 | 8| S |25 B organizations
0) E|lZ2|E|Z |85l e

JOAN BRADLEY WAGES

PRESIDENT 57.00 X 167,537, 0, 0,

ANN E, W, STONE

SENICR VP 18,00 | X X 0. 0. 0.

SALLY BUCKLES

TREASURER 2,00|X X 0. 0, 0,

LINDA DENNY

VP _MARKETING 1.001X X 0. 0. 0.

SUSAN K. SUDMAN

SECRETARY 8,00 X X 0, 0, 0.

JUDY KAPLAN

DIRECTOR 12,00 | X 0, 0, 0,

ANGIE MOORE

DIRECTOR 0.001X 0. 0. 0.

MADELYN JENNINGS

DIRECTOR 2,001X 0. 0., 0.

SUSAN P, SCANLAN

DIRECTOR 1,50 1X 0. 0, 0.

KAREN STASER

DIRECTOR, FOUNDER 0,50 | X 0. 0. 0,

WILMA VAUGHT

DIRECTOR 0.50 | X 0. 0. 0.

PAUL TOBACK

DIRECTOR 1.00 X 0. 0. 0.

ROBIN READ

DIRECTOR 10,00 | X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related £z L |E (W-2/1099-MISC) organization
organizations| & | = 2|5, and related
inSchedule | £ | £ | & | £ 25| & organizations
0O) 2E|Z|8|&|BE =
b SUb-tOtal . > 167,537, 0. 0,
¢ Total from continuation sheets to Part VI, Section A ... > 0. 0. 0.
d Total (add lines Mband 1€) .......o.ocooiiiiiiiiiiiiiiicic i | 3 167,537, 0, 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIdUal | .. ...t e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON .. .cvooovieieeenieiinieniiniiiiniiicniiiciisiciciiiicies 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 9
| Part Vﬁﬂ Statement of Revenue
A B (o3 (D)
Total (rezlenue Relafte)d or Unr(gla)\ted exclsqlgéi/gguf?om
exempt function business tax under
revenue revenue Sg%?g? 5?112,
%..E 1 a Federated campaigns ... 1a
gg b Membership dues ib
gE ¢ Fundraising events ic 342,884,
& d Related organizations ... ... 1d
g’ E e Government grants (contributions) 1e
%g £ All other contributions, gifts, grants, and
é-‘..oi similar amounts not included above ___, . 1f 1,990,022,
E'E g Noncash contributions included in lines 1a-1f: $
ow h Total. Addlines1adf ..ooovoiieiniiiiiniiicin | = 2,332 906,
Business Code
_3 2a
gl P
ne c
ES
LT d
o f All other program service revenue . ...........
g Total. ADd liNes 2a-2f ..o | <
3 Investment income (including dividends, interest, and
other similar amounts) i > 1,698, 1.698,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES . ...t |
(i) Real (ii) Personal
6a GrossRents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (10SS)  ..........cccviiiiiiiiiiinioniiieienns >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... .
c Gainor(loss) ... ..o
d Net gain or (I0SS) ...occoviveeiieeireeee etz >
o | 8 a Grossincome from fundraising events (not
g including $ 342,884, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a 0.
g b Less: direct expenses . ... b 6. 704.
¢ Net income or (loss) from fundraising events  ............... > -6,704, -6,704,
9 a Gross income from gaming activities. See
Part IV,line 19 ... a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowanCes ... ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .._............ |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 2,644, 2,644,
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... 2,644.
12  Total revenue. See instructions. 2,330,544, 0. 0, 2,362,
032008 Form 990 (2010)
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Form 990 (2010)

NATIONAL WOMEN'S HISTORY MUSEUM

[ Part IX [ Statement of Functional Expenses

54-1801426

Page 10

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

Do not include amounts reported on lines 6b, Total e!%enses Prograﬁ)service Manage(%)ent and Fun Er?ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the U.S.SeePart IV, line22 .. ...

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ... ... 167,537, 150,783, 8,377, 8,377,
6 Compensation not included above, to disqualified

persons (as defined under section 4958()(1)) and

persons described in section 4958(c)}(3)(B) .........
7 Othersalariesandwages .. ... 208 284, 157,733, 10,703, 39,848,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . ..

9 Other employee benefits ... ................... 8,728, 4,451, 379. 3,898,
10 Payrolltaxes ... ... 31,266, 20,289, 2,012, 8,965,
11 Fees for services (non-employees):

a Management . e 82 543, 205, 82,338,
b Legal | et 4,010, 4,010,
C AcCoUNtiNg ... 22,921, 18,521, 4,400,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 84 637, 84 637,
f Investment managementfees . ... ...
g Other ...
12 Advertising and promotion ... 280_.760, 228,116, 188. 52,456,
13 Office eXpenses . .. 222,765, 175,794, 5,397. 41,574,
14 Informationtechnology . . . . ... 4,228, 4,228,
16 Royalties | ...
16 OCCUPANCY ... iiiiiiiiiiiciiicverevieseeaneeesiees 31,481, 22,351, 4,093, 5,037,
17 Travel | icusieissmmssisississmsmsinamesis e 10,755. 10,395, 360,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,369, 9,239, 130,
20 Interest . ivicismiswisninesinenie
21 Paymentstoaffiliates . ... .. ...
22 Depreciation, depletion, and amortization 2,089, 413, 1,676,
23 INSUFANCe . ... ...ccoooiiiiiiiiiiiiiiiee e 3,385, 3,385,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a EVENT COST 88,695, 81,367. 123. 7,205,
b EXHIBIT 34,853, 34,853,
¢ OTHER EXPENSES 20,912, 9,922, 1,990, 9,000,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,319,218, 910,139, 61,344, 347,735,
26 Joint costs. Check here P L—x_' if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soliefation oo iainunnnnrs s
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearning .. . ... ... 6,736, 1 15,600,
2 Savings and temporary cash investments . 512,311, 2 995,445,
3 Pledges and grants receivable, net ..., 200,000, 3 855,018,
4 Accountsreceivable, NEt | ... 4 4,041,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of Schedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
2 employees’ beneficiary organizations (see instructions) ... .. 6
§ 7 Notes and loans receivable, net | ... . ... 7
] 8 Inventories forsale OrUSE .. ... ... ...t 8 9,692,
9 Prepaid expenses and deferred charges ... ... 5,982, 9 9 344,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 29,834,
b Less: accumulated depreciation ... ... .. 10b 20,176, 4,736, 10c 9,658,
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS .. .. ... 14
15 Otherassets. See Part IV, INe 11 s s 217,602, 15 217,602,
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 947,367, 16 2,116 400,
17 Accounts payable and accrued eXpenSses ...l 13,066, 17 78,666,
18  Grants payable | . e 18
19 Deferred reVeNUe | . ... 19
20 Taxexemptbond liabilities ... ... ... 20
9 21  Escrow or custodial account liability. Complete Part IV of ScheduleD .. . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- OF SChOTUIB L yicuisssmvestinsicssaesisosss v e s s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part Xof Schedule D ... .. ... 0. 25 92,107,
____| 26 Total liabilities. Add lines 17 through 25 13,066, 26 170,773,
Organizations that follow SFAS 117, check here P> IE and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net assets .. ... 734,301, 27 1,090,609,
g 28 Temporarily restricted net assets ... ..., 200,000.| 28 855,018,
T 29 Permanently restricted net assets s 29
. Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balances . e, 934 301, 33 1,945,627,
134 Totalliabilities and net assets/fund balances _..................ooooooeiiiiiinnnn 947,367, 34 2,116,400,
Form 990 (2010)
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Form 990 (2010) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...........occooiiiiiiiiiiiieiie iyt L__I
1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 2,330,544,
2 Total expenses (must equal Part IX, column (A), liNe 25) ..o 2 1,319,218,
3 Revenue less expenses. Subtract line 2 from liNe 1 e 3 1,011,326,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 934,301,
5 Other changes in net assets or fund balances (explain in Schedule O e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 1,945 627,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ...t D
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash |I| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|I| Separate basis l:' Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB GIFCUIAr A-1BB? | oot ebt e st E et et a e e e e eassa et e eae s e s E s s et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ..o, 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

1]
[]
1

A ODN

0 A0 O

10
11

0]

e ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

a |:] Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, CheCK this DOX | it e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii} below, Yes | No
the governing body of the supported organization? ... - ... | 11a(i)
(ii) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) @DOVE? | ... ... ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (()'r'g'l)azf’zf;‘t’lgrf] :’c);;f t(r_lelprtgznization v) Did_yotq noty the | AL .| (vil) Amountof
organization (described on fines 1-g [0 (1) sted In your}. oranization 'n 905 | iy organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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010 NATIONAL WOMEN'S HISTORY MUSEUM

Schedule A (Form 990 or 990-EZ) 2
Partll

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

fails to qualify under the tests listed below, please complete Part I1l.)

54-1801426

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 674,742, 606,819, 588,593, 1,039,468, 2,332,906, 5,242,528,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . . 674,742, 606,819, 588,593. 1,039,468, 2,332,906, 5,242 528,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COUMN ) o rmsmmsssmmamizias 1,037,822,
6 Public support. Subtract line 5 from line 4. 4,204 706,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 ... ... 674,742, 606,819, 588,593. 1,039,468, 2,332,906, 5,242 528,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,798, 3,914, 5,342, 1,698, 14,752,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ... .. 2,644, 2,644,
11 Total support. Add lines 7 through 10 5,259,924,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,324,
13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stap here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

15

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 20009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

47a 10% -facts-and-circumstances test - 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ} 2010 . Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support (Subtiactline 7¢ fram fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eooeeeeee
13 Total support (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOP MO ...o..o.ooioiiiin e oo
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part [T Y=Y < T OO PP TOToL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part L, N 17 e 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > L]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUYBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VIS No. 15450047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joogun

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

m For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and I1l.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. s > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 980-EZ, or 880-PF} (2010)

Page 1 of 1 ofPartl

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 948 218,

Person m
Payrol [ |

Noncash

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Aggregate contributions

(d)
Type of contribution

Person l__—‘
Payroll [:]
Noncash [ |

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

(a)
No.

(b)
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)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll

Noncash l:]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

Person |:_—|
Payroll D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{a)

Type of contribution

Person |__—|
Payroll

Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

023452 12-23-10
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Page of of Part Il

Schedule B (Form 90, 890-EZ, or 990-PF) (2010)
Employer identification number

Name of organization

NATIONAL, WOMEN'S HISTORY MUSEUM 54-1801426

Partll Noncash Property (see instructions)

(a) ©
No.
L ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.
. () . FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
_— () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a
(c)
No.
e t) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Ferm 890, 890-EZ, or 880-FF) (2010)

Page of of Part lll

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
{(a) No.
Igra:’r‘;“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:m (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Ig;:'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

12460511 703287 7667605
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 154-0047
(Form 990 or 990-EZ) . . X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501 {c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (n)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

[Partl-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >$
B VOIUMEEI DOUIS oo ooooisessseessvesses st m eSS Rs e e AT S S 0

[Part1-B[ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for TNIS YEAI? ..o ssieeeieeesseseseessesmeees s eness e |:| Yes E:I No
43 WaS 8 COMECHON MAACT . oo eeeieeeeeessssemss s [ ves No

b If "Yes," describe in Part IV. =
[Part|-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXOMPEFUNCHON ACHVIIES . ..L1oo11_11oeoeoeereeesessseessoe s >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T (R s e LR SRS >3

4 Did the filing organization file Form 1120-POL for this year? [_—_] Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part \'A

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered 1o a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-EZ) 2010 NATIONAL WOMEN'S HISTORY MUSEUM _
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

54-1801426

Page 2

(election under section 501(h)).

