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** 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 private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empioyer identification number
applicable:
Address .
change NATIONAL WOMEN'S HISTORY MUSEUM
change | Doing business as 541801426
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 205 S, WHITING ST 254 703-461-1920
termin- : R . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,555,879,
rm®®|  ALEXANDRIA VA 22304-3693 H(a) Is this a group return
'Tgﬁ;'ca F Name and address of principal officer:JOAN B WAGES for subordinates? [ _Ives [xINo
penens SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:] No
| Tax-exempt status: E [ 501({c)(3) ]:] 501(c) ( )< (insertno.) |:| 4947(a)(1) or |:i 527 If "No," attach a list. (see instructions)
J Website: B> wwwW, NWHM ,ORG H(e) Group exemption number P

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

l L Year of formation: 1996

| M State of legal domicile: va

NeEA spts or

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O,
g
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 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 18
:‘; 6 Total number of volunteers (estimate if NECeSSANY) 6 70
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a X
b Net unrelated business taxable income from Form 990-T, line34 ..o | 7B 0,
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, line 1h) 1,343,949, 1,131 541,
g 9 Program service revenue (Part VIH, line 2g) ) 0, 0,
E 10 Investment income (Part VIII, column {(A), lines 3, 4, and 7d) ____________________________________ 2,850, 3,309,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... . -231 901 28 000
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A}, line 12) ......... 1,114 898. 1,162 850,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0, 0,
14 Benefits paid to or for members (Part X, column {A), line 4) 0. 0,
8 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 741 067, 707,879,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 82,695
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. .. 587,681, 755,809,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 1.328 748, 1 463 688,
19 Revenue less expenses. Subtract line 18 fromiine 12 ... oo i, -213,850, -300,838,
§ Beginning of Current Year End of Year
S| 20 Totalassets (PartX,line 16) 1.880_572. 1,639 492,
m%; 21 Total liabilities (Part X, line 26) = 69 415, 129 173,
T Net assets or fund balances. Subtract line 21 from I|ne 20 1,811 157, 1. 510 319,

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knuwledge.

Sign ’ Signature of officer w IJa(e
Here JOAN B WAGES, PRESIDENT & cc@ﬂw//‘g
Type or print name and title

Print/Type preparer's name .P/p ssngnat% Date chek | [| PTIN
Paid IYONG ZHANG CPA /r / W (/ 9//£ ISfelf-emllloveﬂ P01249785
Preparer | Firm's name p RSM US LLP |'![I'TISE|N. 42-0714325
Use Only |Firm's address, 1861 INTERNATIONAL DRIVE, SUITE 400

MCLEAN, VA 22102 Phone n0.703-336-6400

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

II]Ygg l___]No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il i Iﬂ
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 INTQ 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 or 990-E27 oo, LYes [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 [_}T_I 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 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 $ 703,469, including grants of $ ) (Revenue $ )
THROUGH A TEDX TALK AVAILABLE ONLINE AND NUMEROUS IN-PERSON SPEAKING
ENGAGEMENTS , NWHM HAS REACHED OUT TO MORE THAN 1,000 PEOPLE, K EDUCATING
THEM ON THE NEED FOR THE MUSEUM AND ASKING FOR THEIR SUPPORT,

OTHER PROGRAMS INCLUDED THE QUARTERLY NEWSLETTER WHICH BRINGS NEWS OF
SPECIAL EVENTS TO THE MEMBERSHIP WHILE ALSO INFORMING THEM OF PROGRESS
TOWARDS BUILDING A PHYSICAL STRUCTURE TO HOUSE THE MUSEUM. IN ADDITION
NWHM LAUNCHED A COLLECTION OF NEW PROGRAMS FOR INDIVIDUALS LIVING IN
THE DC METRO AREA, THE LIVE PROGRAMS INCLUDED WALKING TOURS, MOVIE
SCREENINGS AND BOOK DISCUSSIONS, THROUGHOUT 2015, A TOTAL OF 32
IN-PERSON PROGRAMS WERE HOSTED THAT ATTRACTED ALMOST 200 PEQPLE AND
HELPED TO INCREASE AWARENESS ABOUT THE MUSEUM AND ITS MISSION,

4b  (Code: ) (Expenses $ 273 409, including grants of $ ) (Revenue $ )
THE BUILDING SITE PROGRAM IMPLEMENTED LEGISLATION PASSED BY CONGRESS
({H.R. 863 AND 8, 398) TO SUPPORT THE CREATION OF A COMMISSION ON A
NATIONAL WOMEN'S HISTORY MUSEUM, LEGISLATION CREATING THE COMMISSION
WAS SIGNED INTO LAW AND THE MUSEUM SUPPORTED THE COMMISSION IN ITS WORK
T0O MAKE RECOMMENDATIONS ON GOVERNANCE OPERATIONS, FUNDRAISING, AND
SITE LOCATION, CONGRESS REQUIRED THAT THE COMMISSION BE PRIVATELY
FUNDED, NWHM PROVIDED OPERATIONAI. MONIES FOR THE COMMISSION.

