Extended to August 15,
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.

B _information about Form 990 and its instructions is at WWW irs goviTonm9go.

and ending

= 990

Department of the Treasury
Internal Ravenus Service

A For the 20115 calendar year, or tax year beginning

2016

OMB No. 1545-0047

B Check it C Name of organization D Employer identification number
weieetls 1 Liberty Memorial Association d/b/a
[X10%ee | National World War I Museum and Memorial
Neinée 1 Doing business as ' Erokkkkwkk
ot " Number and street (or P.O. hox if mail is not deliverad o street address) Room/suite | € Telephone number
fé?&‘r‘nx 2 Memorial Drive 816-888-8100
arrmin-

ated City or town, state or province, country, and ZIP or foreign postét'code

G Grossreceipts §

12,530,161,

g"tfﬁ?dad Kansas City, MO 64108 . H{a) Is this a group retumn
[ jagmisa | & Name and address of principal officer: Mat thew Naylor ' for subordinates?

i | same ag C above

1 Tax-exempt status: 501(ey(3) [ 1501(c)¢

) _insertno [ | 4047(a)(5)or [ | 627

J Website: p» WWwW. theworldwar.org

{::]Yes No

H{b) Are ast subordinates included? DYES [::l No

If "No," attach a list. {see instructions)

H(c} Group exemption number P

K_Form of organization: | X ] Corporation [ 1 Trust [ 1 Association [ | Otrer

L Vear of formation: 191 9] M State of legal domicile: MO

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most sEgnlﬁcant actnnhes The National World War 1 Museum
e and Memorial (NWWIMM) is America's museum dedicated to remembering,
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3  Number of voting members of the goveming body Part Vi, line1a) .~~~ 3 21
g 4 Number of independent voting members of the governing body {Part Vi, fine 1b} 4] 21
@ f & Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 41
#] & Total number of volunteers (estimate if necessary) . 6 0
€| 7a Total unrelated business revenue from Part VL column (C), line 12 7a 0.
= b Net unrelated business texable income from Form 890-T lined4 ... ... b Q.
Prior Year Current Year
o| & Contributions and grants (Part VIl kne thy 2,767,468. 8,070,355,
2] 9 Program service revenue (Part VIIl line2g) 1,818,001. 2,123,493,
% 10 Investment income {Part Vll, column (&), lines 3.4, and 7d) 161,479, 133,4407.
&1 41 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and ey 271,852, 234,655,
1 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5,018,800.] 10,561,910,
13 Grants and similar amounts paid (Part X, colurmn (&), fnes $3) 0. o 0.
[ 14 Benefits paid to o for members (Part IX, column (&), line dy 0. 12,105.
p| 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5- 10) _________ 1,783,817, 2,086,301.
2| 16a Professional fundraising fees (Part IX, column (&), line 11¢) 4 3 1 2 5 4 2,1 6 2 .
:a’. b Total fundraising expenses (Part IX, column (D), line 25} P> 308,480 B G i
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 11#24e) 2 6 3 7 57 2 3 0 5 3 84 5 .
18 Total expenses, Add lines 1317 {must equal Part X, column (A}, ine25) 4,464,514, 5,194 ,414.
19 _Revenue less expenses. Subtractline 18 fromline12 .. ... .. 554, 2 86. 5,367,496,
55 ' Beginning of Current Ysar End of Year
£ 20 Total assets (Part X, line 18) | 10,725,524.1 15,723,957.
< 21 Totat liabilities (Part X, line 26) 629,971. 395,494.
=3 22 Net assets or fund balances. Subtract line 21 from N 20 oo 10,095,553, 15,324,463.

|:Part:ll]| Signature Block

Under penalties of periury, | declare that | have examined this réfllfn, including accompanying schedules and statements,'a'hd 10 the best of my knowledge and balief, it is
true, correct, and complets. Declaration of preparer {other than officer) is based on all inforration of which preparer has any knowledge.

Sign } Signalure of officer | Cate
Here Matthew Naylor, President/CEQ
Type or prmt name and title
' Print/Type preparer's name Preparer’s signature : Dats tek ||| PTIN
Paid Stanley H House, CPA : raniod [FXEE A AR
Preparer | Firm'sname _p House Park Dobratz & Wiebler, B.C. Firm'sEiNp **—¥**kkk%
Use Only |Firm'saddress . 605 W 47th Street, Suite 301
. Kansas City, MO 64112 Phoneno.816-931-3393
May the IRS discuss this return with the preparer shown abeve? (seeinstructions) ... Yes [ _INo
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}

See Schedule O for Organization Mission Statement Continuation



Liberty Memorial Association d/b/a

Form 980 (2015) __National World War I Museum and Memorial HE_RARIIEE poe 2
|- Part:lll..[ Statement of Program Service Accomplishments )
Check if Sehedule O contains a response or note to any lineinthisPart M .. ..o o R

1  Briefly describe the organization's mission:
MISSION: The National World War I Museum and Memorial (NWWIMM) is
America's museum dedicated to remembering, interpreting and
understanding the Great War and its enduring impact on the global
community, by: Establishing the Museum and Memorial as the foremost

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

the prior Form 890 or 990-E27 ... B [ Ives [X]no
if "Yes,” describe these new services on Schedule O,
3  Did the organization cease conducting, or maks significant changes in how it conducts, any program services? !:iYes No