A Check P> [:] if the filing organization belongs to an affiliated group.
B Check P> [:! if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(aau)ﬂ';!\ltrilgn’s (b) Aﬁ'l?::g i
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... 0,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 0,
¢ Total lobbying expenditures (add fines Taand 1b) . ... 0.
d Other exempt purpose expenditUres .. ... seresies s eeesersessereeneaes 1,325,922,
e Total exempt purpose expenditures (add lines 1Tcand 1d) ..., 1,325,922,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 207,592,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11 ... 51,898,
h Subtract line 1g from line 1a. If zero or less, enter-0- ... ..., 0.
i Subtract line 1ffromline 1c. If zero orless, enter-0- | | ... 0,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SECHON 4911 1aX fOF HNiS YOAN T ittt ettt e e s e et eeseeeeteeas eeteeetese st isebe e s i s abetaa bt sansrane D Yes l:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Y fiscgf‘;‘:’;‘:i'eyg‘?ﬁ;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 91,683, 92,004, 119 ,589. 207,592, 510,868.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 766,302,
¢ Total lobbying expenditures 412, 5,429, 5,000, 10,841,
d Grassroots nontaxable amount 22.921, 23,001, 29.897, 51 898, 127,717,
e Grassroots ceiling amount
(150% of line 2d, column (g)) 181,576,
f Grassroots lobbying expenditures 4,539, 4,539,

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 890-E2) 2010 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNRBOIS? ||| oot is et e e s s e s e e et skt n e s s s
Paid staff or management (include compensation in expenses reported on lines 1c through 10)? ..
Media adVertiSEMENtS? | ... s
Mailings to members, legislators, or the public? ... .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

oTQaa -~ 0o g 0 T o

i Other activities? If "Yes," describe in Part |V
j Total. Add lines Tcthrough Ti | i e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? _.., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ....................... 3

Part IlI-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . s 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITeNt Year ... ... 2a
b Carryover from last year 2b
€ TOMAl | e G S LS R R SR SRR R e A e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIS MEXE YEAI? i iiiiiss it easssmsseasseesamtsmnes sty e b abe s e i bae s oamsgms s s ssm e s e po 222 eam b o2 e s e s e e s e e b e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010

032043 02-02-11
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Troasury Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public

internal Revanite Sarvica _ P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL WOMEN 'S HISTORY MUSEUM 54-1801426

i Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. l:l Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . [ ves ] No
[Part Il |Conservation Easements. Complete ifthe organ:zatlon answered "Yes" 1o Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat l::l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O h ON

Held at the End of the Tax Year

a Total nUMber Of CONSEIVAtION BaSEMONES et e i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter ... ommessss i oo 5 s s 103 s s m T BRIV 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoIdS Y et D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCHON 170(N)ANBIIN? ... .. oot eh ek h e ea e ekt e n e [ Jves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Part X | ... e > $ 217,602,

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI e T i > §
b Assets included in Form 990, Part X e e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
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Schedule D (Form 990) 2010 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |I| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c [x_:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............................ [IvYes [x InNo

| Part IV l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BEGINNING DAIANCE oo esssisiatassasssesoossosos o6 e 4 5SS RS REE 1c
d Additions dUuriNg the YEaIr | et h e 1d
e Distributions during the year 1e
fOENAING DAIANCE | s 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... [ Jves [ _INo

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ... . ...
2 Provide the estimated percentage of the year end balance held as:

O a o o

-

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrgaNIZAtIONS || ... .. ... ..c.ciiioiiiimiiiiiissesie s s ss e oe oo ea it rae s sefam et es et a e s sas s sassas et st 3a(i)
(ii) related organizations . 1 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings
¢ Leasehold improvements ... ...
d Equipment 12,490, 6,434, 6,056,
@ OMheT nnunaricansinismimmmsasisains 17,344, 13,742, 3,602,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) . ...ocoovvivoiviiineee. B 9,658,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(8)

()

(D)

(B)

(F)

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

)

@)

3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

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

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

(a) Description

(b) Book value

(1) COLLECTIONS

217,602,

(@

(3)

(4)

(5)

(6)

(7)

(8)

©)

(10)

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

.................................................................................... | 217 602,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) REFUNDABLE ADVANCE

92,107

(3)

)

(5)

(6)

@)

(8)

(©)

(10)

(1)

Total. (Column Ebg must equal Form 990, Part X, col (B) line 25.) .
ooinote. In Par , provide the tex of The fooinole to the organization's nancial siatements thal reports the organization S labill

2. FIN 48 (ASC 740}

92,107

ar un n tax positions under

032083
12-20-10
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Schedule D (Form 990) 2010 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 4
[Part XI | Reconciliation of Change in ‘Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 2,330,544,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,319,218,
3 Excess or (deficit) for the year. Subtract line 2 fromtine 1 i 3 1,011,326,
4 Netunrealized gains (l0sses) 0N INVESIMENTS || ... e 4
5 Donated services and use of facilities ... s 5
6 INVESIMENT EXPENSES | | .. iiiiiiiiiiiiiiiiriie e s ieeiiescae s mb e e as e s ee s i e e e e e e e s e e s e s e n e 6
7 Priorperiod adjustments i e e 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 .. ..o o S s e ieiases 9 0,
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 1,011,326,
|Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 2,793,551,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 456,303,
c Recoveries of prior year grants | .. 2c
d Other (Describe in Part XIV.)
€ AdAIINES 2athroUGN 2d | ... eess ekt ese st eR e eaes ek 2e 456,303,
3 Subtract line 2e from line 1 3 2,337,248,
4 Amounts included on Form 990, Part V11|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XIV) i 4b -6,704,
C Add INES Ga ANG 8D 1. i iaieiios s o vk st sds i s e s s NS S e b oSS s e S ep Ao £ 4c -6,704.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ........coocooviereeiiniinirnniiceccc 5 2,330 544,
|-f-"art X Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 1,782,225,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities | ..., 2a 456,303,
b Prior year adjustments 2b
C Other l0SSeS i et i oA s S S Ts s s e 2c
d Other (Describe in Part XIV) ..ot 2d 6,704
e Add iNes 2athroUgh 2d ... . ... es e b 2e 463,007,
3 Subtract line 2e froM NG 1 | ... iciiiiiiisiiiriiininsressassnaed les s e sisve e saiassbesabbabbaresbnresinbenbiisesasd saresvans anmasnsbansiinansne 3 1,319,218,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... | 4a
b Other (Describe in PAr XIV) ... ..o Lab
€ A ENES 4a AN 4D i e e e SRR 4c 0.
5 1,319 218,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .............coooovveeiieneeieniieieiss
] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IIT. LINE 4: THE ARTIFACTS IN THE COLLECTIONS ON DISPLAY IN THE

OFFICE AND ON THE NATIONAL WOMEN'S HISTORY MUSEUM CYBERMUSEUM EDUCATE THE

PUBLIC ON THE ROLES WOMEN PLAYED IN THE PAST, BOOKS, LETTERS AND

PHOTOGRAPHS HELP THE PUBLIC UNDERSTAND WHAT WOMEN HAD TO DO TO SECURE THE

FREEDOMS WOMEN ENJOY TODAY,

PART X. LINE 2: THE MUSEUM FOLLOWS THE ACCOUNTING STANDARD ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

032054

12-20-10
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Schedule D (Form 990) 2010 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 5
[Part XIV] Supplemental Information (continued)

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS, UNDER THIS

GUIDANCE K THE MUSEUM MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE MUSEUM'S TAX POSITIONS AND CONCLUDED THAT THE

MUSEUM HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCTAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY . THE MUSEUM IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL_  STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2007,

PART XII_ £ LINE 4B - OTHER ADJUSTMENTS:

SPECTIAL EVENT EXPENSES REPORTED ON LINE 8B -6.704,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON LINE 8B 6,704,

Schedule D (Form 990) 2010
032055
12-20-10

27
12460511 703287 7667605 2010.03050 NATIONAL WOMEN'S HISTORY MU 76676051



SCHEDULE G Supplemental Information Regarding RSy e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Deper ‘:“;"\‘I:f:’e‘gmiﬁjury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-government grants
b [:1 Internet and email solicitations f I::l Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E! Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Did ) v) Amount paid = .

(i) Name and address of individual R fl(m raiser | (iv) Gross receipts tg zor retaine% by) | ) Amount paid

or entity (fundraiser) (i) Activity o Cl;(IStlodfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) oigangaten

SCHULTZ & WILLIAMS, INC, - CONSULT ON SOLICITATION Yes | No

325 CHESTNUT STREET, SUITE FOUNDATIONS AND GRANTS X 25,000, 54_158, -29 158,

AILEEN MOFFATT - 1716 ICONSULTING SERVICES ON

MASSACHUSETTS AVENUE, SE, OLICITATION X 0. 30,000, -30,000.

TOUAL  .iviioiiiiiiios s iisbisb et s ass el v e B s e e ey Sy s pep oo | 2 25,000, 84,158, -59,158,

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

AL AK AZ AR _CA CO,CT DE,DC FL _GA HI ID,TL IN TA _KS,KY LA ME MD MA MI MN MS
MO MT NE NV NH NJ NM NY NC ND,OH OK OR,PA RI SC ,SD TN TX,UT ,VT VA WA WV WI
wY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 890-EZ) 2010 _ NATIONAL WOMEN 'S HISTORY MUSEUM 54-1801426 Page 2
Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(F00D NONE (add col. (a) through
DINNER HOUSEKEEP ING /NWHM col. (c))
° {event type) (event type) (total number)
2
g
N 1 Grossreceipts . i, 239,300, 103,584, 342,884,
2 Less: Charitable contributions ... ... 239,300, 103,584, 342 884,
3 Gross income (line 1 minus line 2)
4 Cashprizes | . ...
o | 5 Noncashprizes . ... ...
@
5
5— 6 Rentfacilitycosts ...
Q
.g 7 Food and beverages ...
8 Entertainment ...
9 Otherdirectexpenses . ... 5.528. 1,176, 6,704,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... | N 6,704)
11_Net income summary. Combine line 3, column (d), and line 10.......ooooovioninnersn e > -6,704,
] Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
()]
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(V]
o
1 GrosSrevenue ................o.o.ooo...
|2 Cashprizes ...
3
g
Q3 Noncashprizes ... .. ...
i
9
L[4 Rent/faciiitycosts . ...
a
5 Other direct eXpenses ............ccccccoveienn:
D Yes % |:| Yes % |_—_| Yes %
6 Volunteerlabor . .. ... .. [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) o s e R » | )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these SEAES D s [:I Yes |___| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ . ... |:| Yes [:l No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3

11 Does the organization operate gaming activities with OO S o et r e e e e e e e ae e e eaa e I:' Yes g No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AATINISLEr CAMADIS GAMING? ... ..orsesseseseesscesseesesssessssssis 8554 i Cdves [Ino
13 Indicate the percentage of gaming activity operated in:
2 THE OFGANIZALION'S TACHILY ... .. . oot eesoeeieeses et ra i cme s sa st e £ 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » 3
¢ If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[___| Director/officer |:l Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICENSE? . . . iiiieeisioesissssemsemsessesssssessos e s eba s s ees e 218 [Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
lpart WI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G. PART I. LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SCHULTZ & WILLIAMS, INC,

(I) ADDRESS OF FUNDRAISER:

325 CHESTNUT STREET, SUITE 700, PHILADELPHIA, PA 19106

(I) NAME OF FUNDRAISER: AILEEN MOFFATT

(I) ADDRESS OF FUNDRAISER:

1716 MASSACHUSETTS AVENUE, SE, WASHINGTON DC 20003
032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. OFIIE:I'I L P.Ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

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

|:| Travel for companions L—:' Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line A7 o ccserere e ansne et et sanm e e MRS 2

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

i:' Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations |__}L] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... .......... |43 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? | e 4c X

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

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

A TRE OTGANIZALIONT ... . ..ot eiteeisiee st cuesisas b sacheben s assh e R EoE bbb e SRR 6a X

b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZALION? i iseieeeetesesaeeeasseesshem s s emsSens e s eesm e a eS8 ne e 224212 eE L 6a X
b ANy related OFGANIZALION? ... oiiiiiiissisieseesmesssmasstsseseessas s esem s se e s n s e s A b n eSSt eSS 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | ... s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ......ooooooeiiiioni 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

FORM 990, PART I_LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INFORMATION THROUGH PROGRAMS AND ITS ONLINE CYBERMUSEUM AS IT PURSUES A

PERMANENT BUILDING SITE ON THE NATIONAL MALL IN WASHINGTON, D.C.

FORM 990 PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES § 22,039, INCLUDING GRANTS OF § 0, REVENUE § 0.

EVENTS

WEBSITE

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE FORM 990 IS FILED, THE

MUSEUM'S FINANCE COMMITTEE RECEIVES A COPY OF THE 990 FOR REVIEW, ALL

QUESTIONS ARE DISCUSSED VIA EMAIL WITH ALL OF THE FINANCE COMMITTEE

MEMBERS ,

FORM 990 PART VI, SECTION B, LINE 12C: THE MUSEUM MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HOLDING DISCUSSIONS ON

CONFLICTS AT BOARD MEETINGS.

FORM 990 PART VI, SECTION B, LINE 15: TWO INDEPENDENT MEMBERS OF THE

EXECUTIVE COMMITTEE REVIEW THE CEO COMPENSATION. THE TREASURE, WHO IS ALSO

INDEPENDENT REVIEWS COMPENSATION OF OTHER KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

AK AL AR A% .CA,CO,CT DC DE,FL,GA HI TA TD, TL TN KS KY LA WY MS MI ME MD MA

A R

ND NC MT MO MN TN, ,SD,SC,RI,PA,OR, OK,OH NY NV NM NH NJ NE VT VA ,UT,TX WV WL

N N e A N o D e e

WA

FORM 990 PART VI, SECTION C, LINE 19: THE NATIONAL WOMEN'S HISTORY MUSEUM

MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS _ AVAILABLE TO THE PUBLIC UPON REQUEST THROUGH EMAIL, REGULAR

MAIL AND IN-HOUSE DOCUMENT INSPECTIONS.

