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Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter Social Security numbers on this form as it may be made public.
p_Information about Form 990 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Chack it C Name of organization D Employer identification number
¥t | LIBERTY MEMORIAL ASSOCIATION

dwe | D/B/A NATIONAL WORLD WAR I MUSEUM

¥ise | Doing Business As 43-6052673

e Number and street {or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number

wed™ | 100 WEST 26TH STREET 816-888-8100

fan®| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9,073,636,
Elﬁgﬁ‘iéam KANSAS CITY, MO 64108 Hea} Is this a group return

P9 1k Name and address of principal officer MATTHEW NAYLOR for subordinates? [ “lves [ XINo

SAME AS C ABOVE H(b) Are all subordinates incluﬁed?DYeS D No

| Tax-exempt status: E 501(c}(3} [j 501(e) { 14 (insertne.) i:} 4947(a)(1) or E:i 527 If "No," attach a list. {see instructions}
J Website: b WWW . THEWORLDWAR . ORG H{c} Group exemption number P

K_Form of erganization; [ X | Corporation [ Trust | | Association [__| Otherp LL Yaar of formation: 19 1 9| M State of lecal domicite: MO
| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: MISSION:
% THE _NATIONAL WORLD WAR I MUSEUM AT LIBERTY MEMORIAL {NWWIM) IS
g 2 Check this box P L—_j if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 12y 3 22
g 4 Number of independent voting members of the goveming body (Part VI, line 1ty 4 22
§ | & Totalnumber of individuals employed in calendar year 2013 (Part V, line 28y 5 60
:‘E 6 Total number of volurteers (estimate if necessary) ...~~~ 5] 237
::3 7 a Total unrelated business revenue from Part VIII, column L ine 12 7a 0.
b Net unrelated business taxable income from Form $90-T,lne 34 .. ...~ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1y 4,670,892, 2,550,252,
% 9  Program service revenue (Part VIll, ine2g) ... 1,426 ,334. 1,459,701,
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 80,225, 94,148,
%1 11 Other revenue (Part Vi, column {A), lines &, 6d, B¢, 9¢, 10c, and 11e) 321,180. 287,105,
12 _Total revenue - add iines 8 through 11 {must equal Part VI, column (A), fine 12) .. 6,498,631, 4,391,206.
13 Grants and similar amounts paid (Part iX, column {A), fines 13 0. 0.
14 Benefits paid io or for members {Part IX, column (A}, line 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,297,296, 1,722,791,
2 | 18a Professional fundraising fees (Part IX, column (&), tine 11e} .. 0. 0.
?l(- b Total fundraising expenses (Part IX, column (D), line 25} b 375,741,
w47 Cther expenses {Part IX, column (A), lines 11a-11d, T2de) 2 225 . 319, 2,584 147,
18 Total expenses. Add fines 13-17 (must oqual Part IX, column (A), line 25} 4,522,615, 4,306,838,
19 _Revenue less expenses. Subtract jine 18 fromline 42 .. 1,976,016. 84,268,
2‘;3 Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 10,030,156, 10,120,273,
<2121 Total liabilities (Part X, line 26) 736,741, 544,808,
25 20 Net assets or fund balances. Subtract line 23 fromfine 20 ... 9,293,415, 9,575,465,

| Part Il | Signature Block

Under penalties of perjury, | declars that | have examined this return, including a
frue, correct, and complete. Decl

ompanying schedules and staiements, and to the best of my knowledge and belief, it is
tion of preparer (other themoficery is baseﬁ all information of which preparer has any knowledge. X

Sign Signaturs of officer Date 777 7
Here MATTHEW NAYLOR, PRESIDENT/CEO Y24
Type or print name and title
Print/Type preparer’s name Praparer's signfligre Date Check [ |1 PTIN
Paid JAMES C. SHULL M% 6~ 1814 :s'etf~em;sloves P00084364
Preparer |Firm'sname_ p CUDNEY, ECORD, MGE_ISROE & MULLANE, L.L.C. |FimsEiNp 48-0779042
Use Only |Firm'saddress, 1310 CARONDELET DRIVE SUITE 333

KANSAS CITY, MO 64114

Phong no.816 -

942-3133

May the IRS discuss this retum with the preparer shown above? {see instructions)

Yes l::l No

332001 i0-28-13

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

Form 990 (2013

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LIBERTY MEMORIAL ASSQOCIATION

Form 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673  Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 0 ...~
1  Briefly describe the organization’s mission:
MISSTON:

THE NATTONATL, WORLD WAR I MUSEUM AT LIBERTY MEMORIAL (NWWIM) IS
AMERICA'S MUSEUM DEDICATED TO REMEMBERING, INTERPRETING, AND
UNDERSTANDING THE GREAT WAR AND ITS ENDURING IMPACT ON THE GLOBAL

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

the prier Form 990 or 890-EZ? ... L _Ives [XINo
If "Yes," describe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes E No

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

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 ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 I 9 8 5 ¥ 7 7 1 » including grants of § ) (Revenue 3 1 r 4 5 9 I 7 0 1 . )
MUSEUM & MEMORIAL OPERATIONS:

THE NWWIM IS LOCATED AT LIBERTY MEMORIAL, A LIMESTONE COMPLEX IN THE
26-ACRE PENN VALLEY PARK OVERLOOKING DOWNTOWN KANSAS CITY, FEATURING A
217-FT. TOWER DEDICATED IN 1926, A CAPITAL CAMPAIGN FINANCED THE
RESTORATION OF THE MEMORIAL TQ ITS ORIGINAL GRANDEUR IN 2004 AND THE
CONSTRUCTION OF AN 80,000 SQUARE FOOT MUSEUM BENEATH THE COURTYARD QF
THE MEMORIAL TOWER. RE-OPENING TO THE PUBLIC ON DECEMBER 2, 2006, AND
DESIGNATED BY THE 108TH CONGRESS AS THE NATTIONAL WORLD WAR I MUSEUM AT
LIBERTY MEMORIAI,, THE MUSEUM PRESENTS A COMPREHENSIVE GLOBAL
INTERPRETATION OF WORLD WAR I (1914-1918) AND ITS LASTING CONSEQUENCES,
PROVIDING A VIVID AND MEMORABLE EXPERTIENCE FOR ALL.

4b

(Ccde: ) (Expensss$ 3 8 1 r 7 7 5 * inciuding grants of $ } (Revenue g )
COLLECTIONS MANAGEMENT AND RESEARCH:

THE NWWIM IS THE NATION'S ONLY MUSEUM SOLELY DEDICATED TO PRESERVING
THE HISTORY AND EXAMINING THE EXPERIENCES OF THE GREAT WAR. THE NWWIM
HOLDS THE WORLD'S MOST DIVERSE COLLECTION QF WORLD WAR I (1914-1918)
OBJECTS AND DOCUMENTS REPRESENTING EACH BELLIGERENT NATION THAT WAS
INVOLVED, IS THE SECOND OLDEST COLLECTING INSTITUTION IN THE WORLD, AND
PRESENTS A COMPREHENSIVE GLOBAL INTERPRETATION OF WORLD WAR I AND ITS
ENDURING IMPACT.

DURING THE CENTENNIAL COMMEMORATION (2014-2019), THE NWWIM IS
PARTNERING WITH KANSAS CITY'S FINEST CULTURAL, RECREATIONAL , AND CIVIC
ORGANIZATIONS, AS WELL AS NATIONAL AND INTERNATIONAL GALLERIES AND

4c

(Cnde: ) (Expenses & 3 5 2 I 1 5 7 ¢ including grants of § ) (HevenueS }
COMMUNITY EDUCATION PROGRAMS:

MORE THAN 14,000 STUDENTS VISITED THE NWWIM DURING THE 2012-2013
SCHOOL YEAR, INCLUDING SUBSIDIZED VISITS PROVIDED BY THE MUSEUM AND
GENEROUS DONORS FOR MORE THAN 2,400 UNDERSERVED STUDENTS FROM DIVERSE
ETHNIC AND SOCIQO-ECONOMIC BACKGRQUNDS. SUBSIDIZED STUDENTS RECEIVE A
FREE LUNCH AND FREE ADMISSION, AND THE SCHOOLS ARE GIVEN A STIPEND TO
ASSIST WITH THE COST OF TRANSPORTATION OR SUBSTITUTE TEACHERS. ALL oF
THESE STUDENTS WHO VISIT THE MUSEUM THROUGH A CLASS TRIP PARTICIPATE IN
THE SCHOOL AT THE MUSEUM PROGRAM, WHICH INCLUDES GUIDED TOURS AND
FOCUSED ACTIVITIES.

