Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

Do not enter soclal sec numbers on this form as it may be made public.
e r iy Go 1o www.trs.govIF:::ygso for instructions and the Iat:st Informa:on. Oq::pt:wg:"c
A_For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Checkif € Name of organization D Employer identification number
sl | WEITZMAN NATIONAL MUSEUM OF AMERICAN
[CJ&anes’ | JEWISH HISTORY
C]En’.“ﬂ’oe |__Doing business as_ 23-7379280
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 101 SOUTH INDEPENDENCE MALL EAST (215)923-3811 L
i City or towr, state or province, country, and ZIP or foreign postal code G Grossrecelpis $ 11,436,976.
mmanded|  PHILADELPHIA, PA 19106 H(a} Is this a group retum
(188" I F Name and address of principal officer JILL L. DUNCAN, MBA for subordinates? | [I¥es [XINe
pendre | SAME AS C ABOVE H(b) Ave att subordinates inctuded? | Yes |__] No
ax-axempt status: | X | 501 || 501 ingart na, 494 If “No," attach a list. See instructions
WWW. THEWEITZMAN . ORG
{ organization: g Corporation I Trust I Association D Other

(et} S

rtij Summary

[ Activities & Governance

Revenue

i mber
I L Year of formation; f E 7 3i M State of legal domicile: PA

T T T —— ——
1 Briefly describe the organization's mission or most significant activities: THE WEITZMAN NATIONAL MUSEUM OF

AMERICAN JEWISH HISTORY (THE

Check this box

Number of voting members of the govemning body (Part VI, line 1a)

Number of independent voting members of the goveming body {(Part VI, line 1b)

Total number of individuals employed in calendar year 2023 {Part V, line 2a)

Total number of volunteers (estimate if necessary)
a Total unrelated business revenue from Part Vill, column (C) line 12

"WEITZMAN"

2
3
4
5
6
7

CONTINUED ON SCHEDULE O
if the organization discontinued its operations or disposed of more than 25% of its net assets.

24
24
30
70
316,383 .

8 Contributions and grants (Part VI, line 1h)
9 Program service revenue (Part Vil, line 2g)
10
11

Investment income (Part VIIl, column {A), lines 3,4, and7d) . . ... . .
Other revenue (PartVIII column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e)

e 17D 0.

Prior Year Current Year
: 7.152.532. 8,929,094,
?55,555 40,765,

| 129,559.] 275,071,
213,300,

452,096.

8,234,058

13

Grants and slmllar amounts paid (Part IX column (A}, lines 1-3}

10,297,026

il

14 Benefits paid to or for members (Part iX, column (A}, lined) . . 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,712,924, 3,263,099,
16a Professional fundraising fees (Part IX, column (A), line11¢) 201,678, 134,861,
b Total fundraising expenses (Part X, column (D), line 25) 1,844,088,

17 Cther expenses (Part IX, column (&), lines 11a-11d, 11f-24e) _ i 4,974,680, 5, 260,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25} 7,889,282, 8,708,220.
o : 344 ,776. 1,588,306.

| Beginning of Gurrent Year End of Year

20 Totalassets (PartX, line16) . . ... [ 25,322 882.] 31,551 165,
Total liabilities (Part X, line 28) 1,170, 72;. 1, 631,213.
ot assets or fund balances. Subtract line 21 from line 20 . 28,052,153.] 29,919,950.

nature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

Irug, correct, and complete. Declaration of preparer {other than officer] is based on all information of which preparer has any knowledge.
7 | |

<l - _-—N
Sign gnature of officer g M (ke d_:l ate i ~
Here [JILL L. DUNCXN, {’,/ﬁDIRECT(ﬁ{(%% ‘FINANCE g ey 5, oS
ype or print name a -
; " Tiate Check Tl
Print/Type preparer’s name Preparerfy'signatu
Pait  |HELEN M. MARTIN _ R = ; 01330899
Preparer | Firm's EISNER ADVISORY GROUP LLC Firm'sEIN_87-1353108
Use Only |Firm'saddress 130 NORTH 18TH STREET, SUITE 3000
PHILADELPHIA, PA 19103-2757 Phonanp.{ 215) B881-8800
May the IRS discuss this return with the preparer shown above? See instructions e e R Yeas No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12:21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION






Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i

{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
D Terac File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing {e-file). You can alectronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retums.

Part| - dentification
Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print WEITZMAN NATIONAL MUSEUM OF AMERICAN
S JEWISH HISTORY 23-7379280
e by the

dusdatetor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 101 SOUTH INDEPENDENCE MALIL EAST

raturn. Sea
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

PHILADELPHIA, PA 19106

Enter the Return Code for the return that this application is for (file a separate application foreachreturr) . | 01 |
Application Is For Return || Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (cther than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation} 07 Form 5330 (other than individual} 14
Form 1041-A 08 |

® After you enter your Return Code, complete either Part Il or Part lll. Part LI, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Pian Number
Plan Year Ending (MM/DD/YYYY)
- matic Extension of Time To File for Exempt anizations (see instructions)
The books are in the careof JILL L. DUNCAN, DIRECTOR OF FINANCE
101 s. INDEPENDENCE MALL EAST - PHILADELPHIA, PA 15106

Telephone No. 215-923-4550 Fax No.
® (f the organization does not have an office or place of business in the United States, check thisbox ... .. . ... |:|
® |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ 1. it s for part of the group, check this box ] | and attach a list with the names and TINs of all members the extension is for.
1 | requsest an automatic 6-month extension of time until MAY 15 , 20 25 , 1o file the exempt organization retumn for
the organization named above. The extension is for the organization's retum for:
|:| calendar year 20 or
E ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final return
| [ Change in accounting period
3a I this application is for Forms 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, 990-T, 4720, or 6069, enter any rafundable credits and
ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 0.
¢ 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. 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



WEITZMAN NATIONAL MUSEUM OF AMERICAN
Form 990 {2023) JEWISH HISTORY 23-7379280  Page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Il . . il EE_
1  Briefly describe the organization's mission:
THE WEITZMAN NATIONAL MUSEUM OF AMERICAN JEWISH HISTORY, ON
INDEPENDENCE MALL IN PHILADELPHIA, PRESENTS EDUCATIONAL PROGRAMS AND
EXPERIENCES THAT PRESERVE, EXPLORE, AND CELEBRATE THE HISTORY OF JEWS
IN AMERICA. ITS PURPOSE IS TO CONNECT JEWS MORE CLOSELY TO THEIR
2 Did the organization undertake any significant program services during the year which were not listed on the
PIOr FONM BB OF OO0 Y e e e et Cves Neo
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? |:|Yos @ 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 $ 5,090,354- including grants of $ } {Revenue § 910,953- )

EXHIBITION -

THE WEITZMAN WELCOMED NEARLY 40,000 VISITORS TO ITS EXHIBITIONS IN
FY24. TN ADDITION TO THE MUSEUM'S CORE EXHIBITION DETAILING 350 YEARS
CF AMERICAN JEWISH HISTORY AND CONTINUATION OF A SPECIAL EXHIBITION,
THE FUTURE WILL FOLLOW THE PAST: AN EXHIBITION BY JONATHAN HOROWITZ,
THE WEITZMAN EXHIBITED THEIR PORTRAITS, AN INSTALLATION OF PORTRAITS
PAINTED BY PHILADELPHIA WOMEN ARTISTS OF THE OVER 200 HOSTAGES ABDUCTED
BY HAMAS ON OCTOBER 7, 2023. THE MUSEUM ALSO LAUNCHED FROM TELEGRAM TO
HYPERLINK, A SPECIAL: ONLINE AND IN-PERSON EXHIBITION CELEBRATING THE
RECENT DONATION OF MATERIALS RELATED TQO THE SHNEIDERMAN FAMILY,
INCLUDING THE IMPORTANT YIDDISH JOURNALISTS EILEEN AND S.L.
SHNEIDERMAN, LEGENDARY PHOTOJOURNALIST DAVID SEYMOUR (CHIM), AND

b  (Code: } (Expenses s Inciuding grants of § } (Revenue $ }

4c (Codo: ) (Expansas $ Including grants of § ) (Ravenua $ )