03541 Schedule O (Form 990 or 990-EZ) (2010)
34
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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

dhance | NATIONAL WOMEN'S HISTORY MUSEUM

yﬁa”ﬂ‘ée Doing Business As - 54-1801426

ratir Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

femin- | 205 S, WHITING ST. 254 703-461-1920

ronan 0 City or town, state or country, and ZIP + 4 G Gross receipts $ 1;917 ,943.
[ Jggpte= | ALEXANDRIA, VA 22304-3693 H(a) Is this a group return

R F Name and address of principal officerrJOAN WAGES for affiliates? |___]Yes No

SAME AS C ABOVE H(b) Are al affiliates included? [ ]ves [_JNo

I Tax-exempt status: LX) 501(c)(3) [ 501(c)( )< (insertno.) || 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: - WWW . NWHM . ORG H(c) Group exemption number B

K_Form of organization: | X Corporation || Trust |__] Association |__] Other B>

| L Year of formation: 19 9 6] m State of legal domicile: DC

[Part I Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> I_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
g 6 Total number of volunteers (estimate if necessary) 6 0
E) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. seinnssgs J7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 2,332,906. 1,878,169.
g 9 Program service revenue (Part Viil, line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,698. 1,825.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) o B -4,060. -67 A 786.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . 2,330,544, 1,812,208.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) L 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 415,815. 573,099,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) R 84,637, 45,768.
é— b Total fundraising expenses (Part IX, column (D), line 25) P> 485,967.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 818,766. 1,247,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,319,218. 1,866,306,
__1 19 Revenue less expenses. Subtract line 18 from line 12 1,011,326, -54,098.
S§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,116,400. 2,073,721.
<3| 21 Total liabilities (Part X, line 26) S 170,773. 182,192.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 ..........._. 1,945,627. 1,891,529,

[Part I | Signature Bloc

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

} Signature of officer

Sign Date
Here JOAN WAGES, PRESIDENT & CEO
Type or print name and 1l
Print/Type preparer's name Preparer's signature Uate Check ||| PTIN
|

Paid HEATH M. CHAVIS

sfelf-emglozed P 0 1 2 7 2 1 7 3

Preparer [Firm's name p MCQUADE BRENNAN, LLP

Firm'sEINp 52-1223909

Use Only Firm's address p,. 1730 RHODE ISLAND AV, NW, #800

WASHINGTON, DC 20036

Phoneno. (202) 296-3306

May the IRS discuss this return with the preparer shown above? (see instructions)

LKJ Yes l_l No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part W1 ... IE
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

the prior Form 990 0r 99022 ... ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? - DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 934 P 986. including grants of $ ) (Revenue $ )
PUBLIC AWARENESS
TWO SPECIAL EVENTS WERE HELD, IN WASHINGTON, DC AND IN NEW YORK, TO
MAKE THE PUBLIC AWARE OF THE NWHM EFFORTS FOR THE NATIONAL WOMEN'S
HISTORY MUSEUM. IN ADDITION, OVER 1 MILLION LETTERS WERE MAILED TO
EDUCATE THE PUBLIC ON NWHM PROGRAMS AND THE NEED FOR THE MUSEUM.

4b  (Code: } (Expenses $ 1 9 0 ’ 0 8 6 s including grants of $ ) (Revenue $ )

GRANTS
THE NWHM BENEFITED FROM TWO GRANTS; ONE UNDERWROTE THREE MEETINGS WITH

SCHOLARS WHICH IN TURN DEVELOPED A FRAMEWORK FOR CREATING FUTURE MUSEUM
PROGRAMS AND ESTABLISHED THE MUSEUMS NATIONAL SCHOLARS COMMITTEE AND
SCHOLARS ADVISORY COUNCIL TO GUIDE THE MUSEUM'S PROGRAM DEVELOPMENT,
THE SECOND PROVIDED FOR CERTAIN CAPITAL EQUIPMENT PURCHASES WHICH
ALLOWS THE MUSEUM TO PROVIDE MORE INFORMATION TO OUR MEMBERS AND
PROSPECTS.

4¢c  (Code: ) (Expenses $ 36 i 065. including grants of § ) (Revenue $ )

PUBLICATIONS
THE NWHM HAS EXPANDED ITS DISTRIBUTION OF THE NEWSLETTER A DIFFERENT

POINT OF VIEW TO OVER 26,000 MUSEUM MEMBERS AND SUPPORTERS, THROUGH THE
NEWSLETTER THE NWHM INFORMS ITS READERS OF UPDATES TO THE PROGRESS OF
THE NWHM EFFORTS TO SECURE A PERMANENT PHYSICAL MUSEUM. THE NWHM SENDS
MONTHLY MEMBER MATLINGS AND QUARTERLY NEWSLETTERS TO IT MEMBERS AS WELL
AS A MONTHLY NEWSLETTER TO ITS COALITION MEMBERS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 53 J; 896. including grants of § )} (Revenue $ )
4e__Total program service expenses P> 1,215,033,
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426  page3

| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T e LI I ¢
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sect!on 501(h) electlon in etfect
during the tax year? If "Yes," complete Schedule C, Part!l 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partitl ) 8 | X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
T el 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Partvit _|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X Ilne 25'7 If "Yes," comp/ete Schedu/e D Part X ) B 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xiti -~ e L ) 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 1 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assustance to any organlzatron
or entity located outside the United States? If "Yes," complete Schedule F, Partsliand iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV R i - X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 117 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl I|nes
1c and 8a? If "Yes," complete Schedule G, Part il 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a’7 /f "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facrlmes’? /f "Yes comp/ete Schedu/e H ) R 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return” .............................. _20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426  page4
| Part IV | Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and /I o )1 21 X
22  Did the organization report more than $5,000 of grants and other assistance to |nd|V|dua|s in the Unlted States on Part IX,
column (A), line 22 If "Yes, " complete Schedule J, Parts land Ill ¥ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
SCEAUIE J | | e X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No", go to line2s5 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 _____ ) . | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i | 28c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 R . - : |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! WS B ezt A e S EBSEE PA—— " X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Ii I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Part Ill L e | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV G S 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part |V : 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part v : D 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M L L R et N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! L | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'7lf "Yes," complete
R L LS —— S 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| L BB X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 U [ 7. X
35a Did the organization have a controlled entity within the meamng of seotlon 512(b)(1 3)'7 T .. | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanrng of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . l38b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 I 36 X
37 Did the organization conduct more than 5% of ItS actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R Partvi |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... . .. .. | 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V T SRS e et e E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . SRR N - | 35
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. [ I -9 [ ¢
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? sz — || 3g X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? il 4a X

b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o - 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Formgg8gse-T? 5¢c

6a Does the organization have annual gross receipts that are normalily greater than $1 00 000 and d|d the organlzatlon sol|C|t

any contributions that were not tax deductible? R o e R | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? L ) B ) 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .| 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 8282? e R s aecsers s S R R X
d If "Yes," indicate the number of Forms 8282 filed dur|ng the year e N l_?d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? a1 7@ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? xoas b IF X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? : 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i1 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facrhtles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o s 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon flllng Form 990 in Ileu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? Y [ £ 1
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthptans ... |13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 T e I [ X
b _If "Yes,' has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O ez || J4b)
Form 990 (2011)
132005
01-23-12
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art VI | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page6
=

Check if Schedule O contains a response to any questioninthis Part VI ... ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year R 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'7

Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ... .. .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body?
8 Didthe organization contemporaneously document the meetmgs held or Wntten actlons undertaken dunng the year by the followmg

3]

(=2 S 0 - ()

b o S -] B B I

7b

a The governing body? S 8a | X

b Each committee with authority to act on behalf of the governing body'7 . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. il (L) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes

ng

10a Did the organization have local chapters, branches, or affiliates? L 10a
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 ) . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? B | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrlbe
in Schedule O how this was done I L 12¢
13 Did the organization have a written whistleblower pohcy" ! . . R
14 Did the organization have a written document retention and destructlon pollcy’? e T R e e PR . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... . ... |15a
b Other officers or key employees of the organization . 18| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organ|zat|on to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
__exempt status with respecttosuch arrangements? ... ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed wAK , AL , AR ,AZ ,CA,CO,CT,DC,DE,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX’ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; P
JOAN WAGES - 703-461-1920
205 8. WHITING ST., NO. 254, ALEXANDRIA, VA _22304—3693
P SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil e l:l

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 fzcm) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page?

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o ot Cfegksi:‘fggm an one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related | g ig . g (W-2/1099-MISC) organization
organizations| = | = < |E and related
inSchedute | 2 | £ | . [E |EE] & organizations
(1) JOAN BRADLEY WAGES
PRESIDENT & CEO 57.00|X X 187,500. 0. 6,000.
(2) MICHELLE BERNARD
DIRECTOR 1.00|X 0. 0. 0.
(3) SALLY BUCKLES
TREASURER 2.00]X X 0. 0. 0.
(4) LINDA DENNY
VP MARKETING & SECRETARY 3.00(X X 0. 0. 0.
(5) DR, GRETCHEN E. GREEN
DIRECTOR 2.00|X 0. 0. 0.
(6) SUSAN B, HIRSCHMANN
DIRECTOR 1.00(X 0. 0. 0.
(7) MADELYN JENNINGS
DIRECTOR 2.00|X 0. 0. 0.
(8) JUDITH KAPLAN
DIRECTOR 5.00(X 0. 0. 0.
(9) CHERYL MCKISSACK
DIRECTOR 1.00(X 0. 0. 0.
(10) SHERI L, ORLOWITZ
DIRECTOR 4.50|X 0. 0. 0.
(11) ROBIN READ
DIRECTOR 10.00(X 0. 0. 0.
(12) SUSAN P, SCANLAN
DIRECTOR 0.80(X 0. 0. 0.
(13) CAREY C. SHUART
DIRECTOR 3.00[X 0. 0. 0.
(14) ANN E, W, STONE
SENIOR VICE PRESIDENT 11.00(|X X 0. 0. 0.
(15) WILMA VAUGHT,KBRIG GEN USAF(RET)
DIRECTOR 1.00|X 0. 0. 0.
(16) SALLY A, SPAISMAN
DIR OF DEVELOPMENT 40.00 X 139,167. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Ppage8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) {F)
Name and title Average | o FOSHION anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | < | & z (W-2/1092-MISC) organization
organizations| 2 | £ 8= and related
in Schedule | 2 g |2 2& . organizations
1b Sub-total i > 326,667. 0. 6,000.
¢ Total from continuation sheets to Part Vil Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 326,667. 0. 6,000.
2 Total number of individuals (lncludlng but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 2
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©
Name and business address Description of services Compensation
I, E MERIDIAN, 7400 FULLERTON ROAD, STE
110, SPRINGFIELD, VA 22153 MARKETING 217,855,
ENVISION MARKETING
P.O. BOX 4275, LYNCHBURG, VA 24502 MARKETING 195,981.
RALPH APPELBAUM ASSOCIATES, INC.
88 PINE STREET, NEW YORK, NY 10005 PROGRAM DESIGN 131,360.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2011)
132008 01-23-12
8

14510628 353336 541801426

2011.03060 NATIONAL WOMEN'S HISTORY

MU 54180141



Form 990 (2011)

NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 9

[Part VI | Statement of Revenue

(A)
Total revenue

{B)

Related or

exempt function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,

513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraisingevents . .. .. ... 1c
Related organizations - 1d
Government grants (contributions) 1e
All other contributions, gifis, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

309,221.

- 0o Q 0 T o

11| 1568948.

«Q

‘Contrihutions, Gifts, Grants
and Other Similar Amounts

.................. B 1878169.

Business Code}

=

evenue

Pm%am Service

All other program service revenue
Total. Addlines2a2f ...
38 Investment income (including dividends, interest, and
other similar amounts) L ) . )
4 Income from investment of tax-exempt bond proceeds
Royalties

g 0o 0 0 U

1,825. 1,825,

| <
>
>

|

(ii) Personal

o

—QReal |

Gross rents

Less: rental expenses .
Rental income or {loss)
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) _
d Net gain or (loss) P
Gross income from fundraising events (not
including $ 309,221. of
contributions reported on line 1c). See
PartIV,line18 . ... ... @
b Less:directexpenses ... . ..
¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV,line19 ... @
b Less: direct expenses ... ... b
¢ Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances o a

b Less:costofgoodssold . ... ... ... b
Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Code

OTHER INCOME 900099

R
(if) Other

2 a0 T o

(l) Securities

37,490.
105735.

o

Other Revenue

-68,245, -68,245.

(1]

459, 459.

11

459.
1812208.

®© o 6 T o

Total revenue. See instructions.

0. 0. -65,961.