FURTHERMORE, THE MUSEUM'S HANDS-ON HISTORY PROGRAM SERVED OVER 1,990

4d

Other program services (Describe in Schedule Q.)

(Expans% $ including grants of $ ) (Hevenue $ )

4e

Total program service expenses P 3,719,703.

332002

Form 990 (2013
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LIBERTY MEMORIAL ASSOCIATION

Form 990 (2013} D/B/A NATIONAI. WORLD WAR I MUSEUM 43-6052673 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
17 "Yes," complete SCREOUIZ A | ||| ..\ oo 1 X
2 Isthe crganization required to complete Schedule B, Schedtle of Contributor? 2 X
3 Did the organization engage in direct or indirect politicar campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5071 (h) aiection i in effect
during the tax year? if “Yes," compiete Schedule C, Part Il ... 4 X
5 Isthe organization a section 501(c){4}, 501(c}5), or 501(c)(8) organization that receives membership duas, assessments, or
sirnilar amounts as definad in Revenue Procedure 98197 If *Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule DyPartdl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # "Yes," complete
SCREAUIE D, Part Il oo g8 | 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 managament, credit repair, or debt nagotiation services?
1f "Yes," complete Schadule D, Part IV e 9 X
10 Did the organization, directly or through a ralated organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV' 0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes," complefe Schedule D,
B e e a; X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complote Schedule D, Part VIl ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, kne 167 /f *Yes, " complete Schedule O, PartVill . ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assats reported in
Part X, line 167 /f *Yes," complete Schedule D, PartIX | 11d X
e Did the crganization report an armount for other liabilities in Part X, line 257 /f “Yas, " complete Schedule D, Part X 11e X
¥ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule & Part X .. 11 X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil .. e 12a| X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X[ and Xil js optional 12b X
13 Is the organization a school described in section T70(b}(1)(A)i)? /f "Yes," complete Schedule € 13 X
#4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
) investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV ... ..o 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? /f "Yes, " complete Schedule F, Partslland iV . 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i “Yes," complete Schedule F, Parts lfand /. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), iines 6 and 11e? If "Yes, " complete Schedule G, Part/ .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes," complete Schedule G, Part ll ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a7 /f "Yes, "
complete Schedule G, PArtIll ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” completa Schedu.'e H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 980 (2013)
332003

10-29-13



LIBERTY MEMORIAL ASSOCIATION
Form 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673  Page4d
| Part IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organlzataon or
government on Part IX, column {A), line 17 If *Yes,” complete Schedule |, Parts fandtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule I, Parts fand fff ... . . 22 X

23 Did the organization answer "Yes” to Part Vii, 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? I "Yes," complete
SOABGUIE U ........ovoooeeeeee e s et et oo e s eee oo ee e oes oo 23 X

24a Did the organization have a tax-exampt 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 If "Yes, " answer fines 246 through 24d and complete

Schedule K. If "No*, go to line 253 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d

25a Section 501(c)(3) and 501{c){4} organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 ar 9Q90-EZ7? If "Yes," complete
SEhReaule L, Partl e e 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part It e 26 2

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

of any of these persons? If "Yes,” complete Schedule L, Partfli ... ... .~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule |, Part iV 28h X
G An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M .. 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
f"Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N PAITIT o et 32 X
33 Did the organization own 100% of an entity disregardad as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I *Yes," complete Schedule R, Part { ... . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part If, Ili, or IV, and
PAITV, T T oot 34 X
35a Did the organization have a controlied entity within the meaning of section SI2M13)? e 35z X
b If "Yes" to fine 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If *Yes, " complete Schedule R, Part V,line2 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. fine 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes, " compiete Schedule R PartVt 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... i 38 | X
Form 990 (2013)
332004

10-28-13



LIBERTY MEMORIAL ASSOCIATION

Form 990 {2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable . b 0
¢ Did the organization comply with backup withholding rules for reportable payrments to vendors and reportable gaming
{gambling) winnings 10 prize WINNSIS? ... ..........ccoiooo oo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy ...
3a Did the organization have unretated business gross income of $1,000 or more during the year? . . 3a X
b if "Yos," has i filed a Form 880-T for this year? if “No," to fine 3b, provide an explanation in Schedule @ 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?, . 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 888677 ... ... 5¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization sclicit
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
were not tax deductible? e e oo oo 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? h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Te X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directy or indirectly, to pay premlums on a personal benefit contract? Te X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization raceived a contribution of qualified intellectuat proparty, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of c'ars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting organizations. Did the supporting
organization, or a donor advisad fund mainzained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . 9h
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilittes 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income frem 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 fromthemy 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization fling Form 990 in fieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest raceived or accruad during the year ... s 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified heatth plans in more thanone 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 healthplans . .~~~ 13b
¢ Entertheamountofressrvesonbhand 13¢
1da Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b_If "Yes,” has # fled a Form 720 to report these pavments? if “No, " provide an explanation in Scheduie O . . 14b
Form 990 (2013)
332005

10-28-13



LIBERTY MEMORIAL ASSOCIATION

Form 990 {2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673  Pageb

Part VI | Governance, Management, and Disclosure For each "ves* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response o note to any line inthis Part VI . ittt e, [@
Section A. Governing Body and Management
Yes | No
1a Enter tha number of voting members of the governing body at the end of the tax year ... 1a 22
If there ase material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Scheduie 0.
b Enterthe number of voting members inciuded in line 1a, abovs, who are independent ... 1b .lZJ
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees 10 a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance dscisions of the organlzat:on reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . b X
8 Did the orpanization contemporaneously document the maetings held or written agtions undertaken during the year by the folfowing:
@ The gOveming DOGY? | et oo 8a | X
b Each committee with authority to act on behalf of the governingbody? g8b | X
2 Is thers any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
grganization’s mailing address? If "Yeg, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revepue Code.}
Yes | No
10a Did the organization have focal chapters, branches, or affilates? . ... 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliatas,
and branches to ensure their opsrations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,* go to line 13 .~~~ 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that couid give rise to conflicts? . 12b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dORE | ... e 12c | X
13 Did the organization have a written whistleblower policy? .. 13 | X
14  Did the organization have a written document retention and destruction PONCY i4 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. ... .. .~ 15h | X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see Jnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a =
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arangements? . ..o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required teo be filed P-MO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.

i:l Own website l:i Another's website @ Upon request |:i Cther (explain in Schedule O)

Describe in Schedute O whether (and if so, how), the organization made its governing documnents, conflict of interest policy, and financial
statements avaitable to the pubiic during the tax year.

State the name, physical address, and telephone number of the parson who possesses the books and records of the arganization: p-
MARK GUNTER - 816-888-8103

100 WEST 26TH STREET, KANSAS CITY, MO 64108

332006 10-20-13 Form 990 (2013}



LIBERTY MEMORIAL ASSOCIATION
Farm 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673
{Part VIl| Compensation of Officers, Directors, 1 rustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response or note to any line in this Part VI

Page 7

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

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

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

@ List the organization’s five current highest compensated employses (other than an officer, director, frustes, or key employee} who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

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

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

D Check this box if neither the crganization ntor any related organization compensated any current officer, director, or trustee.