4c  (Code: } (Expenses $ 52 434, including grants of $ ) (Revenue $ )
THE NWHM WEBSITE (WWW,NWHM.ORG) IS ITS PRIMARY MEANS OF DISSEMINATING
WOMEN'S HISTORY TO THE GENERAL PUBLIC AND IT ROUTINELY ADDS EDUCATIONAL
INFORMATION GAINING MORE THAN 2,7 MILLION PAGEVIEWS IN 2015, NWHM
LAUNCHED AN ONLINE EXHIBIT AND OTHER EDUCATIONATL, RESOURCES SUCH AS
BIOGRAPHIES, EDUCATIONAL VIDEOS ON WOMEN FROM HISTORY, VIDEOS FROM
FORUM DISCUSSIONS AND TWO ON-LINE EXHIBITS. THE PUBLIC IS UPDATED ON A
REGULAR BASIS ABOUT PROGRESS IN CONGRESS TO SECURE A PERMANENT BUILDING
SITE AND ABOUT UPCOMING EVEMNTS.

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

(Expenses $ including arants of $ ) {(Revenue $ )
4e _Total program service expenses P 1,029 312,
Form 990 (2015)
532002
12-16-15



Form 990 (2015) 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," complete Schedule A _ — 11X
2 Is the organization reguired to complete Schedule B Schedule of Contr/butors? __________________________________________________________________ 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 | L e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ettt ettt s e e 4 X
5 s 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 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, 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 HI ... s am s s e s s a s v s 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account I|ab|l|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes, " complete SChedUIe D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /If "Yes," complete Schedule D, Part V. e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI o Go siisin. 5o Gomei e oo D00 G0 0 B SIOTET DA St e e S5 T B 255 0 RTS8 000 S« e v c v oo GTAN RS D008 55 Haf 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 If "Yes," complete Schedule D, Part VIl e e 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 167 If "Yes," complete Schedule D, Part VIil ) . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... O b [ <
e Did the organization report an amount for other liabilities in Part X, Ilne 25’7 If "Yes B comp/ete 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 . .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl ana Xl e 12a| X
b Was the organization included in oonsohdated rndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional . .. .. .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . .. ... 13 b
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 grantmaklng, 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 | and IV = s 1=14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 OOO of grants or other assrstance to orfor any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutnons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Part Il ... ............................ SenEsss 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) NATTIONAL WOMEN'S HISTORY MUSEUM 54-1801426 ngﬂ
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government 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 or other assistance to or for domestic individuals on
Part I1X, column (A), line 22 if "Yes," complete Schedule I, Parts land lll . .. . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEAUIE U ettt bR A2kt 23 | x
24a Did the organization have a tax exempt bond issue W|th an outstandmg pr|n0|pal amount of more than $1OO 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 line 25a ... .. R 24a X
Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 I . 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 dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Schedule L, Part! . - 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other a35|stance to an of'flcer dlrector trustee key employee substant|al
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 . ... 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV
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 . . ... ... . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M __________________________ 2% | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtribUtions? If "Yes, " COmMPIEte SCREAUIE M ettt e e et a e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . .. e 31 X
32 Did the organization sell, exchange, dispose of ortransfer more than 25% of |ts net assets'7/f Yes, " complete
Schedule N, Part Il . e veemsmarnees e eeeeeedsabe e bin SoE Enn e men A B s e e SoL ST T e LT - Bl kSR O TR 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 If "Yes, " complete Schedule B, Part 1 it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part I/ i, orIV and
PartV, line 1 R A 4R - SHRE - - - R EEREERRESERG - - S oo~ - oY 143 U EEIR < - RIS - SEEREE SR ST R 34
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. ... 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line2 ... . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI - s IE3E X
38 Did the organization 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 (2015)
532004
12-16-15



Form 990 (2015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Paggji
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable | 1a 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... [ e I SN N [> 0 HD ¢
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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... | 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 theyear? . . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O S - <
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 b4

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... ... | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'7 ___________________________ 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-1? . | Bc
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organ|zat|on sollmt
any contributions that were not tax deductible as charitable contributions? _ ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were not tax deductible? ....memmmsmarsnasE S R T R T T B s [ |00

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . s anEa e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqwred
to file FOrm 82827 e A RSO R Rk T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i 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? _ 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 R N ) ¢
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s | 1S
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 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 theyear ... ... ... . | 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? . N < |
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 reservesonhand . . 118
14a Did the organization receive any payments for mdoortannmg services dunng the tax year’7 R S U - %
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O i | 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) 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 or note to any line inthis Part VI i LZ'

Section A. Governing Body and Management

1a

[

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 12
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.
Enter the number of voting members included in line 1a, above, who are independent 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? 2 %
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 ____________ )
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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? s 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing bodY ? 7b X
Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
The governing body? . .. .. O RRSRSRY - B A0 4
Each committee with authority to act on behalf of the governing body" ] 8b | x
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 ... 9 b4

(o2 (4 P [ 4]
=S -

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, Or affiliates 2 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 i 120 x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? eracineas K12 X
Did the organization regularly and consistently monitor and enforce compfiance with the policy? If "Yes," describe
in Schedule O how this was done e R e e R s || 126 | X
Did the organization have a written wh|stleblowerpolrcy’? ________________________ o L18
Did the organization have a written document retention and destruction pollcy’? 14 | X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization R e T e e e e 115D X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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

>

taxable entity during the year? ... | 162 X
If "Yes," did the organization follow a Wr|tten pohcy or procedure requiring the organlzatron to evaluate |ts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>SEE SCHEDULE O

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.