Form 990 (2011)

12
01-23-12
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orm 990 (2011)

NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 10

Part IX | Statement of Functional Expenses

I

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX . L]
Do not include amounts reported on lines 6b, Total e)?penses ProgragrB\)service Managt:-(;rcn)ent and Funrsera}is{ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,500. 143,616. 25,670. 18,214.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 330,383. 174,097. 44,420. 111,866.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 6 ’ 0 0 0 . 3 7 6 8 1 . 8 l 2 . l ' 5 O 7 .
9  Other employee benefits 13,217. 8,108. 1,789. 3,320,
10 Payroll taxes . 35,999- 22,146. 4,786- 9,067.
11 Fees for services (hon-employees):
a Management 157,201. 36,241. 1,117. 119,843.
b Legal 4,518, 118. 4,400.
¢ Accounting 39,901. 39,901.
d Lobbying R .
e Professional fundraising services. See Part IV, line 17 45,768. 45,768.
f Investment management fees
g Other L
12 Advertising and promotion 360,813. 293,659, 4,657. 62,497.
13 Office expenses . o 303,827. 187,339. 25,854, 90,634,
14  Information technology 10,172, 7,139. 2,585. 448,
15 Royalties
16 Occupancy . . . 43,818. 30,689. 5,420. 7,709,
17 Travel e 28,565, 28,349, 206. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35, 244, 30,993. 484. 3,767.
20 Interest TR
21 Payments to affiliates .. . .
22 Depreciation, depletion, and amortization 3,987. 672. 3,315.
23 Insurance e 1,897. 500. 1,397.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EXHIBIT EXPENSE 150,623. 150,623,
b EVENT EXPENSE 97,669, 96,499. 1,065. 105.
¢ MISCELLANEOUS 9,204, 564. 1,828. 6,812,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,866,306.] 1,215,033. 165, 306. 485,967,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fallowing SOP 98-2 (ASC 958-720)
132010 01-28-12 Form 990 (2011)
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NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 page11

Form 990 (2011) _
[ Part X ([Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing 15,600.] 14 718,193.
2 Savings and temporary cash Investments 995,445.| 2 501,186.
3 Pledges and grants receivable,net 855,018.| 3 584,833-
4 Accountsreceivable,net B 4 ’ 041.| 4 200.
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L R e e S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse . 9,692.] s 9.,713.
9 Prepaid expenses and deferred charges 9,344.] o 3,239.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 67 I 426.
b Less: accumulated depreciation 10b 28, 676. 9,658.| 10¢ 38 ,750.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, ine 11 217,602.| 15 217,602,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,116,400.[ 16 2,073,721,
17  Accounts payable and accrued expenses 78, 666. 17 31 ¥ 125.
18 Grants payable 18
19 Deferred revenue SRR 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'_8 highest compensated employees, and disqualified persons. Complete Part 1l
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 92,107.| 25 151,067.
26 _Total liabilities. Add lines 17 through 25 _________ _ 170,773.] 26 182,192.
Organizations that follow SFAS 117, check here } I_] and complete
B lines 27 through 29, and lines 33 and 34.
% 27 Unvestricted netassets 1,090,609~ 27 1,292,707-
g 28 Temporarily restricted netassets . 855, 018. 28 598 ' 822.
"c:: 29 Permanently restricted net assets ) 29
2 Organizations that do not follow SFAS 117 check here b |:| and
<] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . R 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________ 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 1,945,627.| 33 1,891,529.
34 Total liabilities and net assets/fund balances 2,116,400.] 34 2,073,721.
Form 990 (2011)

132011 01-23-12

14510628 353336 541801426

11
2011.03060 NATIONAL

WOMEN'S HISTORY MU 54180141



Form 990 (2011) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page12
[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... D
1 Total revenue (must equal Part VIIl, column (A), line12) . . . 1 1,812 r 208.
2 Total expenses (must equal Part IX, column (A), ine25) . . . 2 1,866,306.
3 Revenue less expenses. Subtract line 2 from line 1 v 3 -54,0098,
4  Net assets or fund balances at beginning of year (must equal PartX line33,columna) | 4 1,945,627.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 [must equal Pan X ||na 33 column {B}] 6 1,891,529.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XII ......... e R e e N [X]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? R 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? R e B R | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . s 3b
Form 990 (2011)
d1%a2
12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

54-1801426

NATIONAL WOMEN'S HISTORY MUSEUM

| Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3
4

0 #0 0

10
11

il

e[ ]

A church, convention of churches, or association of churches described in section 170(b){ 1}(A)(i).

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

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

a |:] Type | b |:| Type Il c I:] Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type Iil
supporting organization, check this box L R . L |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? e s i 11g(i)
(ii) A family member of a person described in () above? . | 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (ii} above? 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (HEIN (ifi) Type of (iv) Is the organization| (v) Did you notify the | (vi)Is the (vil) Amount of
i, organization in col. (i) listed in your| organization in col. |9fganization in col.
organization (described on lines 19 {g5y6rning document?| (i) of your support? {I}orgahmszeéi e support
above or [RC section ) ) e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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54—1801426 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line 5 from line 4.

(a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

606,819.

588,593.

1,039,468,

2,332,906,

1,915 659,

6,483,445,

606,819.

588,593.

1,039,468,

2,332,906,

1,915,659,

6,483,445,

1,471,213,

5,012,232,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)
Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e} 2011

(f) Total

606,819.

588,593,

1,039,468,

2,332 906,

1,915,659,

6,483,445,

3,798.

3,914.

5,342.

1,698.

1,825,

16,577.

2,644.

459.

3,103.

6,503,125,

Gross receipts from related activities, etc. (see instructions)

12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... , b-| |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by tine 11, column () ... ... [14 T77.07 %

15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 79.94 o
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization } -
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions _________
Schedule A (Form 990 or 990-EZ) 2011

»[]

132022
01-24-12
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Schedule A (Form 890 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support sybuactiine :r; frlgg line§)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010

(e) 2011

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part IV.) oo
13 Total support add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

pl ]

Section C. Computatton of Publlc Support Percentage ——

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part [lI, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................

132023 01-24-12

15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 980, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
|:| 527 political organization
[]
[]
1]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

LYJ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)}(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, ... . . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 100,000.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 113,184.

Person ,E
Payroll |:]
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 300,000,

Person [ﬂ
Payroll

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 200,000.

Person IE
Payroll |:I
Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

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

123452 01-23-12

08310705 353336 541801426
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) () (d)
v .
from Description of noncash property given FM ( or esturT\ate) Date received
Part| (see instructions)
(a)
No. (c)
p - (b) . FMV (or estimate) (d) .
rom Description of noncash property given i . Date received
Part | (see instructions)
(a)
{c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . i Date received
Part | (see instructions)

(a)
{c)
No.

° L (b) i FMV (or estimate) (d) .,
from Description of noncash property given i . Date received
Part1 (see instructions)

(a)
()
No.

° . (b) , FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
()
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

08310705 353336 541801426

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization . Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), (8), or (10& organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this informalion once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’r:rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;?‘[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities QM Ny 1545 0047
(FORMISO0IGr £90-E] For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
IRt REYSNUS Seavice P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-:A and C below. Do not complete Part I-B.
. ® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.
2 Political expenditures e >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T . K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e ) L_J Yes |__] No

D Yes I:] No

4a Was a correction made?

b If "Yes," describe in Part IV.
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L B s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites B N . . & >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . R e . P
4 Did the filing organization file Form 1120-POL for this year? = i G L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part |V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
20
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Schedule C (Form 990 or 880-7) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page2
omplete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501 (h}).
A Check P L_] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure_s ) org(:%il;lzlil’;qign' s (b) Aﬁ'iﬁlttaeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) T
b Total lobbying expenditures to influence a legislative body (direct lobbying) L 16,947.
¢ Total lobbying expenditures (add lines 1aand 1b) B . " e 16,947.
d Other exempt purpose expenditures . 11,849,359.
e Total exempt purpose expenditures (add lines icand1d) o 1,866,306.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 243,315.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) _ - 60,829.
h Subtract line 1g from line 1a. If zero or less, enter -0- o L 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- } . . R 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... |:] Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
- fisc‘;ﬁ;’;cr‘feﬁ:;ing ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 92,004- 119,589- 207,592. 243,315- 662,500.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 993,750.
¢ Total lobbying expenditures 5,429. 5,000. 16,947, 27,376.
d Grassroots nontaxable amount 60,829. 60,829.
e Grassroots ceiling amount
(150% of line 2d, column (e}) 91,244,
f_Grassroots lobbying expenditures| 4,539. 4,539.
Schedule C (Form 990 or 990-EZ) 2011
132042
01-27-12
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Schedule C (Form 990 or 990E7) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 pages
omplete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? . i
Paid staff or management (|nclude compensatlon in expenses reported on I|nes 1c through 1|)’7 .
Media advertisements? Ty e e s

Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatwe body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? .

Total. Add lines 1¢ through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)’.7

b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part - A| Complete if the orgamzatlon is exempt under section 501 (c}(4), section 501 (c)(5), or section

JQa -0 a6 oo

—

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ) N o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) _ . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior waaﬁl R 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members N ol y 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear . .. .. . SR e Sy B B A A v .
b Carryover from Iastyear NI G TR SRR . S T e S . |L2b
c Total e G T e S T e e -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues = 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? SR - [ R, 4
Taxable amount of lobbying and polmcal expandrturas {see rnstructlonsj s e e L T e g 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfg,i::";gég:g%gjﬁury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? =i N |:] Yes ’:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ; D Yes [ ] No
[ Part Il [ Conservation Easements. Comptete T the organlzatlon answered Ves' to Form 990 Part IV ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

G H ON =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . R L | 2a
b Total acreage restricted by conservation easements ) o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register _ ) 2d

3 Number of conservation easements mOdlerd transferred released extlngwshed or termlnated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R ) E:l Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(W)@B)(? . ... D Yes l:] No
9 In Part XIV, describe how the organlzatlon reports conservat|on easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

cunser\ratlon easements.

] Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIIL INe 1 e |

i) Assets included in Form 990, Part X . S 217,602,
2 [fthe organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for ﬂnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl dine 1 i P2 S
b Assetsincluded in Form 990, PartX ... e e, [ g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
SR
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Schedule D (Form 990) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition D Loan or exchange programs
b I:I Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... I:l Yes
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .. .. .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

_.[:IYes I:]No

Amount
¢ Beginningbalance . ... ... Ay Ly Wy = 1c
d Additions duringtheyear o |d
e Distributions duringtheyear . . . e I i [
f Ending balance i

_L_JYes L_[No

2a Did the organization |nclude an amount on Form 990 Part X, Ilne 217

b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

{(a) Current year

1a Beginning of year balance

Contributions T L
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o o o T

and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(1) unrelated OrganiZatioNS 3ali)
(ii) related organizations . ... . e 3alii)
b If "Yes" to 3a(i), are the related organlzatlons l|sted as requtred on Schedule R" } ey e e s s oo s oo || 3D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Bqulngs R
¢ Leasehold |mprovements R
d Equipment 16, 230. 9,481- 6. 749.
L 1 Yo I r P 51,196- 19,195- 32 001.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) P 38,750.

132052
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Schedule D (Form 990) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ... ..
(2) Closely-held equity interests
(8) Other
(A
(B)
(©)
(D)
(E)
(B
(G)
(H)
(1)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>
[ Part VIlI| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) COLLECTIONS 217,602.
2
(3)
(4)
(5)
(6)
(7)
(8)
(8)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15.) oot B 217,602.
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) REFUNDABLE ADVANCE 151,067,

(3

(4)

(5)

(6)

(7)

(&)

(9
(10)
(11)
Total. (Column (b)

2, FIN48 (ASC 740).
01-23-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (&), line12) .~~~ |1 1,812,208.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,866,306.
3 Excess or (deficit) for the year. Subtract line 2 from tine 1 3 -54,0098.
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities R 5
6 Investmentexpenses . 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) ) VTR R e 8
9 Total adjustments (net). Add lines 4through 8 eI eI 9
10 Excess or (deficit) for the year per audited financial sta statements Combme lmes 3 am:l 9 ____________________ 10 -54,098.

[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...~ 1 2 ’ 090 ’ 312.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b 172,369.

¢ Recoveries of prior year grants ST _ 2c

d Other (DescribeinPartxivy e ) 2d

e Add lines 2athrough2d e . . R 2e 172,369.
3 Subtract line 2e from line 1 e L ) N I 3 1,917,943.
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIV.) o L , 4h -105,735.

¢ Addlines4aand4b | R : ) 4c —105,735-

Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I, line 12) L 5 1,812,208.
[ Part Xi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . _ . . 1 2,144 ,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . » : 2a 172,368.

b Prior year adjustments — : L R 2b

¢ Otherlosses . . .. ) e R 2c

d Other (Describe in PartXIV) o L R N 2d 105 . 735.

e Add lines 2a through 2d [ PR T T e - | 2e 278,104.
3 Subtract line 2e fromline 1 | U - ; G T T 3 1:866;306-
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describe in Part XIV.)) Sen 2o e e NN .| 4b

¢ Addlines4aand4b s e 4c 0.

Total expenses. Add lines 3 ar 3 and 4c. (Tms mustequaiForm 990, Pam’ line 18) ...... i | B 1,866,306.

[Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE ARTIFACTS IN THE COLLECTIONS ON DISPLAY IN THE

OFFICE AND ON THE NATIONAL WOMEN'S HISTORY MUSEUM CYBERMUSEUM EDUCATE THE

PUBLIC ON THE ROLES WOMEN PLAYED IN THE PAST. BOOKS LETTERS AND

PHOTOGRAPHS HELP THE PUBLIC UNDERSTAND WHAT WOMEN HAD TO DO TO SECURE THE

FREEDOMS WOMEN ENJOY TODAY.