4d Other program services (Describe on Schedule Q)

(Mm £ including grants of $ ) (Revenu_e $ }
4e _Total program service expenses 5,090,354.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)

09330514 721252 1040919-1077858 2023.05070 WEITZMAN NATIONAL MUSEUM 10409191



WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023 ___ JEWISH HISTORY 23-7379280  Page3
| Part IV | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4847(a)(1) (other than a private foundation}?
IF "Y85," cOMPIate SChBOWIB A i oo eisieonesssess s it o i o S S el S o L Fer i o e M B : 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions i 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public ofiice? Jf "Yes,* complete Schedule C, Parti ... .. . 3 X
4 Section 501{c){3} organizations. Did the organization engage in Iobbylng actlvmes. or have a sectlon 501 (h) electton in effect
during the tax year? if *Yes,* complete Schedule C, Part it . 2 . 1a | X
5 Is the organization a section 501(c)(4}, 501(c)5), or 501(c)(6) organlzahon that receives membershnp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes, ® complete Schedule C, Part ill . 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? jf "Yes,* complete Schedule D, Part | [-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf *Yes, ® complete Schedule D, Part If . e — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ;f "Yes, " comp]efe
Schedule D, Part#l . wiopesiize o eee®s ewsscd oo sn e e inn s 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV .. T R T e AT R R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf *Yes, * complete Schedule D, Part V... 0| X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* complete Schedule D,
PAIE VI oo oooooeevecoee oottt et ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f *Yes,* complete Schedule D, Part Vil ... SO i b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, fine 167 Jf "Yes," complete Schedule D, Part VIl ... ... e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCRBGUIE D, PRITIX ...........coccoo oo e ettt ettt 11d X
e Did the organization report an amount for other kabilities in Part X, line 25? if *Yes, " complete Schedule D, Part X ......... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes, " compiete Schedule D, Part X ... [ 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complete
SCHOUIE D, PSS XI BT XH ........... - oo oo ooooooeeoo oo eeee oo oo e ees oo e ee et eeee oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* {o fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(}1)(ANI)? if "Yes,* complete Schedule E ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complate Schedule F, PartS 1and IV ..............cccocooeeeeeeeee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule F, Parts HanGd IV ... | 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts ilfand iV .. . . ... e, 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part I. See instructions iz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIl Ilnes
1cand 8a? Jf "Yes," complete Scheduls G, Part il ...............c.cooooooooeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Paﬂ VIII I|ne Qa? If *Yes,"
COMPlata SChBAUIB G, Part Hl .. ... . ettt ettt e 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H ........ ..o voiiiiiiiiiii, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumm? 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 (&), line 1? jf *Yes * complete Schedufe !, Partstand #l ..oz, | 21 X
332003 12-21-23 Form 990 (2023}

09330514 721252 1040919-1077858 2023.05070 WEITZMAN NATIONAL MUSEUM 10409191



WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023) JEWISH HISTORY 23-7379280  Page4d
[Part W | Checkiist of Required Schedules «ontinueq)

Yeos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf *Yes," complete Schedule |, Partsfand Il ... ... |22 X
Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff *Yes," complete
Schedule J .. 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO R0 NG 258 ... ... e e e ettt et e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST e s
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? ..
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! ... ...
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? ff *Yes, * complete
Schedila L, Part] ... 50 ... i i i ai0haie s soessesossssesess S GAVERTA T oot S BALLATRL « SRROE TS rnre s A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," compiete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... | 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? jf

"Yes,* complete Schedule L, Part IV .. o AT e oo iR b Ty, | 208 X
b A family member of any individual descnbed in |l"le 2337 h‘ Yes. compiefe Schedule L Part IV ............................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
“Yes," complete Schedule L, Part IV .. A CnmETE e | 286 X
29 Did the organization receive more than $25 000 in noncash contrlbutlons? ]f 'Yes comp[efe Schedule M __________________________ | 20 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualtfied conservation
contributions? ir *Yes," complete Schedufe M ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, comp!ers Schedule N Part! . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *Yes," complete
SCHEAUIB N, PAIE Il .............o...ooeoeoeeecoeeeeetesoeeess sttt ee et oo e e et | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PArt] ... ........cccivioeoviiininiicieicsan viesieesians 33 X
Was the organization related to any tax-exempt or taxable entity? }f "Yes, " complete Schedule R, Part li, Il, or IV, and
PArtVi BN 1 oo itiie oo o e b B S o SR B v st e, e e s 34 X
35a Did the organization have a controlied entity within the meaning of section S12B)(13)* . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in@ 2 ___.........cccoevviiiiiiiiviniiniienn. 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 N F N L ot e SO O O I3 R et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part VI ... ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule O . oo ciiiieiiiiiini i as | X
: Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV . [EL
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included on 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 10 Prize WINNGrS? . ... 1c | X
332004 12-21-23 Form 990 (2023)
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023} JEWISH HISTORY _ _ 23-7379280  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance iontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, LI
filed for the calendar year ending with or within the year covered by thisreturn 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2b X
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? s s | 88 | X
b If "Yes," has it filed a Form 990-T for this year? Jf *No" to fine 3b, provide an explanation on Schedule O 3b| X
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 financia! account)? da X
b If "Yes," enter the name of the foreign country
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 shefter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 . .. S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenot tax deductible? ||| ... 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1o file FOIM BZBZT oo ce e en e ees e e sen e sane e ornee SRR L S R R S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . lll |
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? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 R e A S e D Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |ﬂ: |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ...~ | 13b
¢ Entertheamountefreservesonhand | ‘ﬂc
14a Did the organization receive any payments for indoor tanning services during the tax year? L | 14a X
b If “Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) crganizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952o0r4953? .~~~ 17
If "Yes," complete Form 8069.
232005 12-21-23 Form 990 (2023}
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Form 990 (2023) JEWISH HISTORY 23-7379280 Page 6

| Eaﬂ !! | Governance, Management, and Disclosure. £y each "ves* 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 on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. .. i T esEir oo [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear =~ | 1a 24
If there are materia! differences in voting rights among mambers of the governing body, or if the guvermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent i 1 24
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? S 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVemIng BOJY? . e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following;
A The OVeMINGBOGY? ettt ettt e 8a | X
b Each committee with authority to act on behalf of the goveming body? | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? Y o B PUP PR TR 9 X
Section B. Policies 1 i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e | 108 X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . L1ob
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 smanaesesd | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gIVB rise lo conlhcis? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, * describe
on Schedufe O how this was done . - e | 12e ] X
13 Did the organization have a written whlstleblower pohcy? _________________ | 13 X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15 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?
a The organization's CEQ, Executive Director, o top management official ... ... || X
b Other officers or key employees of the organization Gl g R R 150 | X
If *Yes* to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |16a X
b If "Yes," did the organization follow a wrrtten policy or procedure requmng the organization to evaluate its partucupatlon
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  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|X| Own website [_I Another's website [Z:l Upon request l:' Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how)} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JILL L. DUNCAN, DIRECTOR OF FINANCE - 215-923-4550

101 S. INDEPENDENCE MALL EAST, PHILADELPHIA, PA 19106
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST QOF STATES Form 990 (2023)
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Forrm 990 (2023) JEWISH HISTORY _ _ _ 23-7379280
ompensation 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 VI

Page 7

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

® | jst the organization's five curreat highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |jst 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.

® L ist all of the crganization'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.