() (®) (C) (D) ® F)
Name and Title Average 1o not cfﬁg?g’g:than oo Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and & director/trustec) from from related other
{list any -;8: the organizations compensation
hours for E . B organization (W-2/1089-MISG) from the
related 2 *‘é L 1E (W-2/1099-MiSC) organization
organizations % = s Em and related
below 2|5l siEissl s organizations
iney 12128 858 5
{1} DAVID EBBRECHT 1.00
VICE CHAIR/BOARD MEMBER X X 0. 0. 0.
{2) TIMOTHY 0. KRISTL 2.00
SECRETARY/BOARD MEMBER X X 0. 0. 0.
{3) XEVIN J, ROCNEY 2.00
TREASURER/BOARD MEMBER X X 0. 0. 0.
{4) MARY D, COHEN 1.00
BOARD MEMBER X 0. 0. 0.
{(5) ANN REGNIER 1.00
BOARD_MEMBER X 0. 0. 0.
(6) LANDON ROWLAND 1.00
BOARD MEMBER X 0. 0. 0.
(7) SANDRA DOOLIN AUST 1.00
BOARD MEMBER X 0. 0. 0.
{8) JOHN €, KORNITZER 1.00
BOARD MEMBER X 0. 0. 0.
(9) KENT SUNDERLAND 1.00
BOARD MEMBER X 0. 0. g.
(10) JOSEPH FREEMAN 1.00
BOARD MEMEER X 0. 0. 0.
{11) EMANUEL CLEAVER IT 1.00
BOARD MEMBER X 0. 0. 0.
{12} JOHN HAMTLTON 1.00 .
BOARD MEMBER X 0. 0. 0.
(13) BRAD BERGMAN 1.00
EOARD MEMEER X 0. 0. 0.
{14) MARY JANE JUDY 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES H. BERNARD, JR. 1.00
BOARD MEMBER X 0. 0. g.
{16) TONY REINHART 1.00
BOARD MEMEBER X 0. 0. 0.
{17) MARK JORGENSON 1.00
BOARD MEMBER X 0. 0. 0.
aseo07 10-28-13 Form 990 (2013)



LIBERTY MEMORIAL ASSOCIATION

Form 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Page8
| Part VH ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B {C) D) B F)
Name and title Average (do not cfegl?Ji'\Eic?rgthan one Reportable Reportable Estimated
hours per | oy untess person is both an compensation compensation amount of
week officer and a director/irustas) from from related other
{fist any = the organizations compensation
hoursfor } = B arganization (W-2/1099-MISC) from the
rolated FRR | Z (W-2/1099-MISC) organization
organizations| £ 1 £ g g and related
below 2| 8| 12|28 organizations
{18) JEANNETTE NICHOLS 1.00
DOARD MEMBER X 0. 0. g.
(19} DAVID MECKLENBURG 1.00
BOARD MEMBER X 0. 0. 0.
{20) MICHAEl LOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROLF SNYDER 1.00
BOARD MEMEBER X 0. 0, 0.
{22) THOMAS BUTCH 5.00
CHATIR/BOARD MEMBER X X 0. 0. g.
(23} MATTHEW NAYLOR 40.00
ERESIDENT/CEO X 93,229, 0. 1,742,
{24) JTEFFREY 8, WALKER 40.00
FORMER CFO X 40,667, 0. 5,811.
(25} MARK GUNTER 40.00
CONTROLLER 32,981, 0. 2,668.
b Subtotal ... | 166,877. 0. 10,221,
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d Total(addlinestband 1e} ... ... oo > 166,877, 0.; 10,221,
2 Total number of individuals (including but not limited to thosa Jisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," complete Schedufe J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual for services
rendered to the crganization? if *Yes, " compiete Schedule J for such person ... T UV e 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B) C)
Name and business address Description of services Compensation
ALLIED BARTON SECURITY SERVICES
10955 LOWELL, OVERLAND PARK, KS 66210 SECURITY 155,456,

2 Total number of independent contractors (including but not fimited to those listed abave) who received more than

$100,000 of compensation from the organization

1

332008
10-28-13

Form 990 (2013)



LIBERTY MEMORIAL ASSOCIATION

Form 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VBE .. .o |:§
(A) (B} ) (D}
Total revenLe Related or Unrelated R?r\fgr?]ut% Eﬁ?}fggred
exempt function business sections
revenue revenue 512 - 514
%g 1 a Federated campaigns 1a
g 3 b Membershipdues . ... 1b 95 584,
,,,“.E ¢ Fundraisingevents ic
g_f_‘_i d FRelated organizations 1d
g% e Government grants (contributions) 1e 1,201,200,
2 % f  Alf other contributions, gifts, grants, and
2L similar amounts not included above 1 1,253 468,
"Eg 9 Nonscash contributions included in Hnes 1a-1f §
88| h TotaLAddinesiatf ... > 2,550 253,
Business Code
b 2 a ADMISSIONS 500698 1,459 701, 1,455 701,
% e
& f All other program service revenue
g Total. Addlines2a2f . . . ... | a 1,459 701
3 Investment income {including dividends, interest, and
other similar amaunts) . B 70,316, 70,330,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... b
(i) Real (i} Personal
6a Grossrents ...
b Less:rentaiexpenses
¢ Rental income or {loss)
d Netrental income or (1088} ..o B>
7 a Gross amount from sales of {} Securities (i) Other
assets other than inventory 4,429 508,
b Less: cost or other basis
and sales expenses 4. 405 670,
¢ Gainorfloss} ... 23,838,
d Netgain of (088) .. P 23 838, 23 838,
o 8 a Gross income from fundraising events (not
% inciuding $ of
> contributions reported on line 1¢). See
o PartiV, line 18 ... a
= b Less:directexpenses . b
© ¢ Net income or {loss) from fundraisingevents ... ... B
9 a Gross income from gaming activities. See
Part iV, line 19 a
b less:directexpenses b
¢ Net income or (joss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances ... a 5563 865,
b Lless:costofgoodssold ... b 276 760,
¢ Net income or foss) from sales of inventory ... b 287 105, 287 105,
Miscellaneous Revenue Business Codgl
11 a
b
c
d Allotherrevenue ...
e Total. Addlines Vla-11d .. . ... . 4
12 Total revenua. Sesinsfructions. ... ... > 4,391 206, 1,459 701, o, 381 253,

s Form 990 (2013)



Form 990 (2013)

LIBERTY MEMORIAL ASSOCIATION

D/B/A NATIONAL WORLD WAR T MUSEUM

43-6052673

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complére ail columns. All other organizations must complete column {A).

Check if Scheduls O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, {A) B) (C) D)
7t b, Sty et 100 of art i~ laovenses | Progamience | Maagomentand | Fundalsng
1 Grants and other assistance to governmants and
orpanizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, dirsctors,
trustees, and key employees 177,098, 145,220. 17,711, 14,167.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}} and
persons described in section 4958{c)(3)B}y
7 Othersalariesandwages 1,196,532, 1,048,520. 12,925, 135,087.
8 Pension plan accruals and contributions (include '
section 401(k} and 403(b) employer contributions) 29,558, 25,260. 278. 4,020,
9 Otheremployee berefits 201,315. 171,053, 1,167, 29,085,
10 Payrolltaxes ... 118,288, 101,463. 3,846, 12,979,
11 Fees for services (non-employees):
a Management . ...
b legal .., 1,747. 1,747.
e Accounting ... 18,051, 12,023. 5,644. 384,
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees 12 ; 318. 12 r 318.
g Other. (If line 11g amount exceeds 0% of fine 25,
column (A) amount, list fine 11g expenses on Sch 0.) 368,347, 313,347. 37,393, 17,607.
12 Advertising and promation 351,087. 228,022, 5,202. 117,863,
13 Officeexpenses ... 131,574, 94,508. 25,5587, 11,509.
14 Information technology 82,633. 73,9689, 3,351, 5,313.
15 Rovyafties ... .
16 Occupancy ... 596,777. 580,808. 10,560. 5,409,
17 Travel 12,493, 8,537, 3,174, 782.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 5,472. 4,928, 426. 118,
20 nterest |,
21 Payments to affiliates . ... )
22 Depreciation, dopletion, and amortization 375,264, 375,264,
23 insurance . R 11,641, 7,514. 4,017. 110.
24 ~ Cther expenses. ltemize expenses not covered
abave. {List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, coiumn {A)
amount, list fine 24e expenses on Schedule 0.) ..
a BUILDING/GROUNDS MAINT. 315,943, 315,179, 9. 755,
b EDUCATION PROGRAMS 89,177. 89,177,
¢ OTHER 77,982, 531,270. 6,169, 20,543,
d COLLECTION/CONSERVATION 73,641. 73,641,
e All other expenses 60,000. 60,000.
25 Total functional expenses. Add lines 1 through 24e 4,306,938. 3,719,703. 211,494. 375,741.
26  Joint costs. Complete this line only if the orpanization
reported in cofumn {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here > if following SOP ¢8-2 (ASC 958-720}
332010 10-28-13 Form 980 (2013)