PART X, LINE 2: THE MUSEUM ADOPTED THE PROVISIONS OF ASC 740-10

(FORMERLY FASB INTERPRETATION NO 48, ACCOUNTING FOR UNCERTAINTY IN INCOME
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Pages_
[Part XIV] Supplemental Information (continued)

TAXES, FIN48). ASC 740-10 REQUIRES THAT A TAX POSITION BE RECOGNIZED ON A

"MORE-LIKELY-THAN-NOT" THRESHOLD. UNDER THIS GUIDANCE, THE MUSEUM MAY

 RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCTIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREAT

THAT 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE MUSEUM'S TAX POSITIONS AND CONCLUDED THAT THE

MUSEUM HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

GENERALLY, THE MUSEUM IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -105,735.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 105, 735.

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Department of the Treasury
{nternal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

O T o

Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Internet and email solicitations f D

e Solicitation of non-government grants

Solicitation of government grants

g Special fundraising events

Yes

’:No

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

(i) Name and address of individual

(ii) Activity

(iii) pid
fundraiser
have custod

(iv) Gross receipts

{(v) Amount paid
to (or retained by)
fundraiser

(vi} Amount paid
to (or retained by)

or entity (fundraiser) trot from activit ot

v ) contrinutions? Y| listedincol. ) | organization
SCHULTZ & WILLIAM - 325 CONSULTS ON SOLICITATIONS |Yes| No
CHESTNUT ST., # 700, 'O FOUNDATIONS & GRANTS X 50,000, 32,014, 17,986,
CATHLEEN CLINTON - 1140 23RD CONSULTING SERVICES ON
sT,, # 606, WASHINGTON, DC ISOLICIATIONS X 10,000, 26,049, -16,049,
Total  ovagenaees N 60,000. 58,063, 1,937,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI,MN,MS

MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI

WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART 1V FOR CONTINUATIONS

132081 01-23-12

14510628 353336 541801426

28

Schedule G (Form 990 or 980-EZ) 2011

2011.03060 NATIONAL WOMEN'S HISTORY MU 54180141



Schedule G (Form 990 or 990-£2) 2011 NATTONAL WOMEN'S HISTORY MUSEUM 54-1801426 page2
lm undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
DE PIZAN (add col. (a) through
DINNER SHINE ON 1 col. (c)

o (event type) (event type) (total number) ’

3

cC

§ 1 Grossreceipts ... 227,050. 100,000. 19,661. 346,711.
2 Less: Charitable contributions 189,560. 100,000, 19,661. 309,221.
3 Gross income (line 1 minus line2) ... 37,490. 37,490.
4 Cash prizes

» | 5 Noncash prizes

3

cC

:Q)- 6 Rent/facility costs e Ly 26,528. 1,000. 27,528.

]

g 7 Food and beverages 44,382- 14,702. 59,084-
8 Entertainment O 8:309‘ 8f309‘
9 Other direct expenses 7,528. 2,849. 437. 10,814.
10 Direct expense summary. Add Ilnes4through9 incolumn (d) e s | 105, 735-)
11_Net income summary. Combine line 3, column (d), and line 10 . > -68,245.

! ﬁ rt M | Gamlng Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant : (d) Total gaming (add

(] N . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c}))
g
Q
o

1 GrossSrevenue ... ............co..........
o | 2 Cash prizes
&
5]
g3 Noncash prizes
|
i3]
8| 4 Rent/facilitycosts ..
a

5 Otherdirect expenses ... ;

[ Tves % L Jves. % |Llves %
6 Volunteerlabor D No D No l:l No

7 Direct expense summary. Add lines 2 through 5 in column () e p | )

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? i L] Yes L_INo

b If "No," explain:

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

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 890 or 990-£7) 2011 NATTIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Pa]ges
11 Does the organization operate gaming activities with nonmembers? e LI ves No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? . o h e emeini e SRR SRR AR R i I__—l Yes |:| No
13 Indicate the percentage of gaming actrwty operated in:
a The organization’s facility .. e eaemseaeBete sy man sy sm e - vt od s - B G L ST, T 13a %
b An outside facility R ... [ 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer [:l Employee :] Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. | ] L Yes [ INo
b Enter the amount of distributions requn'ed under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year |
|Part WI Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SCHULTZ & WILLTIAM

(I) ADDRESS OF FUNDRAISER: 325 CHESTNUT ST., # 700, PHILADELPHIA, PA 19106

(I) NAME OF FUNDRAISER: CATHLEEN CLINTON

(I) ADDRESS OF FUNDRAISER: 1140 23RD ST., # 606, WASHINGTON, DC 20037

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2011

Open to Public

Department of the Treasury n
Internal Revenue Service P> Attach to Form 890. B> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
[Part T [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:! Health or social club dues or initiation fees
I:I Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? w 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part .
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
!:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change -of-control payment? . ) 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . ... ... 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrlbe in Part llI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ..o i SR SRS - i S SR - 6a X
b Any related organlzatlon’? 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if "Yes," describe in Part Il 7 X
8 Waere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958- 4(a)(3)? If "Yes," describe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958- 6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
e P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATIONAL WOMEN'S HISTORY MUSEUM (THE MUSEUM) WAS FOUNDED IN 1996 AS

A NONPARTISAN, NOT-FOR-PROFIT EDUCATIONAL INSTITUTION DEDICATED TO

AFFIRMING THE VALUE OF KNOWING WOMEN'S HISTORY, ILLUMINATING THE ROLE

OF WOMEN IN TRANSFORMING SOCIETY AND ENCOURAGING ALL PEOPLE, WOMEN AND

MEN, TO PARTICIPATE IN DEMOCRATIC DIALOGUE ABOUT OUR FUTURE AS THE

MUSEUM PURSUES LEGISLATION GRANTING A PERMANENT BUILDING SITE AT THE

NATIONAL MALL IN WASHINGTON, D.C.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NATTONAL WOMEN'S HISTORY MUSEUM (THE MUSEUM) WAS FOUNDED IN 1996 AS

A NONPARTISAN, NOT-FOR-PROFIT EDUCATIONAL INSTITUTION DEDICATED TO

AFFIRMING THE VALUE OF KNOWING WOMEN'S HISTORY, ILLUMINATING THE ROLE

OF WOMEN IN TRANSFORMING SOCIETY AND ENCOURAGING ALL PEOPLE, WOMEN AND

MEN, TO PARTICIPATE IN DEMOCRATIC DIALOGUE ABOUT OUR FUTURE AS THE

MUSEUM PURSUES LEGISLATION GRANTING A PERMANENT BUILDING SITE AT THE

NATIONAL MALL IN WASHINGTON, D.C.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUILDING

EXPENSES $ 36,747. INCLUDING GRANTS OF § 0. REVENUE § 0.

EDUCATION

REDESIGNED THE MUSEUM'S WEBSITE TO MAKE ITS WEALTH OF INFORMATION

AVAILABLE THROUGH SEARCH FEATURES, EXPAND THE ONLINE EXHIBITS, AND

EXPAND THE TEACHER'S LESSON PLANS, RESOURCES AND WEB PODCASTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

EXPENSES § 17,149. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE FORM 990 IS FILED THE

MUSEUM'S FINANCE COMMITTEE RECEIVES A COPY OF THE 990 FOR REVIEW. ALL

QUESTIONS ARE DISCUSSED VIA EMAIL WITH ALL OF THE FINANCE COMMITTEE

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 12C: THE MUSEUM MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HOLDING DISCUSSIONS ON

CONFLICTS AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: TWO INDEPENDENT MEMBERS OF THE

EXECUTIVE COMMITTEE REVIEW THE CEO COMPENSATION. THE TREASURER, WHO IS ALSO

INDEPENDENT, REVIEWS COMPENSATION OF OTHER KEY EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,IA,ID,IL,IN,KS,KY,LA,WY,MS,MI,ME,MD,MA

ND, NC,MT,MO,MN, TN, SD, SC,RI,PA,OR,OK,OH,NY,NV,NM,NH,NJ,NE, VT, VA, UT, TX, WV, WI,

WA

FORM 990, PART VI, SECTION C, LINE 19: THE NATIONAL WOMEN'S HISTORY MUSEUM

MAKES THE GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THROUGH EMAIL REGULAR MAIL

AND IN-HOUSE DOCUMENT INSPECTIONS.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT
071-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

OF THE AUDIT OF THE FINANCIAL STATEMENTS.

i i Schedule O (Form 990 or 990-EZ) (2011)
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-~ : : . rit e PO
Fom 8868 Application for Extension of Time To File an d10s i A E
(REV. JandRgy 26012) Exempt Organization Return L otdinomsasizos ©
Department of the Treasur!
"‘-teprnal Re\t/anfute s:rvice Y P> File a separate application for each return.
If you are filing for an Automatic 3-Month Extension, complete only Part | and check this bBOX | e | E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I_FTart 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt | ONIY s aassssmsss sasisessosesensosspsestosepspsssspar o SOHEHHEH s b Ao ABE oo comempenrenrones R » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NATIONAL WOMEN'S HISTORY MUSEUM [(X] 54-1801426
ue dnte for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ingyow | 205 §, WHITING ST., NO. 254
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALEXANDRIA, VA 22304-3693

Enter the Return code for the return that this application is for (file a separate application for each rgturn) _________________________________________________ m
Application Return | Application Return
'= For Code |Is For Code
rm 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOAN WAGES
e The books are inthe careof p» 205 S. WHITING ST., NO. 254 - ALEXANDRIA, VA 22304-3693
Telephone No.p» 703-461-1920 FAX No. B>
® |f the organization does not have an office or place of business in the United States, check this DOX | ... ......ccoiiiiiiiiniiieiiiniaens > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box Llj and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 . to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendaryear 2011 or
p [_] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
|:] Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8- 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
s Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ ) and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1545-0047

2012

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
ovanes’ | NATIONAL woMEN'S HISTORY MUSEUM
chinge | _Doing Business As 54-1801426
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jfemin- | 205 5. warring st 254 703-461-1920
et City, town, or post office, state, and ZIP code G _Gross recaipts § 1,748,262,
[Jggpie= | arexanpria va 22304-3693 H(a) Is this a group return
pending o . .
F Name and address of principal officer:JOAN B WAGES for affiliates? DYes II] No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ ]No
| Tax-exempt status: E:] 501(c)(3) E 501(c) ( ) (insert no.) [:' 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P> WwW.NWHM, ORG H(c) Group exemption number P
K_Form of organization: [x | Corporation [ | Trust || Association [_] other > [ Year of formation: 1996 | M State of legal domicile: VA

Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O,
c
g 2 Check this box P ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line 1a) ... . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) B e R | 12
® | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers i Lo FRR———— e 60
E 7 a Total unrelated business revenue from Part Vill, column (), fine12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T. lineB34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line L B 1,878,169, 1,733,703,
S| 9 Program service revenue (Part VIIl, line 20) e 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4and7d) . 1,825, 2,989,
11 Other revenue (Part Viil, column (A), lines 5, 6d, B¢, 9¢, 10c, and11e) ... -67_786. -164 833,
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ... 1,812,208, 1,571,859,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line 4) i eeans 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 (0) I 0. 591 707,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 9,011
g b Total fundraising expenses (Part IX, colurnn (D), line25) b 8,114, i
w47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 0. 821,586,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column A),line25) ... ) 0. 1,422,304,
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,812 208, 149,555,
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 1) ... 2,073 721, 2,141 693,
22|21 Totalliavites (PartX,tne2e) 182,192, 100,609,
=C| 22 Net assets or fund balances. Subtract line 21 from line 20 1,891 529, 2 041 084,

RS

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

2\ R A _z’f,) [ 4% Wae - ’ 7 // [1;/_'})
Sign Signature of officer ] Datg |
Here ~JOAN B WAGES, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name

Paid YONG ZHANG, CPA

Preparer | Firm's name . MCGLADREY LLP
Use Only | Firm’s address p 8000 TOWERS CRESCENT DR. STE 500
VIENNAK& VA 22182-6205 Phone no. 703-336-6400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [x]Yes [ INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

Pmtim 's signature Date ek [ ]| PTIN

WM 7%&@ 07,//3-.//3 i;\alfﬁmployed 01249785
| =

/ Fim's EINp  42-0714325




Forrm 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .............oooovvieooie oo e E
1 Briefly describe the organization’s mission:

THE NATIONAL WOMEN'S HISTORY MUSEUM EDUCATES, INSPIRES, EMPOWERS, AND

SHAPES THE FUTURE BY INTEGRATING WOMEN'S DISTINCTIVE HISTORY INTO THE

CULTURE AND HISTORY OF THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7 | i ceu.......imvimimnss ... moms i s s s o B o e e s o e s et
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (coge: ) (Expenses $ 715,586, including grants of $ ) (Revenue $ )
THE NWHM HELD SPECIAL EVENTS TO MAKE THE PUBLIC AWARE OF ITS EFFORTS
FOR A NATIONAL WOMEN'S HISTORY MUSEUM AND TO RAISE MONEY FOR THE NWHM
PROGRAMS, THE EVENTS WERE HELD IN LOS ANGLES AND WASHINGTON, DC
COLLECTIVELY THESE EVENTS BROUGHT TOGETHER IN EXCESS OF 700 INDIVIDUALS
AND THOUSANDS MORE WERE MADE AWARE OF THE NEED FOR THE MUSEUM THROUGH
PUBLICITY AND SOCIAL MEDIA ., THOSE ATTENDING THE EVENTS WERE INFORMED
ABOUT SOME OF THE ACCOMPLISHMENTS OF WOMEN IN HISTORY AND SHARED IN THE
RECOGNITION OF THE ACHIEVEMENTS OF SEVERAL REMARKABLE CONTEMPORARY
AMERICAN WOMEN,

|:|Yes IE No
|__—]Yes EI No

4b  (Code: } (Expenses $ 108,865, including grants of $ ) (Revenue $ )
THE BUILDING SITE PROGRAM DEVELOPED A LEGISLATIVE STRATEGY THAT
RESULTED ON MEETINGS WITH KEY MEMBERS OF CONGRESS, THE NWHM'S
LEGISLATION (H.R. 6421 AND S. 3567) WILL CREATE A COMMISSION,
UNDERWRITTEN WITH PRIVATE MONIES THAT WILL MAKE A RECOMMENDATION FOR A
NATIONAL SITE AND WILL EXPLORE HOW THE MUSEUM WILL BE FUNDED,

4c (Code: )(Expenses$ 90,542, including grants of $ ) (Revenue$ )
THE HEARST GRANT PROGRAM HELPED UNDERWRITE THE DEVELOPMENT AND
EXPANSION OF THE NWHM'S PROGRAMS, WORKING WITH WOMEN'S HISTORY
SCHOLARS, NWHM ORGANIZED,K EXPANDED AND REFORMATTED THE INFORMATION
ABOUT WOMEN'S HISTORY AVAILABLE ON ITS WEBSITE WWW,NWHM,LORG, THIS
INITIAL FUNDING HAS PAVED THE WAY FOR SIGNIFICANT PROGRAMMING IN 2013
INCLUDING "A CENTURY OF ENTREPRENEURIAL WOMEN" AND “WOMEN IN
TECHNOLOGY",

4d Other program services (Describe in Schedule O.)

(Expenses $ 149,650, includinggrantsof § ) (Revenue $ )
4e _Total program service expenses P> 1,064 643,
Form 990 (2012)
232002
12-10-12



990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. o 11X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors7 w2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, PaIt] . ...ttt et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, of have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ................ccocimiriiieiee et 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il.............. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Scheadule D, Part Il . e |8 | X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Irabrllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCReaUIe D, Part IV . ... e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ... .. ;
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI i sl s EoiEaitie s T8 v aesns 585 5o e e REE oo (W80 s e eneesmn s S5RGn« e oo e ATEMNERE < e ot nameeeoensennessnneen SR e e s ne e oS et e e e {923 i1a| X
b Did the organization report an amount for investments - other secutities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . v e i 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . . AU I [ P
e Did the organization report an amount for other I|ab|||t|es in Part X, I|ne 25'7 If ”Yes, ! complete Schedule D PartX ,,,,,,,,,,,,,,,,,, 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o, 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X] and Xl . 12a | X
b Was the organization included in consolrdated lndependent aud|ted flnancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . __ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _.__..._.................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV .. . e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Hl and IV . .., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a'7 If "Yes
complete Schedule G, Part Il . , . —_— 19 X
20a Did the organization operate one or more hospltal facrlrtles" lf "Yes, " complete Schedule H e resierenaenn.. | 200 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2012)
232003
12-10-12



990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il ... . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 ana Il .. ..o e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .| 281X
24a Did the organlzatlon have a tax exempt bond issue WIth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line25 ... .. 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’> _________________________________ 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! . .. . . . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
BTt 0 I T G 0 S OSSO 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partill _............. ..
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV __. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons”
If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”lf "Yes, complete
Schedule N, Partll ... ... 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
Part V, line 1 el 34 X
35a Did the organization have a controlled entlty WIthln the meaning of sectlon 512(b)(1 3) .. | Bba X
b If "Yes' to line 353, did the organization receive any payment from or engage in any transactlon W|th a controIIed entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedUIE R, Part V, liN@ 2 .. ... .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Didthe organtzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) WINNINGS 10 PHZE WINNEIST ... ...ooiue et e e h e bbb bbb see s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETe MOt 1AX AEAUGHIDIET e oo a et 4t e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TQa 0o Qa

12a

13

c
14a
b

232005

1O FI1E FOII 82827  oeeooeveeevenmnmnssssssssscnssais bin sy soin oo e sl v s it e eSS a oS Ea b et S i edaaais A e 7 S e P A VbR SRR A w M v wes
If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ...

6a X

7a | X

7b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 reiiaiees | 102
Gross receipts, included on Form 990, Part VI, line 12, for public use of cIub facmtles i, 10D
Section 501(c)(12) organizations. Enter:

Gross income from members or Shareholders ... ... ... 1ta
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the

12-10-12

organization is licensed to issue qualified health plans ... 13b
Enter the amount of reserves O hand ... ... i 13¢ 3
Did the organization receive any payments for indoor tanning services duting the tax year? . 14a X
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O 14b
Form 990 (2012)



Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 6
V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..., E
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY emMPlOYE Y

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... ., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... . svinves || T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons unde:taken dunng the year by the followmg
a The governing body? ... .
b Each committee with authority to act on behalf of the governing body'7
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © _............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affliates? .. e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'7 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... i, |12 ] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done ... USROS s 12 .4

13 Did the organization have a written whlstleblower pollcy" .

14 Did the organization have a written document retention and destructlon poI|cy'7

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . e | 16@ X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website |:| Another’s website Ill Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOAN WAGES - 703-461-1920
205 S. WHITING ST., 6 NO, 254, ALEXANDRIA VA 22304-3693
o Form 990 (2012)




Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 7
: 1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any question in this Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

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

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

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

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

|:[ Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) F)
Name and Title Average | . .. cfecc’fmgg I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a director/trustes) from from related other
(list any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | = EIE and related
below § 2 5| E |2 i% g organizations
line) El2|5|8 28|38
(1) CAREY C. SHUART 4.50
INTERIM CHAIR X X 0. 0 0
(2) DR, GRETCHEN E, GREEN 8,00
VICE CHAIRPERSON X X 0. 0. 0.
(3) ALICIA B, MASSE 2,00
TREASURER X X 0. 0. 0.
(4) ANN E, W, STONE 6.00
SECRETARY X X 0. 0. 0.
(5) LINDA DENNY 21.00
DIRECTOR X 0. 0. 0.
(6) CHERYL MILLER 2.00
DIRECTOR X 0. 0. 0.
(7) JUDITH KAPLAN 11.00
DIRECTOR X 0. 0. 0.
(8) MARCIA MACARTHUR 2.00
DIRECTOR X 0. 0. 0.
(9) SUSAN SCANLAN 1.50
DIRECTOR X 0. 0. 0.
{(10) WILMA VAUGHT 1.00
DIRECTOR X 0. 0. 0.
(11) ROBIN READ 20.00
DIRECTOR X 0. 0. 0,
(12) CHERYL MCRISSACK 1.00
DIRECTOR X 0. 0. 0.
(13) JOAN BRADLEY WAGES 50.00
PRESIDENT & CEO X X 175,000, 0i4 10,985,
(14) CATHLEEN CLINTON 40,00
DIRECTOR OR DEVELOPMENT X 140,100, 0. 5,488,
232007 12-10-12 Form 990 (2012)



Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 8
: 11| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B (C) (D) (E) (3]
Name and title Average o ngi cfe‘c’f';'gg N Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any T§ the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ é g 3 and related
below | 3|2, |8 £5l s organizations
line) B HE
b SUB=tOTAl .. .. . s > 315,100. 0. 16,473,
¢ Total from continuation sheets to Part VIl, Section A . ... ... > 0. 0, 0.
d Total (faddlines tband 1¢) ........coooeiiien i > 315,100, 0. 16 ,473.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual _...................ccccccoeeicnins
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule Jforsuchperson ..................oooovveiiesi e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

) @ ©
Name and business address Desctiption of services Compensation
CLARR LYTLE GEDULDIG & CRANFORD, 1001
PENNSYLVANIA AVE, K6 NW, SUITE 750, LLOBBYING 102,500,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #* 1

" Form 990 (2012)
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and Other Similar Amounts
[}

Contributions, Gifts, Grants

=

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 9
Statement of Revenue
__Check if Schedule O contains a response toan uasuon |n this PEEMIILL .....0reeeveecesssnsennsmvessimeitsisiiisssisiis o s i s i sea |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?vanut% excluded
exempt function business ég%on"s"s“ﬁ'
revenue revenue

Federated campaigns

513, or 514

Membership dues 1b

Fundraising events 1c

22,472,

Related organizations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

1,733 703. S

ice

am Servi
evenue

a
b
c
d
e
f

Pro%

3

o

a0 oo

Other Revenue

10

(¢]

q Total. Add lines 2a-2f
Investment income (including dividends, |nterest and

Business Code '; o /j

All other program service revenue

other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties ... T e e Ve s Ve R e

2,989,

2,989.

>

(i) Personal

Grossrents ...

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (10SS) ..ol

Net gain or (loss)
Gross income from fundraising events (not
including $ 22,472, of
contributions reported on line 1¢). See

Part IV,line 18 .. ... .
Less: directexpenses . ...
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV,line19 .. .
Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ............................c.....
Less: cost of goods sold

Net income or (loss) from sales of inventory ...

10,976.
176,403,
>

Miscellaneous Revenue

Business Code

11

o a 6 o o

12

OTHER INCOME

900099

594,
1,571,859,

-161 844,

232009
12-10-12

Form 990 (2012)
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54-1801426

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

is Part IX

Check if Schedule O contains a response to any question in th
A

Do not include amounts reported on lines 6b, . C) D)

75, 6b, 9, and 10b of Part VI _—— P oenscs | el eienese i

1 Grants and other assistance to governments and -

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paid toorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 185 985, 147 781, 33,322, 4 882,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _........
7 Othersalariesandwages ... ... 336,076, 188 767. 70,480, 76,829,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . ... ... 25,322, 6,428, 17,724, 1,170.
10 Payrolltaxes ... 44,324, 30 ,964. 7,039, 6,321,
11 Fees for services (non-employees):

a Management ... ... 19,339, 16,923, 522, 1,894,
b Legal . 66,794, 61,594. 5,200,
¢ Accounting ... 47,943, 47,943,
d Lobbying ... TR 103,259, 103,011, 248,
e Professional fundraising services. See Part IV, line 17 9,011, ________ 9,011,
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 334 ,536. 233,736, 45 606. 55,194,
13 Office eXPenSes. .. ... 25,241, 7,669. 11,706, 5,866.
14 Information technology ... ... 7,761, 5,429, 1. 984. 348,
15 Royalties ...
16 OCCUPANCY . e, 38,653, 25 700, 5,449, 7,504,
17 Travel e 6,214. 1,890, 3,904, 420,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 8,735, 5,957, 2,742, 36.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization ... .. 11,536, 11 536,
23 InsUranCe ... 2,500 500 2,000
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a EVENT COSTS 152,759, 152,759,
b EXHIBIT 89 750. 89,750,
¢ PRINTING & POSTAGE 49 054, 43,757, 3,017, 2,280,
d FUNDRAISING EVENT ON LI -176,403, -176,403,
e All other expenses 33 915, 3. 622, 22,731, 7,562,
25 Total functional expenses. Add lines 1 through 24e 1,422 304, 1,064,643, 349 547, 8 114,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> mmonowingson&zﬁcgﬁa-?zm 208,292, 192 318, 0. 15 974,
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 11
i Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 718,193.] 1 765,324,
2 Savings and temporary cash investments ... .., 501,186, 2 704,931,
3 Pledges and grants receivable, net 584 .838.| 3 392 441,
4 Accounts receivable, net ... 1,449,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ... 6
o 7 Notes and loans receivable, Net ... .. ..o 7
& | 8 Inventorlesforsale oruUSe ... ... 9.,713.| 8 9,835,
9 Prepaid expenses and deferred charges  .................occociiiiiiiiiiiiiies 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a F
b Less: accumulated depreciation ... 10b 40,213, 38,750.| 10c 27,213,
11 Investments - publicly traded securities ...,
12  |nvestments - other securities. See Part IV, line 11 ... ...,
13  Investments - program-related. See Part IV, line 11
14 Intangibleassets .. ...,
16 Other assets. See Part IV, line 11 217,602, 217,602,
|16 Total assets. Add lines 1 through 15 (must equal line 34) 2,073,721, 2,141 693,
17 Accounts payable and accrued expenses 31,125, 27,902,
18 Grants payable .. . ... ..
19 Deferred reVENUE . .. . ... i
20 Tax-exempt bond liabilities _............................
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ..
£ |22 Loans and other payables to current and former officers, directors, trustees,
_:'3 key employees, highest compensated employees, and disqualified persons.
-~ Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd pames ..................
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D st i 151,067. 25
___ |26 Total liabilities. Add lines 17 through 25 182 192,
Organizations that follow SFAS 117 {ASC 958), check here P> D and
@ complete lines 27 through 29, and lines 33 and 34. : G
g 27  Unrestricted net @8S6S ..o . i e 1,292 ,707.| 27 1,616,948,
g 28 Temporarily restricted net assets 598 822.| 28 424,136,
T 29  Permanently restricted net assets
2 Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [_—_|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets orfund balances . ... 1,891,529, 33 2,041,084,
__ 134 Totalliabilities and net assets/fund balances 2.073.721.| 34 2,141 693,
Form 990 (2012)
20k