See the instructions for the order in which to list the persons above.
| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (c) (+)] (E) {F)
Name and title Average | . .. cgg‘sgg'mm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicesiend &l dkeclo/isioe) from from related other
{list any -] the organizations compensation
hours for % v organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 E|g 1099-NEC) and related
befow g 2| |E|2E = organizations
LCENHEHES
(1) MIKHAIL GALPERIN 40.00
PRESIDENT & CEO X 365,200. 0.] 22,291,
(2) ARUTHUR SANDMAN 40.00
CHIEF OPERATING OFFICER X 209,326, 0.] 27,589.
{3) PAUL WAIMBERG 40.00
CFO (THRU 1/2024) X 203,561, 0.] 29,078.
{4) JACQUELINE GLODSTEIN 40.00
CHIEF DEVELUPMENT OFFICER X 210,693. 0.] 15,110,
{5) EMILY AUGUST 40.00
CHIEF PUBLIC ENGAGEMENT OFFICER X 158,367. 0.] 26,833.
(6) JOSEUA PERELMAN 40.00
CHIEF CURATOR X 158,029. 0.] 25,145.
(7) KRISTEN KREIDER 40.00
MANAGING DIRECTOR BUSINESS OPERATION X 153,464. 6.l 17,272,
(8} SHARON TOBIN KESTENBAUM 3.00
CO-CHAIR X X 0. 0. 0.
(9} JOSEPH §. ZURITSKY 2.00
CO-CHAIR X X 0. 0. 0.
(10) LYN M, ROSS 2.00
HONORARY CHAIR X X 0. 0. 0.
{11) ANDREW KLABER 3.00
TREASURER X X 0. 0. 0.
(12} SHERRIE R, SAVETT 2.00
SECRETARY X X 0. 0. 0.
{13) PHILIP M, DARIVOFF 2.00
TRUSTEE AND CHAIR EMERITUS X 0. 0. 0.
{14) SCOTT ARMAN 2.00
TRUSTEE X 0. 0. 0.
(15) PHILIP BALDERSTON 2.00
TRUSTEE X 0. 0. 0.
(16) STEPHEN COZEN 2.00
TRUSTEE X 0. 0. 0.
(17) J.J. CUTLER 2.00
TRUSTEE X 0. 0. 0.

332007 12-21-23 Form 980 (2023}
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09330514 721252 1040919-1077858

WEITZMAN NATIONAL MUSEUM OF

AMERICAN

Form 990 (2023) JEWISH HISTORY 23-7379280  Page8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (C) D) (E) (F)
Name and title Average - cfag‘sg':e"hn one Reportable Reportable Estimated
hours per | box, unless person ks both an campensation compensation amount of
week giiicensnds i cror/irusies! from from related other
(istany |5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | g § 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Elg 1099-NEC) and related
below 21g].|215E = organizations
(18) DIANE (DEDE) FEINBERG 2.00] |
TRUSTEE p.4 0. 0. 0.
{19) DR. ANITA FRIEDMAN 2.00
TRUSTEE X ¢. 0. 0.
{20) ALAN J, HOFFMAN 2.00
TRUSTRE X 0. 0. 0.
(21) ANTHONY E, MEYER 2.00
TRUSTEE X 0. 0. 0.
(22) TASON MORGAN 2.00
TRUSTEE X 0. 0. 0.
(23) MARK OSTER 3.00
TRUSTEE X 0. o. 0.
(24) DR, RONALD PAUL 2.00
TRUSTEE X 0. 0. 0.
(25) MIRIAM (MIMI} SCHNEIROV 2.00
TRUSTEE X 0. 0. 0.
(26) BRETT SCHULMAN 2.00
TRUSTEE X 0. 0. 0.
b Bubtotal . cosimiociion e 1,458,670, 0.] 163,318.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... . 0. 0. 0.
d Total(addlines tband 1) ... . ... 1,458,670. 0.1163,318.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization 7
Yaes | No
3 Did the organization list any former officer, director, 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 line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if *Yas,* complete Schedule J for such individual ... ...........cccovveerovvion. 4| X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, * complete Schedule J for SUChRErson ..o e (-] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bl}:i:less address Descriptio{nBc))f services Comp(ecn}sation
BROSNAN RISK CONSULTANTS LTD, BLUE HILL
PLAZA SUITE 1538, PEARL RIVER, NY 10965 SECURITY CONTRACT 453,317,
EMCOR SERVICES, 10981 DECATUR ROAD SUITE
1, PHILADELPHIA, PA 19154 ENGINEERING CONTRACT 278,707,
ONLINE COMPUTERS TT SUPPORT &
38 HILLSIDE AVENUE, FORHAM PARK, NJ 07932 CONSULTING 205,965,
PAUL RABINOWITZ GLASS CO. INC, 1401 NORTH GLASS INSTALLATION
AMERICAN STREET, PHILADELPHIA, PA 19122 AND REPAIR 202,500.
ABM JANITORIAL MIDATLANTIC INC
PO BOX 419860, BOSTON, PA 02241-9860 JANTTORIAL SERVICES 181,876.
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 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023

332008 12-21-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 JEWISH HISTORY 23-7379280
| Part wrl Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A} {B) €l ) B {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any E ? organization (W-2/1099-MISC) from the
hours for 2. E {(W-2/1099-MISC} organization
related E g g and related
organizations| £ | 3 z £ organizations
below % Sls18l3 5
line) E|2|E|E|2|E
(27) MEREDITH C. SLAWE 2.00
TRUSTEE X 0. 0. 0.
{28) GARRETT SNIDER 2.00
TRUSTEE X 0. 0. 0
{29} LINDY SNIDER 2.00
TRUSTEE X 0. 0. 0.
{30) MICHABL SWIFT 2.00
TRUSTEE X 0. 0. 0
{31) JANE WEITZMAN 2.00
TRUSTEE X 0. 0. 0.