LIBERTY MEMORIAL ASSQCIATION

Form 990 (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673  Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anyfineinthis Part X ... ... .. et titeiiiieiimesisiieeeeniereies [:j
{(A) (B)
Beginning of year End of year
1 46 ,179.] 1 144,257.
2 505,555.] 2 480,287.
3 477,401, 3 531,750,
4 37,365.] a 47,806,
5 Loans and cther receivables from current and former officers, diractors,
trustees, key empioyees, and highest compensated empioyeses. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4858(c)(3){B), and contributing
empioyers and spensoring organizations of section 501 (c)(9) voluntary
J] employees’ beneficiary organizations {see instr). Complete Part llof Sch | 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 198,234, 8 147,026,
9 Prepaid expenses and deferred charges 40,283, o 59,959,
10a Land, buildings, and equipment: cost or other
basis. Complets Part V| of Schedule D 10a 8 , 129 z 607,
b Less: accumulated depreciation 10b 2,811,434. 6,114,716.] 10¢ 5,918,173,
11 Investments - publicly traded securites 10,692, #1 2,751,015.
12 Investments - other securities. See Part IV, line 11 2 ,H95 (1310 12
13 Investments - program-related. See Part iV, ne 11 13
14 intangible assets . ... "
15 Otherassets. See Part IV, line 11 .. 15
16 _Total assets. Add lines 1 through 15 (must equalline 34y .. . 10,030,156.] 18 10,120,273.
17 154,834, 17 129,875,
18 18
19 581,907, 19 414,933,
20 20
21 Escrow or custodial account fiability. Complete Part v of Schedule D 21
g 22 Loans and other payables 1o current and former officers, directors, trustees,
£ key employees, highest compensated smployees, and disqualified persons.
g Complete Part Il of Schedute L .~~~ ' 22
= 123 Secured mortgages and notes payable to unrefated third parties 23
24  Unsscured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 _ Total liabilities. Add fines 17 through 25 .. . 736,741 .1 26 544,808,
Organizations that foliow SFAS 117 (ASC 958), check here P> @ and
a compiete lines 27 through 29, and lines 33 and 34,
é 27 Unrestricted netassets ... . 6,717,823, 27 6,292,188.
& |28 Temporarily restricted netassets ... 543,483, 28 1,251,168,
z 29 Permanently restricted netassets 2,032 (109, 29 2,032 (109,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds e 30
&‘3 31  Paid-in or capital surplus, or fand, building, ar equipmentfund 31
3 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 183 Totalnetassetsorfundbalances 9,293,415.] 33 9,575,465,
34 TYotal liabilities and net assets/fund balances ... .. et 10,030,156, a4 10,120,273.
Form 990 (2013)

232011
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LIBERTY MEMORIAL ASSOCIATION

Form 990 {2013) D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Page12

Part XI J Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part X ... rririreiresiiieeeiees

1 Total revenue {must equal Part VIII, column (4), line 12) 1 4,391,206,
2 Total expenses {must equal Part [X, colurmn (4), line 25) 2 4,306,938.
3 Revenue less expenses. Subtract line 2 from line 1 3 84,268.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 9,293,415,
5 Net unrealized gains {losses) on investrments 5 197,782,
€& Donated services and use of facilities 6
7 INVESIMENT BXPENSES || L . oot 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O o ] 0.
10  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COMII (BY) i 10 5,575,465,
Part XII Financial Statements and Reporting
Chack if Schedule O contains a response or nate 0 any line in this Part X1 ..o oo [i]
. Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual E QOther
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statemnents compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis [ ] consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate hasis - |:] Consolidated basis l:] Both consolidated and separate basis
¢ Jf"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? 2ci X
Ifthe organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Actand OMB Circular A1337 oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe arry steps taken to undergo such audits ... iiiiiitiriena 36 X
Farm 990 {2013)

332012
10-09-13



SCHEDULE A OMB No. 15450047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){(3) organization or a section 20 13
4847(a){1) nonexempt charitabie trust.

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

Internai Revenus Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization [, TRERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

i Part | I Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

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

1 [
2 (]
a ]

a [ ]

<0 00 [

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(bY THA)i}-

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

A hospital or a cocperative hospital service organizaticn described in section 170{b)(1){AXiii).

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

section 170{b}{ 1}{A)(iv}. {Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170} 1HA)V).

An organization that normally recsives a substantial part of its support from a govemmental unit or from the general pubiic describad in
section 170(b){1){A)}(vi). (Complete Part .}

A community trust described in section 170{b)(1)(A){vi}. {Compiete Part ii.)

An organization that normally receives: (1} more than 33 1/3% of jts 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 ax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111)

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

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

al | Type | b |:| Type #l el | Type Hl - Functidnally integrated d |:| Type IIf - Non-functionally integrated
By checking this kox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il}
supporting arganization, check this BOX _______._........ccoosr oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons desgribed in (ii) and {jii} below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii} A35% controiled entity of a person described in (i) or (i above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN {ilj Type of organization [} IS thé organization, (v) Did you notity the | 2 ks the col. | (vii} Amount of monetary
organization (described an ”“es. 1.9 incol (|) listed in your grganlzatmn in col. (i}garganized in ths support
above or IRC section  jgoverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 920 or 990-E7) 2013 Page 2
{ Part Il | 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 1. If the organization
fails to qualify under the tests listed below, please complete Part 112

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

2 Tax revenues levied for the orgén~
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. subtract line 5 from ins 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total

7 Amounisfromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 ]
13 First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxandstephere ... et iiiiiiiiiieeiiiriiiiiiees b i:i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column () divided by line 11, column () . 14 %
15 Public support percentage from 2012 Schedule A, Part ¥, lne14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or maore, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... »_]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported OMganization ... e [ D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organtzation B D

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | El
18 _Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b. check this box and sese instructions .. » D
Schedule A {Form 930 or 990-EZ) 2013

332022
09-25-13



LIBERTY MEMORIAL ASSOCIATION

Schedule A (Form 990 or 890672013 D/B/A NATIONAIL, WORLD WAR I MUSEUM
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complets only if you checked the box on fine 9 of Part | or if the organization failed o qualify under Part ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)

43-6052673 Pages

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

(a} 2009

(b} 2010

{c) 2011

{d) 2012

{e) 2013

{f} Total

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

2,446 550,

1,582 318,

1,670,892,

2,550 252,

5,873,016,

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

1,613 007,

1,473 395,

1,751,317,

1,845 761,

1,994 643,

2,023 566,

2,092 682,

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

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

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

6 Total. Add lines 1 throughs .

3,086 402,

4,157,867,

3,442 076,

3,665,535,

4,573,818,

18,865,698,

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

0.

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

O.

cAddfines7aandvb

0.

8 Public support (Suiaetlise 7o fom ling 6.3

18 565,698,

Section B. Total Support

Calendar year (or fiscal year beginning in}

(a) 2009

{b) 2010

{c) 2611

{d) 2012

{e) 2013

{f) Total

9 Amounts fromline6 ...

3,086 402,

4. 197,867,

3,442 076,

3,665,535,

4,573 818,

18,965,698,

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

74,902,

61,840.

60,518.

59,014.

70,310.

326,584,

b Unrelated business faxable income
(lass ssction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b

74,902.

61,840.

60,518,

59,014,

70,310.

326,584,

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

12 Other income. Do not inciude gain
or loss from the saie of capital
assets (Explain in Part IV.)

13 Total support. (add tines 5, 10z, 14, and 12.)

3,161 304,

4 259 707,

3.502,5%4,

3,724,549,

4,644 128,

19,292,282,

14 Firstfive 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,
checkthisboxand stophere ... ..o i keetet e p |

Section C, Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column () 15 98.31 %
16 _Public support percentage from 2012 Schedule A, Part M Jing15 . . |4g 98.44 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column @) 17 1.69 9
18 Investment income percentage from 2012 Schedule A, Part I, line 1?7 18 1.56 %

19a 33 1/3% support tests - 2013, !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on fine 14 or line 18a, 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, chack this box and see instructions

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



LIBERTY MEMCRIAL ASSOCIATION
Schedule A (Form 990 or 990-£2)2013 D/B/A NATIONAL WORLD WAR I MUSEUM 43~-6052673 Pages
| Part IV | Supplemental information. provids the expianations required by Part I}, line 10; Part II, line 172 or 17b; and Part II:, ine 12.
Alsa complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME N 15450067
giogéno?sg)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasur P information about Scheduie B (Form 990, 990-EZ, or 990-PF} and 20 1 3
Inl:rnal Revenue Service Y its instructions is at www.irs.gov/form590.,
Name of the organization Employer identification number
LIBERTY MEMORIAL ASSOCIATION
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
527 pofitical organization
Form 990-PF

501(c)(3) exemnpt private foundation

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

U oono

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
509(=)(1) and 170(b){1){A}vi} and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2} 2%
of the amount on (i) Form 280, Part VIII, line th, or (i} Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 507{c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
totai contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and [l

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 980, 990-EZ, or 880-PF),
but it must answer "No" on Part |V, fine 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B (Form 980, 996-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

LIBERTY MEMORIAL ASSQCIATION
D/B/A NATIONAL WORLD WAR I MUSEUM

Pags 2
Employer identification number

Part i

43-6052673

(a)

Contributors {ses instructions). Use duplicate copies of Part | if additicnal space is needed.