Form 990 (2012) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... D
1 Total revenue (must equal Part VIII, column (A), e 12) it 1 1,571,859,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ... i 2 1,422,304,
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 149,555,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... T 4 1,891,529,
5 Net unrealized gains (1088€8) ON INVESIMENTS ..o ettt r e e s e aneeenes 5
6 Donated services and use of facilities ... S 6
7 Investment expenses 7
8 PHOr Period adjUStMENtS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OIUMN(BY) vvenreeereserneeosoraenesssasanessssssssssssrsasnmssssanmmnesronssestskasssstassnssinshas soss suss ashssssinntatasantlsdisetiaaiansiasitars 10 2 041 084,
lll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... |I|

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

Act and OMB CIrCUIAr AIB37? ... iiiceiiiiiseasiisvisssosissesnssnsorsisiarioisssssssssassts it saastsuas fus sie s nasshsssmeR e srnsrsasrsnsesesstnsasmsiressannnses 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............oooooooociiiieiiiinn 3b
Form 990 (2012)
R
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g Public Charity Status and Public Support l 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intenal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [:| A school described in section 170({b)(1)(A)(ii). (Attach Schedule E.)

3 ]:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to catry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:, Typelll c :l Type lll - Functionally integrated d |:| Type Il - Non-functionally integrated
e I:] By checking this box, | cettify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(@).

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this DOX ... . e e D
g Since August 17, 2008, has the organization accepted any glf‘t or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, Yes | No
the governing body of the supported organization? ... ... 11g(i)
(i) A family member of a person described in (i) @DOVE? .. ... ... [ 11G()
(iii) A 35% controlled entity of a person described in (i) or (||) above‘7 |11 gfiii)
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (i) EIN (iif) Type of organization [1¥) IS the organization| (v) Did you notify the | (‘:'gt'f‘ thﬁ] || (vii) Amount of monetary
organization (described on fines 1-9 n col. (i) listed in your| organization in col. (|)g§rng§nlzoe% mShe support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12

14



ScheduIeA {Form 990 or 990-EZ) 2012 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
B 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 588,593, 1039 468, 2,332,906, 1,915,659, 1,733 703, 7,610,329,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ... ... 7,610,329,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () Sy 1,803,614,
6 Public support. subtract line § from line 4. : ’ﬁ,"-’ﬁ : i 3 5,806,715,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromline4 . 588 593, 1,039,468, 2,332,906, 1,915,659, 1,733,703, 7,610,329,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ . 3 914, 5, 342, 1 698, 1 825, 2,989. 15,768,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 7,629,794,
12 Gross receipts from related activities, etc. (see instructions) 10,976,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ................................... 14 76,11 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14 . e 15 77.07 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... T IE

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. IR I l____l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .
18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions ......... » L____|
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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ule A (Form 990 or 990-EZ) 2012 Page 3

1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 _.......
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

cAddlines10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) ---eeeeeee

13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boX and STOP Rere .......................oiiiiiiie > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ......................oocoooiini i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 i:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S

(Form 990, 990-EZ,

or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF l:' 501(c)(3) exempt private foundation

|:J 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[x]

]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

Page 2

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

47,079,

Person E
Payroll 1:[
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100,000.

Person E!:I
Payroll [:J
Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

400,000,

Person |__2[—_|
Payroll |:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

100,000,

Person E_—l
Payroll D
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

Person D
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Compilete Part Il if there

is a noncash contribution.)

223452 12-21-12

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No.
L (®) . FMV (or estimate) d B
from Description of noncash property given . ) Date received
(see instructions)
Part |
(a)
(c)
No.
L. ®) ] FMV (or estimate) @ i
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
(c)
No.
. (b) . FMYV (or estimate) (d B
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. (

L. (b) ) FMV (or estimate) & .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
<)
No. (
. ®) 3 FMYV (or estimate) (@) .
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
c)
No. (

o = ) . FMV (or estimate) d .
from Description of noncash property given A i Date received
Part | (see instructions)

223453 12-21-12
19
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Schedule B (Form 920, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM _ 54-1801426

iPa Exclusively religious, charftable, etc., individual contributions to section 501(c)(7), (8), of (10) organizations that fotal more than §1,000 for the
2 year. Complete columns (a) through (e) and the following line entry. For arganizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.) >

Use duplicate coples of Part Il if additional space is needed.

{a) No.
I!-'r:rinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éfm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?ITl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 930-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities GMEIG ieeS 00
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> See separate instructions.
If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complste Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
D POIICAl EXPENIUIES o oo et >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... [:' Yes D No
Aa WAS 8 COMMBCHION MAE Y e e e et E:] Yes |:1 No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ | K3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMPE FUNGHION ACHVILIES ittt oottt ee e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
@ TTD oo sreeeeeees e nmp e S ee s ee e TR e GOSTEET oo B ervnreensessanemes s R B s T > s
4 Did the filing organization file Form 1120-POL for this Year? . ..ot tiscsseasammesee [ _Ives L _INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions recejved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 NATIONAL WOMEN'S HISTORY MUSEUM

54-180

1426 Page 2

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> |___| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Z\izg:Egn’s (b} Aﬁ'i'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a legislative body (direct IobbYING) i 109,430,
¢ Total lobbying expenditures (add fines Taand 1b) ... 109,430,
d Other exempt puUrpose eXPENAItUIES . .. .. o oottt e enene s 1,489 277,
e Total exempt purpose expenditures (add lines Tcand 1d) ... ... 1,598,707,
f Lobbyinag nontaxable amount. Enter the amount from the following table in both columns. 229,935

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17.,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11) ... 57,484,
h Subtract line 1gfromline 1a. lf zero orless, enter -0- ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or Ilne 1i, dld the organlzatlon flle Form 4720
reporting section 4911 tax for this year? ... D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year 0 I
(G S g Frir in) (a) 2009 (b) 201 {c) 2011 (d) 2012 (e) Tota
2a Lobbying nontaxable amount 119,589, 800 431,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,200,647,
¢ Total lobbying expenditures 5,000, 6,947 109,430, 131,377,
d Grassroots nontaxable amount 57,484, 118 313,
e Grassroots ceiling amount
(150% of line 2d, column (&}) 177,470,
f Grassroots lobbying expenditures|

232042
01-07-13
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ule C (Form 990 or 990-EZ) 2012 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3
“B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINTEOIST . .. ... i i sisiiesvss i s i o v e NV s P i s o ST Ve e e R T T
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media adVErtISEMENTIST ... .. . oot ese st e et e
Mailings to members, legislators, or the public? ... e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ... .......cocooiiiiiiii e
Direct contact with legislators, their staffs, government officials, or a legislative body? .. ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities? | i S T s T T e W e
j Total. Add lines 1G through i Lottt e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).

oTQ -0 0 0 T O

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2 D|d the organization make only in-house lobbying expenditures of $2,000 or less? ............ e | IS
organization agree to carry over lobbying and political expenditures from the prior year‘? ........................... 3

Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... ..
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ GUITEIE YEAY oottt ea e teas e e e s e e e s es g et e 43ttt b et eh e eae et
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033( )( )(A) notices of nondeductible section 162(¢) dues ...
4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENAIIUIE MK YOI . errene smenes s e ss SRR T s S B T S s i i S R
5 __Taxable amount of lobbying and political expenditures (seeinstructions) ... 5
; Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
5
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
PartlV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

pepertment of the repasry P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear .._................ccccocviiiiiiiiiiiiairins
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ...
Aggregate value at end of year ...
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... l:‘ Yes ‘:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... :l Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L_—__] Preservation of an historically important land area

1:] Protection of natural habitat I__—_| Preservation of a certified historic structure

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

g h W N -

| Held at the End of the Tax Year

a Total number of CONSEVation EASEMENTS . . it ieieeeee e oot s ser i emee et naeaee |20
b Total acreage restricted by conservation easements .............................................................................. 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modlfled transferred reIeased extlngmshed or termlnated by the organlzatlon during the tax

year P>

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... i

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)i? ... [ves [Cno

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.

Il| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenues included in Form 990, Part VIl N 1 ... oo PP B
{ii) Assets included in Form 990, PartX .. ... .. . PP B 217,602,
2 |f the organization received or held works of an, hlstorlcal treasures or other slmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 |

|:| Yes |:| No

b Assetsincluded in Form 990, Part X . . e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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e D (Form 990) 2012 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other
@ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XI|i.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. [ IvYes [x ] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... TSNS NN 'S N 1
b If "Yes," explain the arrangement in Part XII| and complete the fo||owmg table

Amount
€ Beginning balance ... ... bbb 1c
d Additions duringthe year ... ... 1d
e Distributions during the year 1e
f Ending balance . ST U P OO UURTUPRTURPTURROTURPRORNY I | i

2a Didthe organlzatlon lnclude an amount on Form 990 Part X Ilne 21'7

"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XllI
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships  _...._.....................
Other expenditures for facilities
and programs
Administrative expenses ...

g End of year balance -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T o

-

by: Yes | No
() unrelated organizations ... ... .| ()
(i) related organizations ... T PR [ | ()]

b If "Yes" to 3afji), are the related organlzatlonsllstedasreqmredon Schedule R" SRR e 1L

ibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land . esmimssmmonsis s
b Buildings ..
¢ Leasehold lmprovements ______________________________
d Equipment ... 14,101, 11,270. 2,831.
€ KIMNOI o cuiaact i s s i s s g i g s i 53 325, 28 943, 24 382,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ...............ccoooooveveeiiecee. > 27,213,
Schedule D (Form 990) 2012
232052
12-10-12
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NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 Page 3

Schule D (Form 990) 2012

iI] Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

[0)

Tntal Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

1il] Investments - Program Related. See Form 990, Part X, line 1

3.

.

(a) Description of investment type

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2)

©)]

)

(5)

(6)

8)

)]

(10)

b) must aqual Form 980, Part X, col. (B) line 13.) P>

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

(a) Description

(b) Book value

(1) COLLECTIONS

217,602,

@

(3)

(4)

(5)

(6)

@)

@)

©)

(10)

217,602,

Total Column (b) must equal Form 990, Part X, col. (B) line 15.)
i Other Liabilities. See Form 990, Part X, line 25.

1 i {(a) Description of liability

(b) Book value
(1) Federal income taxes
___(2) REFUNDABLE ADVANCE 60,525
(3) DEFERRED COMPENSATION 12,182,
(4)
(5)
(6)
(7)
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 72,707, :
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XIll .................. BQ
Schedule D (Form 990) 2012
232053

12-10-12



Schedule D (Form 990) 2012 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 4
t XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1,899,889,
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments ... 2a :
b Donated services and use of facilities ... 2b 151, 527—-}
¢ Recoveries of PHOT YEar GrantS ... .ociiooiiiiiiieie et s 2¢
d Other (Describe in Part XIL) .o e 2d 176,403,
€ AJAINES 2aHroUGN 2d ot 328,030.
B SUBIACt e 20 1OM NG T ettt eae e e e et ks 1,571,859,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Desctibe in Part XIIL) ..o 4b
o Ye (o BT R - T U2 e L L < T U OSSPSR

0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1 12.)

5

1,571,859.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ...