Total to Part VIL Section A, N0 16 i

332201
04-01-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023 JEWISH HISTORY 23-7379280  Page9
[Part VIll | Statement of Revenue
Check if Schedule O contains a response or noteto any linginthis Part VIl . .. .
A) {B) © {D)
Total revenue Related or exempt Unretated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g 1 a Federated campaigns . 1a
g b Membershipdues .. .. .. .. | 1b
8 ¢ Fundraisingevents .. .. . 1c 1,977,571,
g d Related organizations o |1d
. e Govemnment grants (contributions) |[1e 129,558,
5 t Al other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 6,821,965,
-E g Noncash contributions included in lines 1a-1f | 19 [$ 83,364,
h Total. Addlinestatf . ... ... . .. ... 8,929,094,
Business Code
g 2 g MEMBERSHIP REVENUE 713990 382,190, 382,190,
* p PFACILITY RENTALS 713990 148,275, 148,275,
5 ¢ ADMISSIONS TO EXHIBITS 713990 72,223, 72,223,
g d LUNCH AND CATERING INCOME 713950 25,499, 25,499,
g o MISCELLANEOUS OTHER REVENUE 713950 12,578, 12,578,
a f All other program service revenue
_ | o Total.Addlines2a2f _ . ... ... ... ... 640, 765.
3  Investment income {including dividends, interest, and
other similar amounts) . 270,050, 270,059,
4  Income from investment of tax-exempt bond proceeds
5 Royalttes . ... i
{i) Real (i) Personal
6 a Gross rents 8a
b Less: rental expenses | 6b
¢ Rental income or (loss) 1]
d Netrentalincomeorf{loss) ... e R
7 a Gross amount from sales of {i} Securities (ii} Other
assets other than inventory | 7a 174,983,
b Less: cost or other basis
e and sales expenses 7b 169,962,
5 ¢ Gainorfloss) 7c 5,021,
§ d Net gain or (I0SS) .......ovoeeoeeeoeeeeeee e iree 5,021, 5,021,
8| 8 a Grossincome from fundraising events (not
§ including $ 1,977,571, of
contributions reported on line 1¢). See
PartIV,line¥8 8a 39%, 000,
b Less:directexpenses ... 8b 557,775,
¢ Netincome or (loss) from fundraising events ... 158,775, -158,775,
9 a Gross income from gaming activities. See
PatIV,line19 ... | 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less retuns
and allowances | .. ... ... 109 1,023,084,
b Less:costofgoodssold . 10 412,213,
¢_Net income or (loss) from sales of inventory ... 610,871, 270,188, 340,683,
Business Code
g 11 a
5 b
D [
z d Allotherrevenue
= e Total. Addlines tfa-11d ...
12 Total revenus. Seeinstructions ... . ... ... 10,297,026, 910,953, 340,683, 116,296,
332000 12-21-23 Form 980 (2023)
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023) JEWISH HISTORY 23-7379280 pasﬂo
art IX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any line in this Part IX(B')WW i e o R (c.)... ro e e 5
Do not include amounts reporied on lines 6b, . . .
75, 86, 9b, and 106 of Part VI, [ A el Fnoraising
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 525,207. 114,742. 219,228, 191,237.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesandwages . 2,163,386. 987,883, 549,052, 626,451.
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 78,006, 35,103. 15,601. 27,302,
9 Otheremployee benefits 297,900. 134,055, 59,580. 104,265.
10 Payrolitaxes . . . ... 198,600. 89,370. 39,720. 69,510.
11 Fees for services {nonemployees):
a Management .
b Legal ... 53,193. 53,193,
¢ Accounting . 44,978. 44,978.
d Lobbying
o Professional fundraising services. See Part IV, ling 17 134,861. 134,861.
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 985,223. 684,923. 300,300.
12 Advertising and promotion 506,919. 405,535. 101,384.
13 Offico eXpenses . ... ... ............ 726,029, 202,327, 160,679. 363,023,
14 Information technology ... ... ... .
16 Royalties
16 OCCUPANCY .. ... \ooeoceorenreeeeeer. 477,225, 441,5189. 33,287. 2,418,
17 Travel 21,007. 5,854. 4,649. 10,504.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 35,272. 32,633. 2,460. 179.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 433 P 568. 401 ,130 . 30 P 241. 2 . 147.
23 Insurance ... ... 160,688. 78,928. 43,763. 37,997.
24  Other expenses. lfemize expenses not covered
above. {List misceltaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a CONTRACTED SERVICES 1,024,451, 947,804. 71,455. 5,192.
b EQUIPMENT LEASES AND MA 258 ,746. 115_'),659. 76,589. 66,498.
¢« EXHIBITION COSTS 145,961. 145,961.
d MISC/OTHER 144,725, 49,647. 36,162, 58,916.
e All other expenses 292,275. 217,281. 32,841. 42,153.
25 __ Total functional expenses. Add lines 11hrough 24e 8,708,220.] 5,090,354.| 1,773,778.| 1,844,088.
26  Joint costs. Complete this line only if the organization

reperted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i totowing SOP 98-2 (ASC 958-720)

32010 12-21-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 980 {2023) JEWISH HISTORY 23-7379280 Ppage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... .. r i s I___|
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing R T 590,524- 1 353, 660.
2 Savingsand temporary cash investments 3,985,009.] 2 2,890,047,
3  Pledges and grants receivable, net 11,760,212.] 3 12,508,766.
4 Accounts receivable, net G 25,792, 4 133,636.
8§ Loans and other receivables from any current or former officer, dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons —— 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 8
7 Notes and loans receivable,net 7
3 8 Inventories forsale oruse . ... 211,622.| 8 230,644.
9 Prepaid expenses and deferred charges 48 ,306.| o 62,841,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 12 . 7 87,5477.
b Less: accumulated depreciation |1_0b 2,391,013.)] 10,684,196.|1wc| 10,396,534.
11  Investments - publicly traded securities 1,917,121.( 11 2,614,074,
12  Investments - other securities. See Part IV, line 11 12 2,360,963.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets || . . .. 14
15  Other assets. See Part [V, line 11 15
___ 116 _Total assets. Addllnes1throgg_h15(mustequalllne33) 29,222 ,882.} 18 31,551,165,
17 Accounts payable and accrued expenses ... 957,152.] w7 815,264.
18 Grantspayable ... . ... 18
19 Deferredrevenue ... 65,671.] 19 122,930.
20 Tax-exempt bond I|ab|IIt|es Gl 20
21 Escrow or custodial account |labllﬂy Complete Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured morigages and notes payable to unrelated third parties 23 550,000.
24 Unsecured notes and loans payable to unrelated third parties R 147,906.] 24 143,021.
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD T 25
|26 Total hiabilities. Add lines 17 through 25 _ e 1,170,729.] 26 1,631,215,
Organizations that follow FASB ASC 958, check here IXI
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . ... 9,139,392.] 27| 13,398,799.
@ | 28 Net assets with donor restrictions e eeeessernins | 18,912 ,761.] 28] 16,521,151.
b Organizations that do not follow FASB ASC 958, check here I:]
2 and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equnpment fund el e e 30
31 Retained eamings, endowment, accumulated income, or other funds 31
5 [32 Totalnetassetsorfundbalances .o 28,052,153.} 32| 29,919,950.
33 Total liabilities and net assets/fund balances 29,222,882.433| 31,551,165.
Form 990 (2023)
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Form 990 (2023 JEWISH HISTORY 23-7379280 Pagel2
conci!iation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |:|
1 Total revenue (must equal Part Vill, column {A), line 12} 1 10 . 297 . 026.
2 Total expenses (must equal Part IX, column {a), line 25) 2 B,708,220.
3 Revenue less expenses. Subtract line 2 from lire1 3 1,588,806.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 28,052,153,
6 Net unrealized gains {losses) on investments e e AR R R e 5 279,070.
& Donatedservices anduseof facilities | e ——————— s 6
7 Investment expenses .. ... 7 -78.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedute Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X Ilne 32
COUMN (B L 10 29,919 ,951.
nclal Statements and Reporting
Check if Schedule O contains a response or noteto any line inthis Part XI1 ... ri e II}_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 24 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . L2 X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted onha separate basns,
consolidated basis, or both:
IXI Separate basis |:| Consolidated basis [:} Both consclidated 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F? 3a X
b If *Yes," did the organization undergo the required audit or audrls‘? If the organlzat:on d-Id not undergo the requnred audrt
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... ... ... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c}{3) organization or a section 2023
4947{a)(1) nonexempt charitable trust.
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
B e e Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

IT’aﬂ I | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
=]
]

[+] O N 2

0 00 B0 [

10

1 ]
12 []

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

A school described in section 170(b}{1){AXii). (Attach Schedule E (Form 930}.}

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

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

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

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

A community trust described in section 170{b){1)(Alvi). (Complete Part II.}

An agricultural research organization described in section 170(b}{ 1}{A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
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, 1875,
See section 509{a}{2). (Complete Part 1I1.)
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . 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 D Type Il. 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.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting crganization.

t Enter the number of supported organizations | Sl I I

__g Provide the following information about the supporiéd organlzatlon(s)

(i) Name of supported (i) EIN (i) Type of organization 'm,:f’l;l: vﬁ?ﬁ?ﬁé’iﬁ?ﬂrﬁi‘ﬁﬂ (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 No support {see instructions) |support (see Instructions)

above (see instructions)} Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A (Form 990) 2023 JEWISH HISTORY 23-7379280 page2
[PartTl]

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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4219664.| 2221459.[29639041.| 7152532.| 8929094.52161790.

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. Addlines1througha | 4219664.] 2221459.[29639041.] 7152532,| 8929094.52161790.

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 27307392,
6 Public support. Subtact line 5 trom line 4. 24854398.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 [c) 2021 {d] 2022 (e} 2023 | {f) Total
7 Amountsfromlined | 4219664.] 2221459.29639041.[ 7152532.| 8929094.52161780.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 96,205. 129,559. 270,050. 495,814.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 _B2657604.