El Own website l:l Another’'s website [I] Upon request |:| Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
JOAN WAGES - 703-461-1920

205 S, WHITING ST, NO, 254 ALEXANDRIA VA 22304-3693

532006 12-16-15
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Form 990 (2015) NATTONAL 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 or note to any line in this Part VIl e T e S e e e M \: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.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | 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) (B) (F)
Name and Title Average | o cr':egl(sglggthan one 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
(list any % the organizations compensation
hours for § N B organization (W-2/1099-MISC) from the
related g § L 1E (W-2/1099-MISC) organization
organizations E = B E . and related
below 2|5 s| 2|85 s organizations
line) HHEHEEESE

(1) SUSAN D. WHITTING 20,00

CHAIRPERSON X X 0. 0 03

(2) GRETCHEN GREEN, M.D, 10,00

VICE CHAIRPERSON X X 0. 0. 0.

(3) ANN E, W, STONE 10,00

SECRETARY X X 04 0, 0.

(4) SUSAN DANISH 20,00

TREASURER X X 0, 0. 0,

(5) CATHERINE ALLGOR 10.00

DIRECTOR X 0, 0. 0.

(6) ELANA PLANKO GINSBURG 20,00

DIRECTOR X 0, 0, 0.

(7) MARCIA MACARTHUR 5,00

DIRECTOR X 0, 0. a,

(8) ROBIN READ 5.00

DIRECTOR X 0. 0. 0.

(9) SUSAN P, SCANLAN 5.00

DIRECTOR X g, 0. 0.

(10) WILMA L, VAUGHT, BRIG, GEN,USAF 5.00

DIRECTOR X 0, 0. 0,

(11) CYNTHIA HARDY YOUNG 10,00

DIRECTOR X 0, 0. 0.

(12) JOAN BRADLEY WAGES 50,00

PRESIDENT & CEO X X 182,878, 0, 4838,
Form 990 (2015)
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Form 990 (2015)

[ Part VI | Section A. Officers, Directors, Trustees, Key Emj

NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 8

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)
Average
hours per

week
(list any
hours for
related
organizations
below
line)

(@)
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

Individual trustee or director

Highest compensated

institutional trustee
Key employes
employee

Former

Officer

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total ... .. .. e s | 4 182,878, 0, 4,838,
¢ Total from contlnuatlon sheets to PartVII SectlonA e D 0 0, 0.
d Total (add lines 1b and 1c) 182,878, 0, 4,838,

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 B 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 e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,000? If "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? /f "Yes, " complete Schedule J for such person . 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

ENVISION MARKETING

PO BOX 4275, LYNCHBURG, VA 24502 PRINTING & MAILING SERVICES 135,076,
DANIEL J, EDELMAN, INC, JP MORGAN CHASE
21992 NETWORK PLACE, CHICAGO, IL 60673 pARKF‘TING 123,533,
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 2
Form 990 (2015)
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Forrn 990 (2015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI T I"_—I
(A) (B) ©) (D)
Total revenue Related or Unrelated R?p’g%“&%ﬂl&g?d
exempt function business sections
revenue revenue 512 -514
*gg 1 a Federated campaigns 1a
g é b Membership dues . ... 1b
#< ¢ Fundraising events 1c 12 634,
55 d Related organizations . C|1d
2’ £ e Government grants (contrlbutlons) 1e
.gg f All other contributions, gifts, grants, and
,3,-‘5 similar amounts not included above . 1f 1,118,907,
g% g Noncash contributions included in lines 1a-1f: $ 56,720,
©®| h Total. Add lines 1a-1f o | 4 1,131 541,
Business Code
g |2
ES
BE o
] e
o f All other program service revenue
g Total. Addlines2a2f ... ... ... P
3 Investment income (including d|V|dends interest, and
other similar amounts) __ v o 2 3,309, 3,309,
4 Income from investment of tax exempt bond proceeds >
5 ROYAMOS ....oreesomremssm i st B
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (loss) T T a— |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I0SS) ...oooooeoveees et B2
o | 8 a Gross income from fundraising events (not
E including $ 12,634, of
é contributions reported on line 1c). See
5 Part IV, line18 . . . .. 421,029,
g Less: direct expenses . ... 393 029
Net income or (loss) from fundraising events | - 28,000, 28,000,
9 a Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming acthltles >
10 a Gross sales of inventory, less returns
and allowances .
b Less: cost of goods sold
c_Net income or (loss) from sales of |nventory | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. | 1,162 850, 0 0, 31 309,
Form 990 (2015)
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Form 990 (2015)

NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ...