1,750,334,

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OUREIIOSSES ... ioiiiiiieiieeeeoeeiees e seaeneaa e e e e s am st s en s e em e
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d

328,030,

3 SUBIAC e 2€ rOM N T e e ettt et ah e ees et et s e et a et s e e s

1,422,304,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
C AJANNES 4@ aNA AD e e e s

0.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1,422 304,

Il Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, £ LINE 2: THE MUSEUM IS GENERALLY EXEMPT FROM FEDERAL INCOME

TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. UNRELATED BUSINESS INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES,

LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE CORPORATE

INCOME TAXES. THE MUSEUM HAD NO NET UNRELATED BUSINESS INCOME FOR THE YEAR

ENDED DECEMBER 31, 2012,

THE MUSEUM FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 Page 5

[Part XIll| Supplemental Information (continued)

IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCIAL STATEMENTS, UNDER THIS GUIDANCE, THE MUSEUM MAY RECOGNIZE

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN

INTERIM PERIODS. MANAGEMENT EVALUATED THE MUSEUM'S TAX POSITIONS AND

CONCLUDED THAT THE MUSEUM HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE, GENERALLY, THE MUSEUM IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U,S. FEDERAL, STATE OR LOCAL TAX

AUTHORITIES FOR YEARS BEFORE 2009,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 176,403,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 176,403,

232055
12-10-12

28

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding |_ove o rsscon
(Form 990 or 990-E2) Fundraising or Gaming Activities l 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
:J?pan:n:nt of thes Treasury or if the organization entered more than $1 5,000 on Form 990-EZ, line 6a.
rromel Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identi |cation number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b ]:] Internet and email solicitations f l:] Solicitation of government grants
c ‘:l Phone solicitations g D Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes I:_' No

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

i) Di Amount paid ;
(i) Name and address of individual L fl(md)ra?slce’r {iv) Gross receipts k{,v‘,;or retainegl by) (vi) Amount paid
or entity (fundraiser) () Activity ol from activity fundraiser folorteiained ty)
contributions? listed in col. (i) organization
Yes | No
L. T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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S hedule G (Form 990 or 990-EZ) 2012 NATIONAL WOMEN' S HISTORY MUSEUM 54-1801426 Page 2
Fundraising Events. Complets if the organization answered ‘Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 (c) Other events (d) Total events
HONE (add col. (a) through
DE PIZAN DINNER col. {c))

T (event type) (event type) (total number)

2

2

Q2|1 Grossreceipts ... 33,448, 33,448,
2 Less: Contributions ... . . 22,472, 22,472,
3_ Gross income (line 1 minus line 2) ... 10,9786, 10,976,
4 Cashprizes .. ...
5 Noncashprizes .. ...~

g

g;_ 6 Rentfaciltycosts . 54,642, 54,642,

il

*g 7 Foodandbeverages ... ...

s
8
9 121,761, 121,761,
10 Direct expense summary. Add lines 4 through 9 in column () ( 176,403}
11 _Net income summary. Combine line 3, column and line 10 165,427,

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

) {b) Pull tabs/instant ; (d) Total gaming (add
(]
2 (e} Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. ()}
3
o
1 _Grossrevenue ...
9|2 Cashprizes ...~
&
5
..% 3 Noncashprizes . ... ..
B .
§ 4 Rent/faciltycosts ..~
§ Otherdirectexpenses ... ..
D Yes % D Yes % D Yes
6 Volunteerlabor . ... [ INo L INo [INo
7 Direct expense summary. Add lines 2 through Sincolumn (@) ... ... > |( )
8 Net gaming income summary. Combine line lLcolumnd,andline? ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? D Yes I:' No

b If "No," explain:

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

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 NATIONAL WOMEN 'S HISTORY MUSEUM 54-1801426

Page 3
11 Does the organization operate gaming ativities with nonmembers? ... . |:] Yes |:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
1O BAMINISHEr ChErAIE QAMINGY ... .. s ES S e [ vYes I No
13 Indicate the percentage of gaming activity operated in:
2 T OTGANZBUONS FAGIMY .o 13a %
B A OUSIAR TRGIY ottt 13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

L__] Yes l:, No

b If *Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P> ¢
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

l:l Director/officer l:] Employee ,:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

nization’s own exempt activities during the tax year P §

i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 1,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b. as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2012

Department of the Treasury Part 1V, line 23. -

Intenal Revenue Service B> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Patt Ill to provide any relevant information regarding these items.

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

D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [:' Health or social club dues or initiation fees

:‘ Discretionary spending account |:! Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.

EI Compensation committee D Written employment contract
i:| Independent compensation consultant [:l Compensation survey or study
El Form 990 of other organizations [x_._l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan”

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ___.
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each ltem in Part III

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

EY N (TR 1o =412 (1o 2 AU U TSROSO T OO S

b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 67 If "Yes," describe in Part Ill . 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 8 X
@ If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .........cooooeiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
e = Form 990 or 990-EZ or to provide any additional information.
et bttt d P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

FORM 990, PART I,6 LINE 1

THE NATIONAL WOMEN'S HISTORY MUSEUM EDUCATES, INSPIRES, EMPOWERS, AND

SHAPES THE FUTURE BY INTEGRATING WOMEN'S DISTINCTIVE HISTORY INTO THE

CULTURE AND HISTORY OF THE UNITED STATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE LECTURE SERIES AT THE WILSON CENTER TO BRING

TOGETHER WOMEN'S HISTORY SCHOLARS TO SPEAR ABOUT THEIR RESEARCH ON

WOMEN'S HISTORY.

EXPENSES § 149 650, INCLUDING GRANTS OF § 0. REVENUE § 0,

FORM 990, PART VI, SECTION A, LINE 4: SECTION 4,6 BOARD OF DIRECTORS, WAS

AMENDED THAT 1) THE CORPORATION MAINTAINS AND REVIEWS A COMPREHENSIVE

DESCRIPTION OF BOARD MEMBER ROLES AND RESPONSIBILITIES, 2) THAT THE

ELECTION OF DIRECTORS SHALL BE BY VOTE OF THE BOARD OF DIRECTORS, 3) BOARD

MEMBERS CAN SERVE UP TO TWO CONSECUTIVE TERMS BEFORE ONE YEAR SABBATICAL

AND REAPPLYING FOR MEMBERSHIP, 4) REMOVAL OF A DIRECTOR REQUIRES TWO THIRDS

OF THE DIRECTORS VOTE, 5) A DIRECTOR WHO LEAVES THE BOARD MAY BE APPOINTED

TO SERVE ON A COMMITTEE, 6) EACH BOARD MEMBER MUST COMMIT TO GIVING OR

RAISING $25 000 ANNUALLY,

SECTION 5, NOMINATION AND ELECTION OF BOARD OF DIRECTORS, WAS AMENDED THAT

THE GOVERNANCE COMMITTEE ANNUALLY PRESENTS NOMINATIONS FOR DIRECTORS, AND

FILLS VACANCIES DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number
54-1801426

SECTION 6,02 MEETINGS. A MINIMUM OF TWO ADDITIONAL REGULAR MEETINGS OF

THE BOARD OF DIRECTORS SHALL BE SCHEDULED BY THE CHAIR AND ADDITIONAL

SPECIAL MEETINGS MAY BE CALLED BY THE CHAIR,

SECTION 7, OFFICERS, WAS AMENDED THAT 1) THE OFFICERS OF THE CORPORATION

SHALL BE CHAIR, VICE -CHAIR(S), SECRETARY AND TREASURER, 2) OFFICERS ARE

ELECTED FOR TWO YEAR TERMS, 3) WHEN AN OFFICER'S TERM ENDS SHE/HE MAY

REMAIN A DIRECTOR WITH A NEW THREE YEAR TERM, 4) THE POSITION OF CHAIR IS

CREATED WITH GENERAL. CHARGE AND SUPERVISION OF THE AFFAIRS OF THE

CORPORATION, 5) THE POSITION OF VICE-CHAIR IS CREATED WITH GENERAL CHARGE

TO SUPPORT THE CHAIR, BOARD MEMBERS AND THE STAFF AND TO RECRUIT NEW

LEADERSHIP, 6) THE SECRETARY SHALL SERVE ON THE EXECUTIVE COMMITTEE AND

SHALL ENSURE THAT THE BOOKS, DOCUMENTS AND PAPERS OF THE CORPORATION ARE

PROPERLY MAINTAINED, 7) THE TREASURER SHALL SERVE ON THE EXECUTIVE

COMMITTEE AND AS CHAIR OF THE FINANCE COMMITTEE AND REPORT FINANCIAL

OPERATIONS TO THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS, TREASURER

SHALI, ENSURE ALL DOCUMENTS REPORTS AND TAX RETURNS THAT IMPACT THE

501(C)(3) TAX STATUS ARE FILE TIMELY AND ARE AVAILABLE FOR REVIEW,  8)

REMOVAL OF AN OFFICER REQUIRES TWO THIRDS VOTE OF THE DIRECTORS.

SECTION 8 £ STANDING BOARD COMMITTEES, CREATES STANDING BOARD COMMITTEES: 1)

EXECUTIVE COMMITTEE WHO SHALL CONDUCT THE BUSINESS OF THE CORPORATION AND

OVERSEE THE EMPLOYMENT OF THE PRESIDENT & CEO, 2) DEVELOPMENT COMMITTEE

WHO SHALI, GUIDE THE CREATION, SUPPORT AND OVERSEE ALL FUNDRAISING EFFORTS,

3) BUILDING COMMITTEE WHO SHALL IDENTIFY, SECURE, RENOVATE AND OPERATE A

PERMANENT PHYSICAL FACILITY IN WASHINGTON, DC FOR THE NATIONAL WOMEN 'S

HISTORY MUSEUM, 4) FINANCE COMMITTEE WHO SHALL OVERSEE THE FISCAL MATTERS

OF THE CORPORATION INCLUDING INTERNAL CONTROLS AND POLICIES AND PROCEDURES

232212
01-04-13
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Schedule O (Form 990 or 990:-EZ) (2012)

Page 2

Name of the organization Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

5) AUDIT COMMITTEE WHO SHALL RECOMMEND A FIRM OF INDEPENDENT PUBLIC

ACCOUNTANTS TO EXAMINE AND AUDIT THE ACCOUNTS OF THE CORPORATION AND , 6)

COMMUNICATIONS/MARKETING COMMITTEE WHO SHALL ADVISE ON MARKETING SUPPORT,

WEBSITE E-COMMUNICATIONS AND TECHNOLOGY, 7) PROGRAM COMMITTEE WHO SHALL

ADVISE ON THE DEVELOPMENT, EXCLUSIVE OF THE PROGRAM CONTENT, OF ALL

EDUCATIONAL, PROGRAMS OF THE MUSEUM IN ORDER TO PROMOTE THE UNDERSTANDING OF

WOMEN'S HISTORY AND HOW IT RELATES TO CURRENT SOCIETY,

SECTION 9, ADVISORY COUNCIL, CREATES A FOUNDING BOARD WHICH SHALL COMPRISE

OF FORMER BOARD MEMBERS, THE FOUNDING BOARD SHALL HAVE NO FIDUCIARY DUTIES.

IT SHALL ASSIST THE GOVERNING BOARD IN RAISING AWARENESS OF THE

CORPORATION'S MISSION,

SECTION 15, AMENDMENTS, WAS AMENDED TO REQUIRE TWO THIRDS VOTE OF THE BOARD

OF DIRECTORS TO MAKE, ALTER, AMEND AND REPEAL THE BYLAWS OR ARTICLES OF

INCORPORATION OF THE CORPORATION, IN WHOLE OR IN PART PROVIDED IT WOULD IN

NO WAY ADVERSELY AFFECT THE CORPORATION'S QUALIFICATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986,

FORM 990, PART VI, SECTION B, LINE 11: BEFORE THE FORM 990 IS FILED, THE

MUSEUM'S FINANCE COMMITTEE AND THE BOARD MEMBERS, RECEIVE A COPY OF THE 990

FOR REVIEW, ALL QUESTIONS ARE DISCUSSED VIA EMAIL WITH ALL OF THE FINANCE

COMMITTEE MEMBERS,

FORM 990, PART VI, SECTION B, LINE 12C: THE MUSEUM MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY BY HOLDING DISCUSSIONS ON

CONFLICTS AT BOARD MEETINGS AND STAFF MEETINGS, ADDITIONALLY THE BOARD

MEMBERS DISCLOSE IN WRITING THAT THERE ARE NO CONFLICTS OF INTEREST OR

232212
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Name of the organization
NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number
54-1801426

DISCLOSE ALL CONFLICTS OF INTEREST EACH YEAR.

FORM 990 PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE, USING

COMPARABLE COMPENSATION DATA, REVIEWS AND APPROVES THE CEO COMPENSATION.

THE TREASURER, WHO IS ALSO INDEPENDENT REVIEWS COMPENSATION OF OTHER KEY

EMPLOYEES,

FORM 990, PART VI, LINE 17 LIST OF STATES RECEIVING COPY OF FORM 990:

AR AL AR, AZ CA CO,CT,DC DE, FL,GA HI IA ID IL IN RS RY LA MA MD ME MI MS MN

MO MT NC ND NE NJ NH NM NV NY OH OR,OR,PA RI SC,SD TN, TX UT VA VT WA WI WV,

WY

FORM 990, PART VI, SECTION C, LINE 19: THE NATIONAL WOMEN'S HISTORY MUSEUM

MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST THROUGH EMAIL, REGULAR

MAIL & AND IN-HOUSE DOCUMENT INSPECTIONS,

FORM 990, PART XII 6K LINE 2C

OVERSIGHT OF AUDIT

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS,

FORM 990, PART I 6 LINE 6

THE NUMBER OF VOLUNTEERS

ON A REGULAR BASIS WE HAVE APPROXIMATELY 6 VOLUNTEERS. WE ALSO USE

VOLUNTEERS AT OUR ONE TIME EVENTS AND ON AN “AS NEED BASIS",

232212
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