12 Gross receipts from related activities, etc. (see instructions) L 12 | 5,146,916.

43 First 5 years. If the Form 890 is for the organization’s first, second, thlrd fourlh or f fth tax year as a section 501{c)(3}

organization, check thisboxand stop here .. ... ... ... .o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (), divided by line 11, column (%) ... 14 47.20 «
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 46.29 %

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% suppott test - 2022. |f 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 . e .
917a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . . . . |:|
b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... 1
Schedule A {(Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A Form 990) 2023 JEWISH HISTORY 23-7379280 pPage3
[Part ] %

upport Schedule for Organizations Described in Section 509{a){2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the erganization fails to
quatify under the tests listed below, please complete Part Il.}
Section A. Public Support

Calandar year {or figcal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus:
ingss under sectien 513

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

& The value of services or facilities
turnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recelved
from ather than disquatified persons that

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

cAddlines7aand?b . .. .

8 Public support. (Subtractline 7¢ irom fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ------.

13 Total support. (Addmes 9, 10¢, 11, and 12)

14 First 5 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,

chack this box and Stop Mere o o e e il I e e I:]
Section C. Computation of Public Support Percentage
45 Public support percentage for 2023 (line 8, column (f), divided by line 13, column{f)) ... .. ... . i | %
16 Public support percentage from 2022 Schedule A, Partlll line 15 ... .. ... . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
b 33 1/3% support tests - 2022, |f 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 seeinstructions _........................... [
332003 12-24-23 Schedule A {Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A (Form 990} 2023 JEWISH HISTORY 23-7379280 Pages
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, 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 organizaticn's governing
documents? Jf "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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
fines 3b and 3¢ below.

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)? Jf “Yes, " describe in Part ¥l 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")?
"Yes, " and if you chacked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes,® describe in Part V1 how the organization had such controf 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 alf 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? Jf "Yes,®
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) 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). |_Sa

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? | _Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyocne other than (i} its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) 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, loan, compensation, or other similar payment to a substantial contributor
(as 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? i *Yes, " complate Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes,” complete Part | of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part V1. 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 |ll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. | 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Ia’ »

b e

determing whathe ha oraanization had excess b ing holdings.) 1°b

332024 12-21-23 Schedule A (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule A (Form 990) 2023 JEWISH HISTORY 23-7379280 Pages
| Part IV I 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 on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf *Yes" to line 11a, 11b, or T1c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at ali times during the tax year? if "No," describe in Part Vl how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? ff "Yas, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or conlrolfed the supporting organization
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 frustees of each of the organization’s supported organization(s)? #f *No, " describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

izath 1
Section g All Type Il Supporting Organizations

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, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) 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 goveming body of a supported organization? Jf "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 on fine 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

Yes | No

tod o iaved in thi ;
Section E. Type [l Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used o satlisfy the Integral Part Test during the year {see Instructions}.

a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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? jf “Yes, * then in Part Vi identify
those supported organizations and explain how these activities direcily 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organizations supported organization(s) would have been engaged in? if "Yes,* axplain 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 involvemnent. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes® or "No*® provide detalls 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? f "Yg ibe in Part VI the rofg 3b

332025 12-21.23 Schedule A {(Form 990) 2023

.

09330514 721252 1040919-1077858 2023.,05070 WEITZMAN NATIONAL MUSEUM 10409181



WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A (Form 990) 2023 JEWISH HISTORY 23-7379280 Pages
|T’art V [ Type Il 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 ( explain in Part Vi). See instructions.
All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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)
7 Other expenses (see instructions)

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

o b (W N =

D[ B N |

-

~

(B} Current Year

Section B - Minimum Asset Amount (A} Prior 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):

a_Average monthly value of securities 1a

b _Average monthly cash balances ib

¢ _Fair market value of other non-exempt-use assets 1ic

d

o

Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other factors
lexplain in detaif in Part VI}:
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exampt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)
Section C - Distributable Amount Current Year

[

S

-]

=y

o [~ [ &

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 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 imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). [
7 l:] Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization {(see
instructions).

L P (A | O P

OUI&QIM.A

Schedule A (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A (Form 990) 2023 JEWISH HISTORY _ 23-7379280 Page7
| Pant V | Type Il 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 supportaed
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part Vi}. See instructions.
9 Distributable amount for 2023 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
U] (i) (iif)

- i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Excess Distributions Pro- Amount for

-

-~ | | |8 | [N

@ [~ > | | [

o

1__ Distributable amount for 2023 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
a_From 2018

b _From 2018
From 2020
From 2021
From 2022

c
d
)
f_Total of lines 3a through 3e
h
i
i

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 20283 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown ofline 7:

_a_ Excess from 2019
b _Excess from 2020
¢ Excess from 2021
d Excess from 2022
@ Excess from 2023

Schedule A {Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule A (Form 990) 2023 JEWISH HISTORY 23-73792B0 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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 1c, 23, 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.}

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Dapartment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspaction

If the organization answered "Yes" on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 48 {Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-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)): Gomplete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number

_ JEWISH HISTORY _ 23-7379280
[Part1-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 campaign activity expenditures
3 Volunteer hours for political campaign activities

I—Part I-B] Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section495s ..
2 Enter the amount of any excise tax incurred by organization managers under section49s¢ =~~~ §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e s |:| Yes l:] No
4a Was a commection made? . ... - o e e s Clves [Clne
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 activites = §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activilies . cccouans et i L e S S e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne A7b
Did the filing organization file Form 1120-POL for this year? |:] Yes D No
5 Enter the names, addresses, and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part IV.

F-Y

{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} 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule C (Form 980) 2023 JEWISH HISTORY 23-7379280 Page2
| Eaﬁ !!-A | Complete if the organization Is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check D 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 |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r"lizgltri]cgm's () Am::tt:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) B
b Total lobbying expenditures to influence a tegislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines aand1b) . 0.
d Other exempt purpose expenditures ... | 8/701,331.
e Total exempt purpose expenditures {add lines 1c and 1d) 8,701,331.
f Lobbying nontaxable amount. Enter the amount from the folfowing table in both columns. 585,067.
If the amount on line 1e, column (a) or (b] is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, 25,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11} 146 4 267.
h Subtract line 1g from line 1a. ifzero orless, enter -0- 0.
i Subtractline 1ffromline 1c. If zero orless, 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 l:l Neo

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

- ﬁscgla"z;‘r’:'eﬁ:;mg - (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e} Totat

_2a_Lobbying nontaxable amount 624,006. 509,424, 544,464, 585,067.] 2,262,961.
b Lobbying ceiling amount
{150% of line 2a, column(s)) 3,394,442,
¢ Total lobbying expenditures 45 f 750. 45 i 750.
d_Grassroots nontaxable amount 156,002. 127,356. 136,116, 146,267, 565,741,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 848,612,

f _Grassroots lobbying expenditures

Schedule € (Form 990) 2023

332042 11-06-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule C (Form 990) 2023 JEWISH HISTORY L _23-7379280 Page3
[PartI-B] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h}).

For sach "Yes" response on lines Ta 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, naticnal, 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 (lnclude compensatren in expenses reponed on Ilnes 1c through 1')?
Media advertlsements? ... . e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Cther activities? :vimiini: ||| 4 sbkeesmsainiesii | S S G s
Total. Add lines T through 10 | | e
Did the activities in line 1 cause the organization to not be described in section 501(c)3)?
If *Yes," enter the amount of any tax incurred under section4g12
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912

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

- - 0 - L0 e

]
]

o

501(c)(6).
Yos No
1 Were substantially all (90% or more) dues received nendeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? | 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
-Part lll-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 llI-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 1
Section 162(g} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year | 2a
b Carryover from last year | 2b
c Total . .. — | 2¢
3 Aggregate amount reported in sectlon 6033{9)(1)(A) notlces of nondeduc’(lble sectlon 162(9) dues 3
4 If notices were sent and the amount on fine 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
expenditures next year? 4
Taxable amount of lobbying and polmcal expendltures See lnstmctlons 5

|Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part II-B, ling 1. Also, complete this part for any additional information.