Lx |

20 etinelidersmpuntSirgogediontinesiot; Total e(;?r))enses Prografﬁ)service Managé%)ent and Funcgll?a)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 193,716, 131,437, 55.383, 6,896,
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 . ... 438,159, 297,293, 125,268, 15,598,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . ... ... 23 .569. 15,994, 6. 737. 838.
10 Payrolltaxes . 52 435, 35,5717, 14,991, 1,887,
11 Fees for services (non-employees):

a Management
b Legal
© ACCOUNtiNg 100,952, 100 952,
d LOBDYING . e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 390,414, 362,223, 7,693, 20,498,
12 Advertising and promotion 1,439, 672. 767.
13  Office expenses 182,658, 138 ,546. 19 065, 25,047,
14 Information technology . . . ... 19,940, 17,722, 1,906, 312,
15 Royalties .
16 OCCUPANCY 69 940, 60391, 6,733, 2,816,
17  Travel 36,022, 35,319, 686, 17,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 226728, 225,434, 934, 360,
20 Interest o
21 Payments to affiliates . . ..
22 Depreciation, depletion, and amortization | 7.932, 7 932
23 Insurance . 2,023, 500, 1,523,
24  Other expenses. Itemize 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 PRINTING 109,276, 100,686, 144, 8,446,
b OTHER EXPENSES 1.514. 547. 967,
¢ FUND, EXP, ON LINE 8B -393,029, -393,029,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,463 688, 1,029 312, 351,681, 82 695,
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 P [_T_] if following SOP 88-2 (ASC 858-720) 146 825 125 735 0, 21,090,
Form 990 (2015)
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Form 990 (2015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X iivies Ij
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing e 942.941 | 1 766,811,
2 Savings and temporary cash investments .. 651,048, 2 499 955,
3 Pledges and grants receivable, net 3 75,585,
4  Accounts receivable, net L 758, 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... 5
6 Loans and other receivables from other drsqualrfred persons (as defrned 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
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and ioans receivable, Net e 7
< 8 Inventories forsaleoruse ... . R 9,835, 8 9,835,
9 Prepaid expenses and deferred charges 24,561, 9 38,201,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 69,671,
b Less: accumulated depreciation .. 10b 66,613, 8.745,| 10c 3,058,
11 Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets . . s ssntreensaraytRRREAY ST PR Tam rrAz ST TRV £ R 14
156  Other assets. See Part IV, I|ne11 TR 242 684, 15 246,047,
____ 116 Total assets. Add lines 1 through 15 (must equa] !|ne 34] 1,880,572, 16 1 639 492,
17 Accounts payable and accrued expenses . ... 44 333, 17 101,704,
18  Grants payable 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond liabilities i 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L e 22
= |23 Ssecured mortgages and notes payable to unrelated thrrd partles 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
SehedUle D i i T T TR T A e e i e it i 25,082, 25 27,469,
___ 126 Total liabilities. Add lines 17 through 25 ... 69 415, 26 129 173
Organizations that follow SFAS 117 (ASC 958}, check here > E and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 1811 157, 27 1.510,319.
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds (% 30
i) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances T 1.811. 157,/ 33 1,510,319,
34  Total liabilities and net assets/fund balances 1.880 572, 34 1,639 492,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI . . ...

[

Total revenue (must equal Part VIII, column (A), line 12) . ...

1,162

850,

Total expenses (must equal Part IX, column (A), ine 25)

1,463

688,

~-300

838,

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A))

1,811

157,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior period adjustments

O 0 ~NO O P WON -
O 0N G (AW N =

Other changes in net assets orfund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

-
o

-
@]

column (B))

510

3189,

Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part X1l .................... .

[x]

1 Accounting method used to prepare the Form 930: l:l Cash EI Accrual  [_] other

Yes

No

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 revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 1
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
l;_‘ Separate basis I:I Consolidated basis [:l Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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?
b If "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organlzatlon d|d not undergo the requrred audlt

or audits. explain why in Schedule O and describe any steps taken to undergosuchaudits ...

2a

2b

2c

3a

3b

532012
12-16-15
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SCHEDULE A : i . OMB No, 1545-0047
FOTEE0 S90LEZ) Public Charity Status and Public Support 2015

Complete if the organization is a section 601(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

inignal Revenuelsemvice P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

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

| Part | | Reason for Public Charity Status (Al 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 l:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 I___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-E2).)
3 [___] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 I:] 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:

5 |:l 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.)