No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

1

Type of contribution

Person
Payroll [ |

(@)

(b}

$ 15,000.

Nencash [ ]

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

(@

$ 50,500

. Noncash |:]

(Complete Part # for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person
Payroll D

(a)

$ 8,000.

Noncash [ |

(Complete Part )| for
noncash contributions.}

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a)

$ 1,101,950,

Type of contribution

Perscn
Payroil D
Noncash [ |
(Complate Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$

100,000.

{a)

Person
Payroll |:|
Noncash [ |

{Complete Part 1} for
noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

€]

Total contributions

{d)

3

323452 10-24-13

25,000.

Type of contribution

Person D_i_l
Payroll |:I
Noncash [ |

{Complete Part il for

nencash contributions.}

Schedule B {(Form 990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Name of organization

LIBERTY MEMORIAL ASSOCIATION

D/B/A NATIONAL WORLD WAR I MUSEUM

Employer identification number

43-6052673

Part i
{a)

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

No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

7

Type of contribution

Person IE
Payroli D

(@)

$ 50,000.

Noncash |:|

(Complete Part | for
nencash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Totai coniributions

(d)

Type of contribution

Person IE
Payroll |:|

$ 6,250,

Noncash [ ]

{Compiete Part I for
noncash contributions.)

(a}
No.,

(b)
Narme, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person IE
Payrot [ |

(a)

$ 10,375,

Noncash |:|

{Complete Part || for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

10

Type of contribution

Person IE
Payroll |:|

6,000.

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

11

$

10,250,

Person IE
Payroti ]

(a)

Noncash [ |

(Complete Part {i for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

12

Type of contribution

Person Dﬂ
Payroll l:]

323452 10-24-18

8,250.

Noncash [ |

(Complete Part || for

noncash contributions.)

Scheduie B (Form 980, 990-EZ, or 990-PF) {2013)

Page 2



Schedule B {Form 990, 990-EZ, or 890-PF) (2013)

Name of organization

LIBERTY MEMORIAL ASSOCIATION

D/B/A NATIONAL WORLD WAR I MUSEUM

Part §

Page 2

Employer identification number

436052673

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

13

Type of contribution

Person D_ﬂ
Payroll ||

{a)

$ 7.500.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

b}
Name, address, and ZIP + 4

()

Total contributions

(d)

14

Type of contribution

Person
Payroll [ ]

(a)

$ 10,000.

Noncash [ |

{Complete Part I for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4.

(e

Total contributions

{d)

15

(a)

$ 50,000.

Type of contribution

Person [E
Payroll l:l
Noncash ]:I
(Complste Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

16

$ 66,000.

(a)

Type of contribution

Person -
Payroi [ |
Noncash [ |
{Complete Part H for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

17

:

{a)

150,000.

Type of contribution

Person El
Payroll ||
Noncash I:I
{Compiete Part Il for
nencash contributions,)

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d}
Type of contribution

18

323452 10-24-13

8,525,

Person
Payrolt ]:I
Noncash ]:[

(Complete Part |l for

noncash coniributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 990-EZ, or 920-PF) (2013)
Name of organization

Page 2
Employer identification number

LIBERTY MEMORIAL ASSOCIATION

D/B/A NATIONAL WORLD WAR T MUSEUM

Part1

43-6052673

Contributors (sec instructions). Use duplicate copies of Part | if additional space is needad.

) ' (c} {d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person JE

Payroll [ |
$ 19,546, Noncash [ |

{Complete Part If for
noncash contributions.)

{a)
No,

19

{a)
No.

(b) {c) {d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person JE
Payroll ]
$ 10,000. Noncash [ ]

{Compiete Part It for
nongash contributions.)

20

(a)
No.

b} {c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person JE

Payroll D
$ 5,000, | Noncash [ ]

{Complete Part  for
noncash contributions.)

21

(a}
No.

{b) () ()
Name, address, and ZIP + 4 Total contributions Type of contribution

Person JE

Payroll E
3 10,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

22

{a)
No.

(b) (c}) d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I_Y_l

Payroli ]
$ 10,000. Noncash [ 7]

{Complete Part Il for
noncash contributions.)

23

()

)]
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ﬁ]

Payroii D
$ 20,000. Noncash | |

{Compiete Part || for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

24

323452 10-24-13




Scheduie B (Form 980, 980-EZ, or 990-PF) (2013) Page 2
Name of organization

Employer identification number
LIBERTY MEMORIAL ASSOCIATION
D/B/A NATIONAL WORLD WAR I MUSEUM

Part |

(a) : (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
25

43-6052673

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

Person Bﬂ
Payroll :I
$ 10,000, | Noneash []
{Complete Part i for
noncash contributions.)

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

Total contributions Type of contribution
26

Person [ﬂ

Payroll ]
$ 6,250. Noncash | ]

{Complete Part Il for
noncash contributions.}

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

Total contributions Type of contribution
27

Person

Payroll |:|
$ 5,000. Noncash [ |

(Compiste Part Hl for
noncash contributions.)

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

Total contributions Type of contribution
28

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part H for
noncash contributions.)

{a} (b} B (] {d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person

Payroli |:|
$ 10,300. Noncash [ |

{Complete Part [ for
noncash contributions.}

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

Total contributions Type of contribution
30

Person @

Payroll |:|

$ 25,000, | Noneash [ |
{Complste Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323452 10-24-13




Schedule B {Form 990, 890-EZ, or 980-PF) (2013)

Name of orpanization

LIBERTY MEMORIAL ASSQCIATION

D/B/A NATIONAL WORLD WAR I MUSEUM

Page 2

Employer identification number

Part |
(a)

Contributors {see instructions). Use duplicate copies of Part | if additionat space is needed.

43-6052673

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

31

Type of contribution

Person E
Payroll E:f

(a)

$ 5,000.

Noncash ]__—l

(Complete Part il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{a)

32

Type of contribution

Person @
Payroll ]__—l

(a)

$ 29,250

. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c}

Total coniributions

(d)
Type of contribution

33

8 5,000.

Person JE
Payroll |:|

(a})

Noncash [ ]

(Compiete Part i for
noncash contributions.)

No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

34

$ 35,000.

Type of confribution

Persan JKI
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

{a)
No.

b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

35

$ 5,000.

(a)

Person JE
Payroll _ |:|
Noncash |:|

(Complete Part Il for
noncash contribxutions.)

Nao.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d)

36

$

323452 10-24-13

100,000,

Type of contribution

Person IE
Payrot [ |
Noncash [ |

(Complete Part Ii for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



Schedute B {Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

LIBERTY MEMORIAL ASSOCIATION

Employer identification numbes

D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673
Part | Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll l:|
% 99,250. Noncash [ "]
(Complete Part |l for
noncash contributions.)
(@ (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
38 Person E
Payroil D
$ 150,000, | Moncash [ ]
{Completa Part i for
noncash contributions.}
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person x1
Payroll |:|
$ 10,000. Noncash [ |
(Compiete Part Il for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Totatl contributions Type of contribution
Person |:|
Payroli |:|
¢ Noncash [ _|
{Complete Part ¥ for
nencash contributions.)
(a) {o)] (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
8 Noncash [ |
(Complete Part It for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Complete Part i for
noncash contributions.}

323452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Scheduie B (Form 990, 990-EZ, ar 880-PF) (2013) Page 3

Name of organization Employer identification number
LIBERTY MEMORIAL ASSOCIATION :
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673
Part I Noncash Property {see instructions). Use duplicate copies of Part It if additional space is needed.
(a)
{c)

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

$

{a) ©
f:lour; 5 ot ; (b} h . FMV {or estimate) Dat ta) ved
from escription of noncash property given (see instructions) ate receive

$

(a)

{c)

eroor;1 b (ot ] b} h o . FMV {or estimate) Dat (d} ved

ot escription of noncash property given (see instructions) ate receive
3

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

$
(a)
{c)
f:doo. D ot " (b) h o 3 FMV (or estimate) Dat (d) ived
o ,-T| escription of noncash property given (see instructions) ate receive
%
(a}
(c)

No. e (b} . FMV {or estimate) (@ .
from Descripticn of noncash property given . . Date received
Parti {see instructions)