Schedule C {Form 990} 2023
232043 11-06-23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
(Form 590) Part IV, III,ne 6,7,8, 9:20, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Ogotlg’%I
Departmen roasury Attach to Form 990. en ublic
Intenal Rovane Sarice, Go to www.irs.gov/Form990 ?:r Insh':;tions and the latest information. Inspection
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

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

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

1 Totalnumberatendofyear . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . ...
4 Aggregatevalueatendofyear .
5 Did the organization inform all denors 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? [ Yes CIne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? ... ... e e [Jves [ INo
I Part Il | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | .. ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included on line2a ... | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . ... . . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does sach conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)({)
and section T7OMNANBIEN? ..o i imie st b Eebuus e e eeee e e o e b T e i SRS Y oS T e o s o33 e enwne e ame e (LR ] ves L_InNo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accountlng for conservation easements.
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,
1a |f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.
b N the organization elected, as permitted under FASB ASC 958, to repont 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.
() Revenue included on Form 880, Part Vil line 1
(i)} Assetsincluded in Form GO0, Pamt K e $
2 If the organization received or held works of art hlstorical treasures. or other slmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Pat VI, line v e T SR $
b _Assets included in Form 990, Part X . e iiiiiii i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule D {Form 990) 2023 JEWISH HISTORY 23-7379280 Page2
| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |X| Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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 mN_o
] Part IV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? :I Yes |:| No

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

Amount
¢ Beginning balance ... oo o iern s e pe it e |18
d Additions during the year 1d
e Distributions during the year R R 1e
f Ending balance | sein adissemeiosita s R S e TR e it
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? R |:| Yes |:| No
b_If "Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provided in Part Xl ...
[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | (cf) Three years back | (e) Four years back
1a Beginning of year balance 14798679, 16203623, 2,678,623, 3,280,312, 4,993,725,
b Contributions ... ... ... . SEURMONOF CRLO0D0E
¢ Net investment eamings, gains, and losses 120,145, 95,056, 513,413,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,845,120, 1,500,000, 475,000, 601,689, 1,200,000,
f Administrative expenses
g End of year balance 13173704, 14798679, 16203623, 2,678,623, 3,280,312,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanentendowment _99.8470 %
¢ Term endowment .1520 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizations? . . . e 3all X
() Related organizalions? ... .o oo il e e 3alii X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Bulldings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 9390, 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
Ta Land 1,089,507, 1,089,507.
b Buildings . . . 9,227,294. 616,627.| 8,610,667.
¢ Leasehold improvements iR e e, S _
d Equipment 2,422,346. 1,7 4,386- 647,960.
e Other ... 48,400. 48,400.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, line 10¢. column (B oo oo 10,396 ,534.
Schedula D (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule D (Form 990)2023  JEWISH HISTORY 23-7379280 Page3
| Part V|I| 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 sequrity) {b) Book value (c) Methed of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely held equity interests
{3) Other
(¢ VANGUARD S&P 500 ETF 2,360,963, END-QOF-YEAR MARKET VALUE
{B)
{C)
D)
E)
(9]
(&)
(H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. {B)) 2,360,963,
| Part Vil | Investments - Program Related.
‘ Complete if the organization answered "Yes" ¢n Form 990, Part IV, line 11¢. See Form 990, 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
185
—16
(4]
8
(9}

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

m’ 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 lability (b} Book value

(1) Federal income taxes
2)
3
4)
— 5
(6)
@
8
9
Total. (Column (b} must equal Form 990, Part X, line 28, €0l (B} oooocoeoovieiiiiiiiniiiiie i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... [E_
Schedule D {Form 990) 2023
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WEITZMAN NATIONAIL MUSEUM OF AMERICAN
Schedule D (Form 990) 2023 JEWISH HISTORY 23-7379280 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements h| 10,576,018.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 279,070,

b Donated services and use of facilities ... .o | 2b

¢ Recoveries of prioryeargrants ; 2c

d Other (DescribeinPart XWL) . _2d

o Addfines2athrough®d =~ DL Eiy e Sl B e e e 2¢ 279,070,
3 Subtractline 2efromline 1 _ o |la110,2596,948.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... .. E 78.

b Other (Describein Part Xilly . 4b

¢ Add lines 4a and 4b ac 78.

5 Total revenue. Add lines 3 and 4¢. (This m orm 990, P 5 | 10,297,026.
Reconciliation of Expenses per Audlted Financial Statements With E Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements g e 1 8,239,381.
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OBrIOSSES | . e e
d
e

-l

Other (DescribeinPart XIL) . ... L2d
Addlines 2athrough 2d e |20 0.
3 Subtractline 2efromline 1 . |8 8,239,381,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b E
b Other(DescribeinPart XUL) 4b 468,840,
¢ Add lines 4a and 4b _ ] 4e 468 ,840.

5  Total expenses. Add lines 3 and 4c. (Thi ine 18.) 5 8,708,221.
| Part XIII| 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. Also complete this part to provide any additional information.

PART III, LINE 1lA:

THE WEITZMAN HAS ADOPTED THE POLICY OF NOT CAPITALIZING EITHER PURCHASED

OR DONATED COLLECTION ITEMS. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTIONS IN THE YEAR IN WHICH

THE ITEMS ARE ACQUIRED OR AS DECREASES IN NET ASSETS WITH DONOR

RESTRICTIONS IF THE ASSETS USED TO PURCHASE THE ITEMS ARE RESTRICTED BY

DONORS. THE WEITZMAN FOLLOWS STANDARD PRACTICE IN THE FIELD IN THE CARE

AND DOCUMENTATION OF ITS COLLECTIONS.

FULFILLING ITS MISSION TO COLLECT AND PRESERVE THE MATERIAL CULTURE OF

AMERICAN JEWS, THE WEITZMAN HAS A GROWING COLLECTION WHICH CONSISTS OF

APPROXIMATELY 40,000 OBJECTS DOCUMENTING 360 YEARS OF JEWISH LIFE IN THIS
332054 09-28-23 Schedule D (Form $80) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule D {Form 990) 2023 JEWISH HISTORY 23-7379280 pages
[Part XIit ] Supplemental Information /o, sinved)

COUNTRY. MATERIALS ORIGINATE IN THE AMERICAS AND EUROPE, WITH THE

GREATEST PERCENTAGE BEING NORTH AMERICAN IN BOTH MANUFACTURE AND

PROVENANCE. A SOCIAL HISTORY APPROACH HAS BEEN APPLIED TO COLLECTING

ACTIVITIES SINCE 1991, GIVING PRIQRITY TO ACQUISITIONS THAT ENCOMPASS THE

DAILY OCCUPATIONAL, DOMESTIC AND COMMUNAL ASPECTS OF AMERICAN JEWISH LIFE.

PART III, LINE 4:

JEWISH OBJECTS USED TO TELL THE STCRY OF FREEDOM.

PART V, LINE 4:

THE WEITZMAN'S ENDOWMENT CONSISTS OF A NUMBER OF GIFTS FOR A VARIETY OF

PURPOSES. THESE PURPOSES INCLUDE FUNDING A LECTURE SERIES, MUSEUM DIRECTOR

POSITION AS WELL AS A GENERAL ENDOWMENT TO SUPPORT THE WEITZMAN'S

OPERATIONS.

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE HAS CLASSIFIED THE WEITZMAN AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501{C)(3) OF THE INTERNAL REVENUE CODE

("CODE"); AS AN ORGANIZATION, CONTRIBUTIONS TO WHICH ARE DEDUCTIBLE UNDER

SECTION 170(C) OF THE CODE; AND AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION AS DEFINED IN SECTION 5039(A) OF THE CODE.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A TAX

LIABILITY, IF THE WEITZMAN HAS TAKEN AN UNCERTAIN TAX POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY A GOVERNMENT

AUTHORITY. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

WEITZMAN AND HAS CONCLUDED THAT AS QF JUNE 30, 2024 AND 2023 THERE ARE NO
Schedule D (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule D (Form 990) 2023 JEWISH HISTORY 23-7379280 pPages
[Part XIIl| Supplemental Information {continued)

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE WEITZMAN RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH

INCOME TAXES, IF ANY, AS PART OF ADMINISTRATIVE EXPENSES. THERE WERE NO

INCOME TAX RELATED INTEREST AND PENALTIES RECORDED FOR EITHER OF THE YEARS

ENDED JUNE 30, 2024 OR 2023.