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

7 El 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.)

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

9 [__—l 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ]:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
___ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I_, Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

10
11

L]

o

f Enterthe number of supported Organizations . ... i [
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amaunt of monetary {vi} Amount of
organization (described on lines 1-9 listed 'g' your i support (see other support (see
.above (see instructions}) {SYETTING COCUNET” nstructions) nstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
[Part1I] 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 Il 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,915,659, 1,733,703, 1,348,873, 1,343,949, 1,131,541, 7,473,725,

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 through 3 1.915_659. 1.733.703, 1,348,873, 1.343_949. 1,131 541, 7,473,725,

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 () e 929,337,
6 Public support. subtract line  from line 4 6 544 388,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined . ... .. 1,915 659, 1,733,703, 1,348,873, 1,343,949, LA3L. 541 7,473,725,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,825, 2,989, 2,237, 2,850, 3,309, 13,210,

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on

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

assets (Explain in Part V1) .. 459, 11 570, 221 055 49 027 421 029 703 140
11 Total support. Add lines 7 through 10 8,190,075,
12 Gross receipts from related activities, etc. (see INStructions) ... . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... e e > |
Section C. Computation of Public Support F'ercentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) sy | 14 79.91 %
15 Public support percentage from 2014 Schedule A, Part il, line 14 15 85,88 %
_16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e > E(j

b 33 1/3% support test - 2014. 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 I R N - D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ime 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . . i, > l:l
b 10% -facts-and-circumstances test - 2014. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ... | 4 l:l
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 ... Pl:l

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015

Page 3

| Part Il | 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

Cal
1

6
7

8 Public support. (Sublmctline 7c from ling 6.)

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
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 through5 . ..
a 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

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Cal
9
10

1

12

13

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,

endar year (or fiscal year beginning in) p>
Amounts fromline6 .

a 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 . .
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital

Total support. (Add lines 9, 10c, 11, and 12.)

check this box and stop here .......

{a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

> |

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) . ... |15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f) ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on Ilne 14 and l|ne 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 - 2014. 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

»[ ]

S S

532023 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Pait |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

__regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 0or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATTONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 5
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a [_lThe organization satisfied the Activities Test. Complete line 2 below.

b I:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organ'ization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990:-E7) 2015 NATIONAL WOMEN'S HISTORY MUSEUM

54-18014326 Page 6 _

LPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o AN (=

[o>30 (4 3 B - (/L B [ VI B

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o | |6 [T W

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(o]

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~ (& (v

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

W N (| |»

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax impeosed in prior year

oA N =

DO &[N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:! Check here if the current year is the organization’s first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 Page 7_

|PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(oo IR EN I s> Y 14, T B [N

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{0

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

= (= O e (1 = T (e I £ = i £ 3]

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

S

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2Z) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 8
I Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II_ LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANOUS PRODUCT SALES

2011 AMOUNT: §$ 459,

2012 AMOUNT: & 594,

2013 AMOUNT: § 359,

2014 AMOUNT: $ 1,057,

FUNDRAISING EVENTS

2012 AMOUNT: $ 10,976,

2013 AMOUNT: $§ 220,696,

2014 AMOUNT: § 47,970,

2015 AMOUNT: $ 421,029,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B Mo, 15450047

g:rogs%?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o p Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury R . .

Internal Revenue Service its instructions is at WWW.J‘.”S.Q‘OV”OHHQQO i

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
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

0 oo00oH

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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

|_)T_| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ili.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $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 its Form 990-PF, Part |, line 2, 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) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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

(c) (d)

Total contributions Type of contribution

Person E]

Payroll l:]

$ 50,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person I_T_I

Payroll l:l

$ 100000, Noncash [ |

(Complete Part It for
noncash contributions.)

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

() ()

Total contributions Type of contribution

Person [_x__l

Payroll D

$ 25000, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person E

Payroll [:l

$ 31,750, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person 11]

Payroll |:|

$ 30,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person @

Payroll :]

$ 25,000, Noncash [ |

(Complete Part I for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-18014326

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

(c)

Total contributions

(d)

Type of contribution

25,585,

Person L)T_l
Payroll [:I
Noncash |:|

{Complete Part Il for
noncash contributions.)

(5]

Total contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person ]:i
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payrolt [ |
Noncash [:]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
7
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4
(a) (b}
No. Name, address, and ZIP + 4
(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:[
Noncash D

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. () (c) (d)
. i FMYV (or estimate) .
from Description of noncash property given . ] Date received
(see instructions)
Part |
(@
(c)
No.
- ) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
(o)
No.
.. ®) . FMV (or estimate) (d) i
from Description of noncash property given i ] Date received
{see instructions)
Part|
(a)
No. (b) . (a)
. . FMV (or estimate) i
from Description of noncash property given ) i Date received
(see instructions)
Partl
(a)
No. (b) ) (@
. . FMV (or estimate) i
from Description of noncash property given : : Date received
(see instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (d) i
from Description of nhoncash property given i . Date received
Part| (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

NATIONAL WOMEN'S HISTORY MUSEUM

Employer identification number

54-1801426

Part Il Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for
the year from any one contributor. 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 info. once.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
lgraorrtnl (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.
gOT! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’FaOrTI {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.
I;I;’rf;‘ll (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

523454 10-26-15
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SCHEDULE C Political Campaign and Lobbying Activities SN Hon

(Form 980 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Depart t of the T oy . : .
.nfé’,na.r”::v;’nue‘;eﬁifc?'y p Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on 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 |-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," on 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 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 II-A.
If the organization answered "Yes," on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)4). (5), or (6) organizations: Complete Part lIl.
Name of organization

Employer identification number

NATIONAL WOMEN '€ HISTORY MUSEUM 54-1801426
[ Part I-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 Nt
8 Volunteer hoUIS .
|PartI-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 . ... | g
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes l:‘ No

|:| Yes D No

Aa WaS @ COITECHION AT Y e e e

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 ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

>3

EXeMPt FUNCHION GO VIS e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing orgamzatlon f|Ie Form 1120 POL for thls year’7 ) ]:] Yes D No
5 Enter the names, addresses and employer identification number (EIN of aII sectlon 527 polmcal orgamzaﬂons to Wthh 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 IV.