$

823453 10-24-13 Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 4

Name of erganization

LIBERTY MEMORIAL ASSOCIATION
D/B/A NATIONAL WORLD WAR I MUSEUM

Employer identification number

43-6052673

Part 1} Exciusively religious, charitable, ete_, individual contributions o section 501{c)(7}, (8}, or (10} organizations that tofal more than §1,000 for the
year. Gormplete columns (a) through {e) and the foliowing line entry. For organizations completing Part [l}, enter
the total of exclusively religious, charitable, tc., contributions of $1,000 or fess for the year. {Enter this information onge,
Use dupiicate copies of Part |l if additional space is needed.
{2} No.
l!'rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne.
;‘rOTI {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I\;!‘Ot;’ll {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l}_‘.’rorr?i (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 10-24-13

Schedule B (Form 990, 990-EZ, or 930-PF) (2013}



OMB No. 1545-8047

SCHEDULE D Suppliemental Financial Statements | 2 0 1 3

{Form 990} P Complete if the organization answered "Yes," to Form 990,

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

Dapartmant of the Treasury P Attach to Form 990 Open to Public

Internal Revenus Service |__P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form8g0. Inspection

Name of the organization LIBERTY MEMORIAIL ASSQOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N oRWN

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

Total number at end of year

Aggregate contributions to (during year}

Aggregate grants from {during year)

Aggregate value atend of year | .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontroi? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatg benefit? . ..o 1] Yes [ TNo

1

oo v o

Purpase(s) of conservation easements held by the organization (check all that appiy).
I "1 Preservation of land for public use (e.g., recreation or education} D Preservation of an historically important fand area
D Protection of natural habitat |:I Preservation of a certified historic structure
Preservation of opsn space
Complete lines 2a through 2d if the organization held a quaified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in{a) v L 2e

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

fisted in the National ReQiSter | ..., ... s 2d

Number of conservation easements maodified, fransferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located [ 4 ‘

Does the organization have a written policy regarding the periodic menitering, inspection, handling of

viofations, and enforcement of the conservation easements itholds? .
Staff and voluntesr hours deveted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
Does each conservation easement reported on line 2(d) above satisfy the requirements of ssction 170(h}H4) (B

and section 170(h)4)(B)(i)? [ ves [INo
In Part X#i, describe how the organization reports conservation easements in its revenua and expense statement, and balanca sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

D Yes |:I No

conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemsnt and balance sheet works of art,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the feotnote to its financial statermnents that describes these ftems. '

If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenuesincluded inForm 990, Part Vil line 1 | g
{ii} Assets included in Form 990, Part X e | -
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenussincluded in Form 980, Part VIl Tne 1 .. » 5
b Assets included in Form 890, Part X » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
332051
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LIBERTY MEMORIAI: ASSOCIATION
Schedule D (Form 990) 2013 D/B/A NATIONAL, WORLD WAR I MUSEUM 43-6052673 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinveg)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E Public exhibition - d E Loan or exchange programs
b [X] Scholarly research e D Other
c IX! Preservation for future genérations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part XJH.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E No
Part IV [ Escrow and Custodial Arrangements. Complste if ths arganization answered "Yes" to Form 990, Part IV, line 9, or
reperted 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? D Yes i:‘ No

b If "Yes,"” explain the arrangsment in Part XII| and complete the following table:

Amount
¢ Beginning balance .. e 1c
d AAIIONS dUring Te YBAN | L e e 1d
e Distributions during the year 1e
B OENAINGDAIANCS | e 1
2a Did the organization include an amount on Form §90, Part X, line21? . D Yes [:] No
b_If "Yes," explain the arrangement in Part XL Check here if the explanation has been provided inPart XUl I:J

[ Part Vv i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back | {d} Thrae years back | (e} Four years back

1a Beginning of year balance . 2,600 516, 2,730 565, 2,891 168, 2,758 687, 1,553 364,
b Contributions ... ... e . 500, 930,808,
¢ Netinvestment earnings, gains, and losses 274 616, 257 526, -20 413, 268 622, 396 734,
d Grants or scholarships
e Cther expenditures for faciiities

and programs 136,732, 387,575, 140,190, 136,641, 122,219,
f Administrative expenses
g Endofyearbalance . . ... 2,738 400. 2,600 516, 2,730 565, 2,891 168, 2,758 687,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasiendowment B.50 %
b Permanent endowment 74.20 %
¢ Temporarily restricted endowment 17.30 %

The percentages in lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganiZations ||| ... .. e 3afi) X
(i) refated Organizations | || e 3aii} X
b i "Yes' io 3a(ill are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Compilete if the organization answerad "Yes" to Form 990, Part IV, line 11a. Sse Form 890, 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 e,
b Buoildings
¢ Leasehold improvements .. 7,589,570- 2,300,403. 5,289,157.
d Equipment 1,140,037, 511,031, 629,006,

e Other IO
Total. Add linss 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Jine 10(c)) ... i i » 5,818,173,
Scheduie D {Form 990) 2013

332052
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LIBERTY MEMORIAL ASSOCIATION
Schedule D (Form 990) 2013 D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Page3d

Part Vll! Investments - Other Securities.

Complets if the organization answered "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(a) Description of security or £ategory nctuding name of security)

{b} Book value {c) Method of valuation: Gost or end-of-year market value

(1} Financiai derivatives ... .
(2) Ciossly-held equity interests
(3) Other

(A

(B)

)

)

(E)

{F)

@

()

Total. {Coi. (b} must equal Form 8596, Part X, col. (B) line 12.) P

| Part VIll| Investments - Program Related.

Compiste if the organization answered "Yes"

10 Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value (¢} Method of valuation: Cost or snd-of-year markst value

]

2)

3)

@

5)

(8)

)

&

(]

Total, (Col. {b) must equal Form 980, Part X, col. (B) lina 13.) >

Part IX | Other Assets.
Complete if the organization answered "Yes*

to Form 890, Part IV, line 11d. See Form 950, Part X, line 15.

(a}

Description (b) Book value

1

{2)

3)

“

{5

(&}

7

(8)

)]

Yotal. (Cofumn (b) must equal Form 990, Part X, col (BIline 15} ..o |

Part X | Other Liabilities.

Complete if the organization answersd "Yes"

te Form 890, Part IV, line 11e or 111f. See Form 990, Part X, fine 25.

1. {a) Description of liability

{b) Book value

(1} _Federal income taxes

2

2

(4)

)]

(6)

4]

&

2]

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25) ... P

2. Liability for uncertain tax positions. In Past XIII, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s fiabflity for uncerfain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl

332053
09-25-13
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LIBERTY MEMORIAL ASSOCIATION

Schedule D (Form 990) 2013 D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Paged
Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 4 853 ,433.
2 Amounts included on dine 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains on investments 2a 197,785,

b Donated services and use of faciiities 2h

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe inPart XIL) ) 2d 276,760,

e Addlines 2athrough 2d . 2e 474,545.
8 SBubtractfine 2e from liNe 1 | e 3 4,378,888,

4  Amounts inciuded on Form 890, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 89C, Part VIll, line7b .. f 4a 12 , 318

b Other(Describein PartXIL) . | 4o

G AAAINes 4aand 4D . ..o 4c 12,318.
Total revenue. Add lines 8 and 4e. (This must equal Eorm 980, Part I, fine T2 i 5 4,391,206,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 9980, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 4,571,380.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ST TR 2a

b Prioryearadjustments 26

G OMBrIOSSES e 2c

d Other (Describe inPart XIILY e zd 276,760.

e Add lines 2athrough 2d ..o 2e 276,760.
3 Subtractiine 2e oM IINe 1 . e 3 4,294,620,
4  Amcunts inciuded on Form 390, Part [X, line 25, but not on line 1:

a Investment axpenses not included on Form 990, Part Viif, line 7b 4a 12 ; 318.

b Other{Describein Part XYy 4b

e Addlinesdaand b 4c 12,318.