PART XIJI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST EXPENSE 35,272,
DEPRECTATION 433,568.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 468,840,

Schedule D {Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form890 for instructions and the latest information.
WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |Z| Mail solicitations e |:| Solicitation of non-govemment grants
b [_] ntemet and email solicitations t [X] solicitation of govermnment grants
] |:| Phone solicitations g m 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 VII) or entity in connection with professional fundraising services? |E Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

2023

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

I:]No

ili) Did v) Amount paid
{i) Name and address of individual - l!mclalsar {iv) Gross receipts gf, %or ,etaineﬁ by} (vi} Amount paid
or entity (fundraiser) (i) Activity e v from activity fundraiser iolterretaned|by)
canibutons? listed in col. (i) Gl e i
WAKEBY FIRE & ASSOCIATES - 22 Yeos | No
BATES RD, STE 295, MASHPEE, PIRECT RESPONSE X 0. 138,128, -138,128,
Totad ... 138,128, -138,128,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,TA,KS , KY , LA ME, MD, 6 MA MI MN,MS
MQ,MT ,NE,NV,NH,NJ,NM,NY NC,ND,OH,O0K,OR,PA,RT,SC,SD,TN,TX,UT,VT,VA , WA WV W1
WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

332081 09-13-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN
Schedule G (Form 990) 2023 JEWISH HISTORY 23-7379280 fage2
[Partl | 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 () Other events
{d) Total events
gg%iN OIA NONE {add col. {a) through
o l (event type) (event type} {total number) col. (e}
3
[=
§| 1 Grossveceipts ... | 2,376,571. 2,376,571.
2 Less: Contributions . 1,977,571. 1,977,571.
3 Grossincome {line 1 minusline?) ... . . 399,000. 399,000.
4 Cash prizes
& Noncash prizes
é_ 6 Fentfacility costs 190,246. 190,246.
o
B| 7 Foodandbeverages . .. . . ... 95,3930. 95,930,
5
8 Entertainment 120,487. 120,487.
9 Other direct expenses 151,112. 151‘112.
10 Direct expense summary. Add lines 4 through @ incolumn ¢ 557,775,
11_Net income summary. Subtract line 10 from line 3, column{d) -158,775.

| Part lll | 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
bingo/progressive bingo

(d) Total gaming (add

{a} Bingo col. {a) through col. {c))

{c) Cther gaming

Revenue

1 GroSSrevenue .. ...

2 Cashprizes .. .. ..o ..o aialimmisi:

3 Noncashprizes

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

D Yeos % |:| Yeos % {[_] ves %

6 Volunteerlabor |[1Ne [Ino CIno

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? = |:| Yes |:| No
b If "No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Scheduls G (Form 990) 2023 JEWISH HISTORY 23-7379280 Page3
11 Does the organization conduct gaming activities with nonmembers? A TR SRS EA AT e+ s 2 4 et aan e e ea e nLiaEog Clves [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QAMINGT e e e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a Thearganization's faCility | ... e e 13a %
b An outside faGility o oovmrmian vt R R A S e S VR i e et ee e D 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes El No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ |f "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

MName

Gaming manager compensation $

Description of services provided

I:l Director/officer I:I Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] vYes |:| No

b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the
organization's own exempt activities during the tax year $

[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{I) NAME OF FUNDRAISER: WAKEBY FIRE & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 22 BATES RD, STE 295, MASHPEE, MA 02649

332083 09-13-23 Schedule G (Form 990) 2023

09330514 721252 1040919-1077858 2023.05070 WEITZMAN NATIONAL MUSEUM 10409191



WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule G (Form 990) JEWISH HISTORY 23-7379280 Pages
[Part IV] Supplemental Information ;,ntinueq)

Schedule G (Form 990)
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09330514 721252 1040919-1077858

SCHEDULE J Compensation Information

OMB No, 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2023

Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the crganization WEITZMAN NATIONAL MUSEUM QOF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280
[Partl | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items,
l:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services {(such as 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 Ill to explain 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 on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [X] Written employment contract
l:] Independent compsensation consultant D Compensation survey or study
D Form 990 of ather organizations IXI 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
arganization or a related organization:
a Receive a severance payment or change-of-control payment? 4g X
b Participate in or receive payment from a supplemental nocnqualified retirement plan? | db X
¢ Participate in or receive payment from an equity-based compensation arrangsment? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item in Part III
Only section 501{c}{3), 501(c)(4), and 501{c){29) organizations must complete lines 5-9.
& For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? | . ettt 5a X
b Any related organization? 5b X
If "Yes" on line Sa or 5b, describe in Part IH.
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 eamings of:
a Theorganization? | cooieceae e siaci e e s e | 6a X
b Any related organization? Gb X
If “Yes" on line 6a or Bb, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ) e 7 X
8 Woere any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If *Yes," describe in Part Il 8 X
9 |If "Yes" on line 8, did the organization also follow the rebuttable presumpticn procedure described in
Regulations section 53.49586(C)7 ... s e 9
For Paperwork Reduction Act Notice, see the Instructions fcr Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions G LTy
(Form 980) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990, Open to Public
Intermal Reverius Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
_ _ JEWISH HISTORY 23-7379280
[Part1 | Types of Property
(a) {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 VI, line 1g
1 At-Worksofart .
2 Ant-Historicaltreasures | ...
3 Art-Fractional interests . ... .
4 Booksand publications
§ Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publiclytraded X 8 83,364.HI-LOW DATE OF GIFT
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests R
12  Securities - Miscellaneous ...
13 AQualified conservation contribution -
Historic structures S
14 Qualified conservation contribution - Other
15 Real estate - Residential ... . .
16 Real estate - Commercial .. ... ...
17 Real estate - Other
18 Collectibles .
19 Food inventory sopi. . ninaiinisama
20 Drugs and medical supplies . . . .
21 Taxidermy Sk RIS
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts L
25 Other )
26 Other ( )
27 Other )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMHBURIONST || || . oo oottt et e s s esee e 32a X
b if *Yes," describe in Part Il.
33 If the organization didn't report an amount in column (g) for a type of property for which columin (a} is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23
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WEITZMAN NATIONAL MUSEUM OF AMERICAN

Schedule M {Form 990) 2023 JEWISH HISTORY 23-7379280 Page 2
| Eart “ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alsc complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE COUNT ON LINE S REPRESENTS THE NUMBER OF UNIQUE GIFTS OF STOCK BY

INDIVIDUAL: DONORS.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM o, 1215-0047
{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Ravanue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

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

(OR "WNMAJH") BRINGS TO LIFE THE 360-YEAR HISTORY OF JEWS IN AMERICA.

LOCATED ON HISTORIC INDEPENDENCE MALL IN PHILADELPHIA, WNMAJH SITS

ADJACENT TO THE ICONS OF FREEDOM IN AMERICAN HISTORY AND CONTRIBUTES TO

THE NATIONAL DIALOGUE ON RELIGION, ETHNICITY, AND PLURALISM. THE

WEITZMAN IS THE ONLY INSTITUTION THAT TELLS THE STORY OF AMERICAN

HISTORY THROUGH THE LENS OF THE JEWISH EXPERIENCE, UNIQUELY TRACING HOW

JEWISH IMMIGRANTS BECAME JEWISH AMERICANS. THROUGH DYNAMIC, INTERACTIVE

EXHIBITIONS AND ENGAGING EDUCATIONAL PROGRAMS, THE WEITZMAN INVITES

VISITORS OF ALL BACKGROUNDS TO CELEBRATE THEIR OWN HERITAGES,

HISTORIES, AND TRADITIONS BY REFLECTING ON HOW IMMIGRANTS SHAPE AND ARE

SHAPED BY THE AMERICAN EXPERIENCE.