>3

(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) 2015

LHA
532041
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Schedule C (Form 990 or 890-E7) 2015 NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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> :i if the filing organization checked bax A and "limited control” provistons apply.

Limits on Lobbying Expenditure_s . org(:r)ﬂl;lzliltri]cg)n's (b) Aﬁlr;ltt: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 lobbying) 44 525,
¢ Total lobbying expenditures (add lines 1a and 1b) 44 525,
d Other exempt purpose expenditures T 1,923 389,
e Total exempt purpose expenditures (add Imes 1c and 1d) e 1,967,914,
f Lobbying nontaxable amount, Enter the amount from the following table in both columns 248,396,
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.
QOver $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) i 62 099,
h Subtract line 1g from line 1a. If zero or less, enter -0- i 0
i Subtract line 1f fromline 1c. If zero or less, enter-0- 0,
j If there 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 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgfg::i'eﬁ?;ing i (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 229,935, 229,412, 243 166, 248 396, 950,909,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 426 364,
¢ Total lobbying expenditures 109,430, 54,542, 91,600, 44 525, 300 087,
d Grassroots nontaxable amount 57,484, 57,353, 60 792, 62,099, 237,728,
e Grassroots ceiling amount
(150% of line 2d, column (e})) 356,592,
f _Grassroots lobbying expenditures

532042
10-05-15
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Schedule C (Form 990 or 990-EZ) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3
Part 1I-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 on 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? . . .
Paid staff or management (|nc|ude compensatlon in expenses reported on I|nes 1c through ‘Il)’?
Media advertisements? ;o s wauiis. ... 506 . 65, . G005 ot SR 55 0% - ST Sl o< TW o T Latad
Mailings to members, legislators, orthe PUBNC? o ieamn oz oo sevms  Basemrss . bt .. VS TN . i
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpoSes? 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?

j Total. Add lines 1c through 1i .
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 . . o

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 vear?
Part llI-A Complete if the organization is exempt under section 501(c)(4), ‘section 501 (c)(5), or section

JTJWAQ - ©0 o O O o

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? ... T 2

3 Did the organization agree to carry over Iobbwnq__nd political expenditures from the prior vear” e 3
[Part 1I-B] 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 from members I 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polntlcal
expenses for which the section 527(f) tax was paid).

A CUIMeNE YEAI | core || aituisis. fes. stecadten . an . A S e o BNS <o Sy 5 F o ¥ oK oS 8 S S5 e i 2a
b Carryover from [ast Year | o . rmmm.. i . . e e e e A S A A e )
C Total | n g G R e H R KGRI S B L SRS B B e n AT 1o e e seen TR e e STV 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... .. .. 3

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
EXPENItUre MEXE YEAI? | e IR 4
Taxable amount of lobbying and political expenditures (see instructions) .. S e 5
|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015

532043
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements 2015

(Form 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990. Open to Public

Department of the Treasury m . ) A

internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

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" on Form 990, Part IV, line 6.

O ON 2

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of 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? . R D Yes l:] No
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 Complete |f the organlzatlon answered “Yes" on Form 990 Part IV I|ne 7

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:I Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements ceegcas: o s oowasasasoere o 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included inf(a) ... .. ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter ettt 2d

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

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . S [:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|oIat|ons and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@B)i? . , o [Tves  [no

In Part XlIl, describe how the organization reports conservatron 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
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on Form 990, Part VIII, line 1 e Dl
(i) Assets included in Form 990, Part X B = | 217 602,
If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIlI, line 1 . . ... ... S
b_Assets included in Form 990, Part X .. . ... R
I5_3HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
2051
11-02-15
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Schedule D {Form 990) 2015 NATTONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2
]—Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 |:| Loan or exchange programs
b D Scholarly research e |:| Other
c IZ‘ 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 XIll.
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? ... |:] Yes II] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e yes L No

b If "Yes," explain the arrangement in Part XIH and complete the followmg table
Amount

Beginning DAIANCE ... . ittt o v i s bevsvis iAo s s Vs s smsnamassivsassassicoss €
Additions during the year | 1d
Distributions dUring the Year e | 1€
Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||ab|I|ty’? _______________ [___] Yes ]:i No
b_If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XI} ... ... ...
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

- 0 o 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
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 on 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

o 2 O T

-

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as requwed on Schedule B2 — 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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 R

b Buildings . ... R

¢ Leasehold |mprovements ______ . R )

d Equipment 14,101, 14,101, 0.

e Other . ... 55 570 52,512 3,058,
Total. Add lines 1a thro-.;gﬂ 1a {Co-‘umn rd) must equa.'Form 990, Part X, column (B), line 10¢.) ... .. - 3,058,