Totat expenses. Add lines 3 and 4e. (This must equel Form 990, Part 1, line 18.) v . 5 4,306,938,

} Part XIil| Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part |Il, 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 XJ}, lines 2d and 4b. Also complete this part to provide any additional information.,

PART III, LINE 1A:

EXPLANATION: THE MUSEUM, DESIGNATED BY THE UNITED STATES CONGRESS AS THE

NATIONAL WORLD WAR I MUSEUM IN 2004, HQUSES AND DISPLAYS A SIGNIFICANT

PORTION OF THE MUSEUM'S COLLECTION OF OBJECTS AND ARTIFACTS. THIS RICH

COLLECTION HAS GROWN FROM APPROXIMATELY 83,000 ARTIFACTS IN 2012 TO

APPROXTMATELY 31,000 IN 2013. PURSUANT TO THE GUIDELINES OF THE AMERICAN

ASSOCIATION FOR STATE AND LOCAL HISTORY (AASLH), THE COLLECTION HAS NOT

BEEN CAPITALIZED BECAUSE THE AASLH BELIEVES THAT COLLECTIONS ARE NOT

FINANCIAL ASSETS, BUT CONSTITUTE A SEPARATE CATEGORY OF RESOURCE DIRECTLY

FULFILLING INSTITUTIONAL MISSIONS, LEGAL RESPONSIBILITIES, AND FIDUCIARY

OBLIGATIONS. THE MUSEUM HAS AGREED TO FOLLOW THE AASLH'S STATEMENT OF

PROFESSTONAL STANDARDS AND ETHICS, WHICH SPECIFICALLY CONCLUDES THAT
332054
G9-25-13 Schedule D {Form 990} 2013




LIBERTY MEMORIAL ASSOCIATION
Schedule D (Form 990} 2013 D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Pages
{Part Xlll | Supplemental Information (continved)

COLLECTIONS SHALL NOT BE CAPITALIZED NOR TREATED AS FINANCIAL ASSETS.

ACCESSIONS TO THE COLLECTION, WHICH OFTEN INCLUDE MULTIPLE ARTIFACTS, WERE

120 IN 2013 AND 85 IN 2012,

PART III, LINE 4:

EXPLANATION: THE MUSEUM'S COLLECTION OF OVER 91,000 OBJECTS, INCLUDING

VEHICLES, UNIFORMS, FIREARMS, PHOTOGRAPHS AND MILITARY RECORDS PROMOTE AND

CULTIVATE THE HISTORY OF WORLD WAR I THROUGH PUBLIC EXHIBITION,

EDUCATIONAL PROGRAMMING AND SCHOLARLY RESEARCH.

PART V, LINE 4:

EXPLANATION: THE PERMANENT ENDOWMENT WAS CREATED BY A GRANT FROM THE

NATIONAL: ENDOWMENT FOR THE HUMANITIES AND RELATED MATCHING CONTRIBUTIONS,

90% OF WHICH IS TO SUPPORT EDUCATIONAL, PROGRAMS AND 10% FOR ARTIFACT

ACQUISITIONS. THE BOARD DESIGNATED FUND IS TO ESTABLISH A RESERVE TO

PROVIDE RESQURCES TO SUPPORT THE MUSEUM'S OPERATIONS.

PART X, LINE 2:

EXPLANATION: THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL

REVENUE CODE SECTION 501 (C)(3). AS A RESULT, CONTRIBUTIONS TO THE MUSEUM

MAY QUALIFY AS CHARITABLE CONTRIBUTIONS DEDUCTIBLE UNDER THE INTERNAL

REVENUE CODE.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRESCRIBE THE STANDARDS FOR THE

RECOGNITION, MEASUREMENT AND DISCLOSURE OF TAX POSITIONS. FOR

NOT-FOR-PROFIT QRGANIZATIONS, TAX POSITIONS INCLUDE AN ENTITY'S STATUS AS

TAX EXEMPT, AND WHETHER IT IS SUBJECT TQ TAX ON UNRELATED BUSINESS INCOME.

MANAGEMENT DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS THAT
Schedule D (Form 990) 2013
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LIBERTY MEMORIAI ASSOCIATION
Schedule D {Form 990} 2013 D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673 Pages

(Part Xl | Supplemental Information continued)

WOULD AFFECT ITS EXEMPT STATUS OR RESULT IN ANY TAX ON UNRELATED BUSINESS

INCOME. ACCORDINGLY, NO TAX LIABILITY OR ACCRUAL FOR ANY RELATED INTEREST

AND PENALTIES HAVE BEEN REFLECTED IN THE FINANCIAL STATEMENTS. THE TAX

YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2010 THROUGH 2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

COST OF SALES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES

Schedule D (Form 990) 2013
332085
09-26-18



SCHEDULE M Noncash Contributions OME No. 1645-0047
(Form 990) 20 1 3
[ 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 990. Open to Public
nternal Ravanue Service P~ _Information about Schedule M {Form 990} and its instructions is at WWw.irs.gov/form990. Inspection
Name of the organization T,TRERTY MEMORIAL, ASSOCIATION Emptloyer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673
|Part1 | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | confributions or |  amounts reported on noncash contribution amaunts
g@'\s geniributed| Form 890, Part VI, fine 1g
1 Art-Worksofart ... X 120
2 Art-Historicaltreasures ...
3 Art-Fractiopalinterests
4 Booksand publications |
5 Ciothing and household goods
6 Carsand other vehicles .~
7 Boatsandplanes . ...
8 Iniellectualproperty
9 Securities - Publicly traded
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
frustinterests ..
12 Secusities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other_
156 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ... .
18 Collsctibles .. ... ...
19 Foodinventory . ...
20 Drugs and medical suppfies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P { )
27  Other P )
28 Other B | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement = 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the erttire holding period? ... ... oo oo oo oo s 302 X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBULIONST et 32a X
b If "Yes," describe in Part .
33  If the organization did not report an amount in column {c) for a type of property for which cofumn () is checked,
_describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 290) {2013)
332141
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LIBERTY MEMORIAI ASSOCIATION
Schedule M (Form 990) (2013) D/B/A NATIONAL WORLD WAR I MUSEUM 436052673 Page 2

l Part Il | 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, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: COLUMN (B} REPRESENTS THE NUMBER OF CONTRIBUTORS.

SCHEDULE M, LINE 33:

EXPLANATION: THE MUSEUM DOES NOT RECORD REVENUES FROM CONTRIBUTIONS OF

THE HISTORICAL OBJECTS DONATED TO ITS COLLECTION AS ALLOWED UNDER SFAS

116.

332142 09-03-13 Schedule M (Form 290} (2013}



OMB No. 1545-0047

SCHEDULE O Supglementai Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www. irs.qov/form890, Inspection

Name of the organization LIBERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

FORM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICA'S MUSEUM DEDICATED TO REMEMBERING, INTERPRETING, AND

UNDERSTANDING THE GREAT WAR AND ITS ENDURING IMPACT ON THE GLOBAL

COMMUNITY, BY: ESTABLISHING THE MUSEUM AS THE FOREMOST INTERPRETER AND

RESOURCE FOR INSIGHT INTQ THE GREAT WAR AND ITS ENDURING IMPACT:

PROVIDING FIRST-CLASS VISITOR AND VIRTUAL EXPERIENCE, AND DELIVERING

INCREASINGLY ENGAGING AND ACCESSTBLE ACTIVITIES AND EXPERIENCES TO

DIVERSE AUDIENCES; DEVELOPING AND ENRICHING PHILANTHROPIC RELATTIONSHIPS

AND PROGRAMS NECESSARY TO ENSURE LONG-TERM SUSTAINABILITY: ESTABLISHING

THE MUSEUM AS A "MUST-SEE" DESTINATION, AND SOURCE QF CIVIC PRIDE; AND

ENGAGING AND INSPIRING KEY CONSTITUENTS TQO CONTRIBUTE TO THE EXCELLENCE

OF THE MUSEUM.

FORM 330, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY, BY: ESTABLISHING THE MUSEUM AS THE FOREMOST INTERPRETER AND

RESOURCE FOR INSIGHT INTO THE GREAT WAR AND ITS ENDURING IMPACT;

PROVIDING FIRST-CLASS VISITOR AND VIRTUAL EXPERIENCE, AND DELIVERING

INCREASINGLY ENGAGING AND ACCESSIBLE ACTIVITIES AND EXPERIENCES TO

DIVERSE AUDIENCES; DEVELOPING AND ENRICHING PHILANTHROPIC RELATIONSHIPS

AND PROGRAMS NECESSARY TO ENSURE LONG-TERM SUSTAINABILITY; ESTABLISHING

THE MUSEUM AS A "MUST-SEE" DESTINATION, AND SOURCE OF CIVIC PRIDE; AND

ENGAGING AND INSPIRING KEY CONSTITUENTS TQ CONTRIBUTE TO THE EXCELLENCE

OF THE MUSEUM,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AS OF DECEMBER 31, 2013 THE NWWIM CURRENTLY EMPLOYS 28 FULL-TIME AND 11

LHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ., Schedule O (Form 990 or 990-EZ) {2013)
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Name of the organization LIBERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR T MUSEUM 43-6052673

PART-TIME STAFF. APPROXIMATELY 237 VOLUNTEERS PROVIDE OVER 29,000

HOURS OF SERVICE EACH YEAR, VOLUNTEERS GREET GUESTS, PROVIDE EXPERT

TOURS, ANSWER ANY AND ALL QUESTIONS, AND HELP TO LEND A WARM, HUMAN

DIMENSION TO MULTIFACETED STORIES OF WAR AND WORLD HISTORY.