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

HERITAGE AND TO INSPIRE IN PEQOPLE OF ALL BACKGROUNDS A GREATER

APPRECIATION FOR THE DIVERSITY OF THE AMERICAN JEWISH EXPERIENCE AND

THE FREEDOMS TO WHICH AMERICANS ASPIRE.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMPUTER SCIENCE PIONEER BEN SHNEIDERMAN.

PUBLIC PROGRAMS -

IN PARTNERSHIP WITH OVER 20 LOCAL AND NATIONAL ORGANIZATIONS, THE

WEITZMAN STAGED 46 PROGRAMS PRESENTING ESSENTIAL JEWISH THOUGHT AND

CULTURE LEADERS. THE PROGRAMS ATTRACTED NEARLY 10,000 ATTENDEES IN

PERSON AND ONLINE MORE THAN DOUBLED FROM THE PREVIQUS YEAR (4,000 IN

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 232211 11-14-23
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Schedule O (Form 990} 2023 Page 2
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

FY23). HIGHLIGHTED PARTICIPANTS FROM FY24 PROGRAMS INCLUDE AWARD

WINNING CHEFS JAKE COHEN, HELENE JAWHARA PINER, MICHAEL SOLOMONOV AND

JOAN NATHAN; TONY AND EMMY AWARD WINNING COMEDIAN, ALEX EDELMAN:; A

CONCERT FEATURING GRAMMY-NOMINATED MUSICIAN MEHMET ALI SANLIKOL AND

GRAMMY WINNER FRANK LONDON. THE MUSEUM ALSO HOSTED LEADING JEWISH

THOUGHT LEADERS LIKE RABBI DAVID WOLPE AND ROYA HAKAKIAN AT ITS "JEWISH

PRIORITIES" CONFERENCE AND THROUGHOUT THE YEAR. FURTHER, THE MUSEUM

HOSTED A NUMBER OF ONLINE AND IN-PERSON EVENTS FEATURING LECTURES,

STORYTELLING, HOLIDAY CELEBRATIONS, AND MORE.

JEWISH AMERICAN HERITAGE MONTH (JAHM, MAY 2024), WHICH THE WEITZMAN

LEADS NATIONALLY, FEATURED EXPANDED RESQURCES FOR EDUCATORS AVAILABLE

ONLINE, WITH GRADE-LEVEL AND THEME-BASED FILTERS AVAILABLE,

PROFESSIONAL DEVELOPMENT SESSICNS, AND EDUCATIONAL POSTERS. THERE WERE

NEARLY 80,000 VIEWS OF THE JAHM WEBSITE, TWICE THE PRIOR YEAR, AND

THREE BILLION MEDIA IMPRESSIONS. EXCITING COLLABORATIONS INCLUDED THE

AMERICAN ASSOCIATION OF SCHOOL LIBRARIANS, THE RECORDING ACADEMY, AND

THE FEDERAL INTERAGENCY PLANNING COMMITTEE. THE PREMIER EVENT OF JAHM

WAS AN OUTSTANDING CONCERT AT THE KENNEDY CENTER IN WASHINGTON, DC.

EDUCATION

THE WEITZMAN WELCOMED OVER 100 SCHOOL, YOUTH, AND CAMP GROUPS, FOR

PROGRAMS UTILIZING THE MUSEUM'S COLLECTION TO TELL THE MULTIFACETED

STORIES OF JEWISH PEOPLE IN THIS COUNTRY, AS WELL AS PROVIDING OFF-SITE

PROGRAMS. IT HELD ITS NATIONAL EDUCATORS' INSTITUTE AND OTHER

PROFESSIONAL DEVELOPMENT OPPORTUNITIES THAT SERVED 450 PUBLIC AND

PRIVATE SCHCOL EDUCATORS. THE MUSEUM CONDUCTED ACTIVITY DAYS FOR

FAMILIES AND FQOR SPECIAL NEEDS PQPULATIONS. RESPONDING TO THE EXTREME
332212 $1-14-23 Schedule O (Form 990) 2023
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Schedule O {Form 990} 2023 Page 2
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

SPIKE IN ANTISEMITISM, THE WEITZMAN BEGAN DEVELOPMENT OF "STORIES THAT

SHAPED A NATION," A CURRICULUM INTENDED TO EDUCATE MIDDLE AND HIGH

SCHOOL STUDENTS ABOUT AMERICAN JEWS AND THEIR POSITIVE IMPACT ON OQOUR

NATION.

FORM S90, PART V, LINE 2B:

THE ORGANIZATION IS A MEMBER OF QUESTCO, A NATIONAL CERTIFIED

PROFESSIONAL EMPLOYER ORGANIZATION TO FACILITATE THE HUMAN RESQURCE

FUNCTION. EMPLOYEE COMPENSATION AND BENEFITS, INCLUDING FICA, MEDICARE,

HEALTHCARE, WORKER'S COMP AND OTHER BENEFITS ARE ALL INCLUDED IN THE

SERVICE FEE. THEREFORE, WNMAJH DOES NOT FILE ITS OWN FORM 941 OR W-2S

NOR DQES IT TRACK THESE EXPENSES BY INDIVIDUAL ACCOUNT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED

INTERNALLY BY MANAGEMENT. THE FORM 990 IS PRESENTED TO THE AUDIT COMMITTEE

FOR APPROVAL. ONCE APPROVED BY THE AUDIT COMMITTEE, THE BOARD OF TRUSTEES

IS NOTIFIED THAT THE RETURN IS AVAILABLE FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

WNMAJH INCCRPORATES THEIR CONFLICT OF INTEREST POLICY WITHIN THE CODE OF

ETHICS, REVISED AND APPROVED IN 1998. ALL NEW BOARD MEMBERS ARE INTRODUCED

TO THE CONFLICT OF INTEREST POLICY AT THE BEGINNING OF THEIR TERM. NEW

BOARD MEMBERS COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT AND ARE

SUBMITTED TO MANAGEMENT FOR REVIEW AND FOLLOW-UP, IF REQUIRED. WNMAJH

REQUIRES ALL BOARD MEMBERS TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE

STATEMENT ANNUALLY.
332212 11-14-23 Schedule O (Form 990} 2023
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09330514 721252 1040919-1077858

Schedule O (Form 990) 2023 Page 2
Name of the organization WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-7379280

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

THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE ORGANIZATION'S TOP

MANAGEMENT OFFICIAL, OFFICERS, AND KEY EMPLOYEES IS THROUGH A

RECOMMENDATION BY AN INDEPENDENT AD HOC COMPENSATICN COMMITTEE. THE

COMPENSATION COMMITTEE UTILIZES A QUALIFIED THIRD PARTY TO ASSIST IN THE

COMPENSATION ANALYSIS AND DETERMINATION. THE BOARD REVIEWS AND APPROVES

COMMITTEE RECOMMENDATIONS.

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

AL AK,AZ AR, CA,CO,CT,DE,DC,FL,GA, HI, ID,IL,IN,TA ,KS KY,LA ME,MD, MA MI,6 MN, MS

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

WY

FORM 990, PART VI, SECTION C, LINE 19:

ALL TINFORMATION IS AVATLABLE UPON REQUEST.

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

CONSULTING:

PROGRAM SERVICE EXPENSES 684,923.
MANAGEMENT AND GENERAL EXPENSES 300,300,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 985,223,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 985,223.

FORM 990, PART XIT, LINE 2C:

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT QF THE

AUDIT QF THE FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT
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Schedule O {Form 990) 2023 Page 2
Name of the organizaton WEITZMAN NATIONAL MUSEUM OF AMERICAN Employer identification number
JEWISH HISTORY 23-737928¢0

AUDITOR. NO CHANGES HAVE BEEN MADE TO THIS PROCESS AS COMPARED TO THE

PRIOCR YEAR.
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