Schedule D (Form 990) 2015

532052
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Schedule D (Form 990) 2015 NATIONAL WOMEN'S

HISTORY MUSEUM

54-1801426 Page 3

| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

()

(B)

©)

©)

(E)

(F)

@)

(H)

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

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part 1V, line

11c. See Form 9390, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book vaiue
(1) COLLECTIONS 217,602,
(2) DEFERRED COMPENSATION ASSETS 25,834,
(3) DEPOSITS 2.631,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) oo B 246 047,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION

25,834,

(3) DEFERRED RENT

1,635,

(4)

(5)

(6)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B

27,469,

2. Liability for uncertain tax positions. In Part XlIl, 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 foatnote has been provided in Part Xill [x—_l

532053
09-21-15
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Schedule D (Form 880) 2015 NATIONAL WOMEN'S HISTORY MUSEUM

54-1801426

Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,667,076,
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . | e R TR (N~ |

b Donated services and use of facilities ... | 2b 111,197,

¢ Recoveries of prior year grants e nitarsesssrertacsssresn e I et 2c

d Other (Describe in Part XL e, . 2d 393 029,

e Add lines 2a through 2d 2e 504 226,
3 Subtract line 2e fromline1 ... ... 3 1,162, 850,
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (Describe in Part XIL) ... ... L4

c Add lines da and 4b 4c 0,

Total revenue. Add lines 3 and 4c. ﬂhrs must equal Form 980, Part |, -’.-ne 12) 5 1. 162 850,
Par‘t Xl | Reconciliation of Expenses per Audited Financial Statements Wsth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,967,914,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . srdis 2a 111,197,

b Prioryear adjustments s 2b

¢ Otherlosses .. . R | =28

d Other (Describe in Part XHI) s L R B T AR - R | SRR T DT 2d 393 029

e Addlines2athrough2d . . 2e 504,226,
3 Subtract line 2e fromline 1 ... . 3 1 463,688,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

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

b Other (Describein Part XII1.) . .. 4B

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add ||nesaand 4c ﬁ'hrs must equa.‘ Fonn 990 Parr! .'me 18) 5 1,463 688,

[Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsoc 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 TQO EXEMPT PURPOSES, LESS APPLICABLE

DEDUCTIONS IS SUBJECT TQ FEDERAL AND STATE CORPORATE INCOME TAXES, THE

MUSEUM HAD NO NET UNRELATED BUSINESS INCOME FOR THE YEAR ENDED DECEMBER

31, 2015,

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. GENERALLY,K THE MUSEUM IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY THE U,S, FEDERAL STATE OR LOCAL TAX AUTHORITIES FOR

532054
09-21-15
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Schedule D (Form 990) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 5
Part XlIl | Supplemental Information (continued)

YEARS BEFORE 2012,

PART XTI,  LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 393,029,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 393,029,

Schedule D (Form 990) 2015
532055
09-21-15
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. . . i . OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal R i .
nternal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Employer identification number

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public
Inspection

Name of the organization

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Part1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:] Mail solicitations e E’ Solicitation of non-government grants
b I:J Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g [:l Special fundraising events

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 Vil) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . -
(i) Name and address of individual . i Did, (iv) Gross receipts té ZOr retaine‘()j by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
1 I,
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 890-

ATIONAL WOMEN'S HISTORY MUSEUM

54-1801426 Page2

Fundraising Events. Complete if the organization answered "Yes" on 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
2015 DEPIZAN - (add col. (a) through
DINNER/GALA A CEREMONY 1 col. ()
® {event type) (event type) (total number)
é 1 Grossreceipts .. 299,220, 123,258, 11,185, 433,663,
2 Less: Contributions 4 189, 8 445 12,634,
3 Gross income (line 1 minusline2) ... . 295 031, 114 813, 11 185 421 029,
4 Cashprizes || ..o
5 Noncashprizes .
g
§ 6 Rent/ffaciitycosts 127,985, 65601, 17.870. 211 456,
i
S| 7 Foodandbeverages .. ... ..
=
8 Entertainment .
9 Other direct expenses . 71,726 76,179, 33 668, 181 573,
10 Direct expense summary. Add Imes 4 through 9 in column (d) » 393 029,
Net income summary. Subtract line 10 from line 3, column (d) .. | - 28 000,
| Part ] l Gaming. Complete if the organization answered "Yes" on Form 990 Part lV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant . (d) Total gaming (add
(o]
e (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o
1 GrossSrevenue ..............o..coiiiiiiiiynnis.
»| 2 Cashprizes
]
o
a3 Noncash prizes
i
k3]
£ |4 Rentfacilitycosts .
= : .
5 Otherdirectexpenses ...
D Yes_ = % L] Yes_ = % ] Yes_ %
6 Volunteer labor l No I:] No :] No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

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:

532082 09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entlty formed
to administer charitable gaming? ... ... . TR [ ves D No
13 Indicate the percentage of gaming act|V|ty conducted in:
a The organization’s facility