THE NWWIM RECEIVES FINANCIAL, SUPPORT FROM LOCAL AND NATIONAL SOURCES.

DONORS INCLUDE A WIDE ARRAY OF INDIVIDUALS, CORPORATICONS, AND

FOUNDATIONS WHOSE SUPPORT HAS HELPED TQ BUILD ENHANCED PROGRAMMING AND

FUND OPERATIONAL SUPPORT FOR THE MUSEUM. ADMISSIONS, FACILITY RENTALS,

RETAIL, THE OVER THERE CAFE, AND OTHER INITIATIVES ARE ALSO SUCCESSFUL

REVENUE GENERATING SOURCES.

THE NWWIM IS PROUD OF BEING RANKED "NUMBER ONE ATTRACTION IN KANSAS

CITY" BY TRIP ADVISOR FROM 2007-2013 AND VOTED "FAVORITE MUSEUM" BY THE

XC VISITORS' CHOICE AWARDS FROM 2011-2013.

IN 2013, ATTENDANCE AT THE NWWIM AND AT EVENTS HELD ON THE GROUNDS QF

THE LIBERTY MEMORIAL WAS APPROXIMATELY 200,000, INCLUDING 138,810 PAID

ADMISSIONS - AN INCREASE OF 2,600 OVER FISCAL YEAR 2012.

FINALLY, IN 2013 THE MISSOURI LEGISLATURE APPROVED THE NWWIM TO BE

INCLUDED IN THE MISSQOURI LICENSE RENEWAIL CHECKBOX PROGRAM THROUGH THE

VETERAN'S COMMISSION.

FORM 990, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPIISHMENTS :

INSTITUTIONS, TO BRING QOUR PATRONS THE MOST ROBUST AND MEMORABLE

EXPERTIENCES TO DEPICT THE GREAT WAR AND ITS ERA.

THE NWWIM HOLDS A COMPREHENSIVE COLLECTION OF OVER 91,000 WORLD WAR I
e Schedule O {Form 990 or 990-EZ) {2013)
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Name of the organization LIBERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

HISTORICAL MATERTALS, AND ACTIVE COLLECTING CONTINUES TO THE PRESENT,

WITH COLLECTION PRIORITIES RESPONDING TO IMMEDIATE RESEARCH AND

EXHIBITION NEEDS. 1IN 2013, THE MUSEUM ACCEPTED 120 NEW ACCESSTIONS INTO

THE PERMANENT COLLECTION, EACH OF WHICH CONTAIN AT LEAST 1 OBJECT.

EXHTIBITIONS OFFER INSIGHT ON THE BEGINNINGS OF THE WAR AND ITS GLOBAL

NATURE - HOW AND WHY COUNTRIES WENT TO WAR, HOW ENTIRE SOCIETIES

MOBILIZED, AND HOW THE WAR AFFECTED CIVILIANS AS WELL AS MILITARY

PARTICIPANTS. THE MUSEUM CURRENTLY FEATURES TWO TEMPORARY EXHIBITIONS

EVERY YEAR, 2013 FEATURED; HARMONIES OF THE HOMEFRONT, WHICH EXPLORED

PATRIOTIC MUSIC AS PROPAGANDA; AND ROAD TQO WAR: WORLD POWER AND

IMPERTALISM, 1904-1914, WHICH TRACED HOW COLONIALISM, IMPERIALISM, AND

NATIONALISM GAVE RISE TO UNREST AND REVOLT,

FORM 990, PART ITII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PARTICIPANTS DURING THE SUMMER 2013 MONTHS, WHICH ARE THE PROGRAM'S

BUSIEST EACH YEAR. THESE PARTICIPANTS, PRIMARILY COMPOSED OF YOUNG

CHILDREN, ARE INVITED TO EXPL:ORE HISTORY BY HANDLING NON-ACCESSION

ITEMS SUCH AS HELMETS AND MESS KITS.

FINALLY, THE NWWIM'S SUPPORT FOR EDUCATORS IS GROWING STRONGER. THE

NWWIM'S CURRICULUM, LESSONS OF LIBERTY, WAS DOWNLOADED BY 319 TEACHERS

FROM ARQUND THE WORLD IN 2013, NEW CURRICULUM IS CURRENTLY BEING

CREATED THROUGH THE NWWIM'S TEACHER FELLOWSHIP PROGRAM AS WELL. THE

PROGRAM CELEBRATED ITS SECOND YEAR IN 2013 BY INVITING SOME OF THE BEST

TEACHERS IN THE COUNTRY TO DEVELOP UNIQUE LESSONS, WHICH WILL BE POSTED

ON THE NWWIM'S WEBSITE.

e Schedule O (Form 990 or 980-EZ) (2013)
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Name of the organizaton LIBERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

THE ONLINE DATABASE WAS LAUNCHED IN JULY 2013. SINCE THEN, OVER 6,000

VISITORS FROM MORE THAN 60 COUNTRIES HAVE ACCESSED THE ALMOST 20,000

RECORDS AND IMAGES AVAILABLE FOR THE PUBLIC TO SEARCH.

IN ADDITION TO ENGLISH LANGUAGE AUDIQ GUIDES, THE NWWIM INTRODUCED

SPANISH AUDIQ GUIDES IN 2013. FRENCH AND GERMAN LANGUAGE AUDIO GUIDES

WILL BE ADDED IN THE SUMMER OF 2014.

THE NWWIM DEBUTED THE FIRST ANNUAL TRUCE TOURNAMENT ON DECEMBER 26,

2013, IN PARTNERSHIP WITH 2013 MLS CHAMPIONS SPORTING KC. THE EVENT

FEATURED A 3V3 SQCCER TOURNAMENT HELD ON THE GROUNDS OF THE LIBERTY

MEMORIAL AND AN ENGLISH PREMIER LEAGUE WATCH PARTY IN THE NWWIM'S J.C.

NICHQOLS AUDITORIUM.

FORM 3590, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE

PRIOR TO FILING. A COPY OF THE FORM IS ALSO PROVIDED TO THE BOARD OF

TRUSTEES PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY BY

OBTAINING A DISCLOSURE FORM FROM BOARD MEMBERS AND EMPLOYEES ON AN ANNUAL

BASTS, ANY POTENTIAL CONFLICT OF INTEREST FOR A BOARD MEMBER OR_THE

PRESIDENT/CEO IS REFERRED TO THE GOVERNANCE COMMITTEE FOR REVIEW, A

RECOMMENDATION OF ACTION, TF WARRANTED, IS PRESENTED TO THE EXECUTIVE

COMMITTEE FOR A FINAL DETERMINATION. FOR EMPLOYEES, THE PRESIDENT/CEOQO

PERFORMS THE REVIEW AND IS RESPONSIBLE FOR DETERMINING THE APPROPRTIATE

ACTION TO BE TAKEN.
580413 Schedule O (Form 890 or 990-EZ) (2013}
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Name of the organization LIBERTY MEMORIAL ASSOCIATION Employer identification number
D/B/A NATIONAL WORLD WAR I MUSEUM 43-6052673

FORM 5390, PART VI, SECTION B, LINE 15:

EXPLANATION: THE ORGANIZATION DETERMINES THE AMOUNT OF COMPENSATION FOR THE

CEQO WITH AN ANNUAL REVIEW BY THE EXECUTIVE COMMITTEE. OTHER QFFICERS AND

KEY EMPLOYEES OF THE ORGANIZATION UNDERGC AN ANNUAL REVIEW BY THE CEO.

COMPENSATION AMOUNTS ARE AISO BENCHMARKED TO OTHER SIMILAR ORGANIZATIONS,

FORM 590, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 590, PART XII, LINE 2C:

EXPLANATION: THE PROCESS FOR ASSUMING RESPONSIBILITY FOR THE OVERSIGHT

OF THE ANNUAL AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.
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