R e T R i R R T R e e R s e |30 %
b An outside facility .. etor - vmnm < s em <+ s <oty SO G+ e U B SIS ... L13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specnal 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? . . . [:l Yes I:] 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> $

c 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>

I:] Director/officer [:I Employee I:] 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 GamMING CeMSE Y [ Jves L 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 p» $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OMEB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990. Open to Public

Department of the Treasury B
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
| Part 1 | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel I:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [____| Health or social club dues or initiation fees
l:l 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 . B 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked infine 1a? . ... ... 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 CEQ/Executive Director, but explain in Part 1l1.
@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant I:I Compensation survey or study
@ Form 990 of other organizations [_}T_] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . i 4ce X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | ... i Sa p.S
b Any related orgamzahon’? 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed on 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? . 6a X
b_Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 if "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part V|, 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 Il . ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguilations section 53.4958-6(c)? ... ... e . = X T e S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 1 5

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
iniornal fpenuSiSeics P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
|Part| | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art .

Art - Historical treasures

Art - Fractional interests .
Books and publications ..
Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property
Securities - Publicly traded

Securities - Closely held stock ... ...
Securities - Partnership, LLC, or

— b
- O © 0 N O G D WN o

trust interests
12  Securities - Miscellaneous e
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .. ...
19 Foodinventory . .
20 Drugs and medical supplies ... ... ...
21 Taxidermy ... ... ...

22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P ( GIFT CERTIFIC ) X 27 53,690,
26 Other P ( FURNITURE ) X 1 3,030,
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a _During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? ... |30a X
b [If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e .| 32 X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)

532141
08-21-15

41



Schedule M (Form 990) (?015) NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426 Page 2

| Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Servics Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.qov/form390. Inspection

Name of the organization Employer identification number

SCHEDULE O
(Form 990 or 990-EZ)

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

FORM 990, PART I, 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:

THE NWHM HELD SPECIAL EVENTS IN WASHINGTON AND LOS ANGELES TO MAKE THE

PUBLIC AWARE OF ITS EFFORTS FOR A NATIONAL WOMEN'S HISTORY MUSEUM AND

TO RAISE MONEY FOR THE NWHM PROGRAMS, THESE EVENTS BROUGHT TOGETHER IN

EXCESS OF 750 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,

IN PARTNERSHIP WITH THE GOOGLE CULTURAL INSTITUTE, NWHM LAUNCHED TWOQ

ONLINE EXHIBITS - STEM:BREAKING IN, WOMEN IN SCIENCE, TECHNOLOGY

ENGINEERING & MATHEMATICS AND NEW BEGINNINGS: IMMIGRANT WOMEN, TN

ADDITION, NWHM LAUNCHED PHASE ONE OF SUFFRAGE RESOURCE CENTER, A

COMPREHENSIVE ONLINE TOOLKIT FOR EDUCATORS, STUDENTS AND HISTORY

ENTHUSIASTS ON AMERICAN WOMAN SUFFRAGE, _

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426

Name of the organization

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 DISCLOSE ALL CONFLICTS OF INTEREST EACH

YEAR,

FORM 990, PART VI, SECTION B, LINE 15A:

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:

AK _AL,AR _AZ CA _CO _CT DC DE FL_GA HTI IA ID IL IN_KS KY LA MA MD ME MI MS MN

MO ,MT ,NC ND NE NJ NH NM NV NY OH ,OK 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,K AND IN-HOUSE DOCUMENT INSPECTIONS, FOR

THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART IX,6 LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 362 223,
532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 980 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

NATIONAL WOMEN'S HISTORY MUSEUM 54-1801426
MANAGEMENT AND GENERAL EXPENSES 7,693,
FUNDRATISING EXPENSES 20,498,
TOTAL EXPENSES 390,414,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 390,414,

FORM 990, PART XIT,6 LINE 2C

THERE HAVE BEEN NO CHANGES DURING THE YEAR IN THE PROCESS FOR OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS,

FORM 990, PART I, LINE 6

ON A REGULAR BASIS WE HAVE APPROXIMATELY 70 VOLUNTEERS, WE ALSO USE

VOLUNTEERS AT OUR ONE-TIME EVENTS AND ON AN "AS NEED BASIS",

532212 09-02-15
45
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014 H 1
) Exempt Organization Return OME No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . T | E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part ll 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 Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprolits.

[.P'art | [ 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
Partlonly . .. > ]
All other corporations (/ncludmg 11 20 C fllers) partnershlps REM/Cs and trusts must use Form 7004 to request an extenston of tlme
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the NATIONAL WOMEN'S HISTORY MUSEUM . : 5.4 -1801426
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
flinoyewr | 205 S, 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 foreach returm) . ...
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above} 06 Form 8870 12
JOAN WAGES
® The books are in the care of > 205 S. WHITING ST,, NO. 254 - ALEXANDRIA,k VA 22304-3693
Telephone No.p> 703-461-1920 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box B [_l. Ifitis for part of the group, check this box P> [__1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ x | calendar year 2015 or
D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:' Initial return ‘:' Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | % 0.

b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15
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