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

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

da  (cace: } {Expensas § 3 i 500 ) 724. including éranls of § } {Revenua s 2 ' 1 2 3 , 493, }
MUSEUM & MEMORTAL OPERATIONS:

The NWWIMM is a limestone complex adjacent to Penn Valley Park
overlooking downtown Kansas City, featuring a 217-Ft tower dedicated in
1926. A capital campaign financed the restoration of the Memorial to
its original grandeur in 2004, and the construction of an 80,000 square
foot museum beneath the courtyard of the Liberty Memorial Tower.
Re-opening to the public on December 2, 2006, and designated by the
113th Congress as the National World War I Museum and Memorial, the
Museum presents a comprehensive global interpretation of World War I
{(1914-1919) and its lasting consequences, providing a vivid and
memorable experience for all. o

4b  (Code: ) (Expenses$ 44 6 r 5 9 O *_ including grants of ] . } {(Revenue s )
COLLECTIONS MANAGEMENT AND RESEARCH:

The NWWIMM is the nation's only museum solely dedicated to preserving
the history and examining the experiences of the Great War. The NWWIMM
holds the world's most diverse collection of Worid War I (1914-16109)
objects and documents representing each belligerent nation that was
involved, is the second-oldest collecting institution in the world, and
presentg a comprehensive global interpretation of World War I and its
enduing impact.

During the centennial commemoration (2014-2019), the NWWIMM is
partnering with Kangas City's finest cultural, recreational and civic

4c (Code: } {Expensas § 5 2 O r 605, incl;.lding grants of § } {Revenue § - }
COMMUNITY EDUCATION PROGRAMS :

More than 16,000 students visited the NWWIMM during 2015, including
subsidized visits provided by the Museum and generous donors for more
than 2,800 underserved students from diverse ethnic and socio-economic
backgrounds. Subsidized students receive a free lunch and free
admigeion, and the schools are given a stipend to assist with the cost
of transportation or substitute teachers. All of these students who
vigit 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 3,170
4d  Other program services (Describe in Schadule O.)

(Expsnses ] e including grants of § ) (Re\renua $ ]
4e Total program service expenses 4,467,919,

Form 990 po15)
s See Schedule O for Continuation{(s)
2
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Liberty Memorial Association d/b/a

Form 990 (2015) National World War I Museum and Memorial EE_KEIIERE 500 B
[PartiV [ Checkiist of Required Schedules
Yes [ No
1 lsthe organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? [
Y88, " cOmMPIBtE SCABOLIG A ... oo e 11X
2 s the organization required to complete Schedule B, schedufe of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f *Yes, * complete SCHEGUIE C, PAIT T ..o oo 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying actwntles or have a section 501(h) election in effect
during the tax year? /f "Yas, * complete SChedie G, Part Il ......ooocooceoe e 4 X
5 Isthe organization a section 501{c}{4), 501{c)(5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 Jf "Yes," complete Schedule C, Part il ... SRR 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 investrnent of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ] -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yas, " complete Schedule D, Part il ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
Schedule D, Partlli ... e e e e 8 | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedtle D, PArEIV . e e g X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments, pezmanent
endowments, or quasi-endowmems? Jf "Yes, " complete Schedule D, Part V... e e,
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complete Schedile D,
PAE VI oo t1a] X
b Did the organization report an amount for investments - other securmes in Part X, fline 12 that is 5% or more of its total
assets reported in Part X. line 167 Jf “Yes, " complete Scheduie D, Part VIl ... 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total i
assets reported in Part X, line 167 /7 "Yas, " complete SChedule D, Part VIl oo OO Ik [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 367 jf "Yas,* complete SChedie D, PAMt IX ... oo 1id X
e Did the organization report an amount for other Izablhtles in Part X, ling 25? jf "vas, comp}efe Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedufe D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? "Yes," complsie
SCHEOUIE D, PAMS XI GAU XU ...._.\ .ottt e oo 12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "N to Jine 12a, then completing Schedule I3, Parts Xi and Xil is optional —............ 126 X
13 Is the organization a school described in section 170(b)(1)(A)E)? Jf *Yes," complete Schedule £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o LHa X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sesvice activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? Jf "Yes," complete SCAETUE F, PAIS [ IO IV «..o.oococoveoeeoe oo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization’? 7 "Yes, * complete Schedule F, Parts &R IV oo 15 p.
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or ather assistance to
of for foreign individuals? ff "Yes,* complete Scheduie F, Paris il and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal furdraising services on F‘art X,
column (A), lines 6 and 116% jf "Yes, " complete Scheguie G, Part! ..o 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? ff “Yes," complete STREQUIE G, PAIT I ... o |1e X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art Vi, line @a? Jf "ves, ®
compiete Sehadle G Parfll_.cove et 19 X
Form 980 (2015)
532003
12-16-15
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Liberty Memorial Association d/b/a

Form 990 (2015) Naticnal World War I Museum and Memorial FhRKEKXERE paged
|:Part:IV | Checklist of Reqmred Schedules ;qniine0)
Yes [ No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H oo 20a | X
b 1f "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retwrn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part £X, column (&), line 17 jf *Yes, " complete Schedule |, Parts fand ff ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts and lll ... 22 X
23 Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes,” complete
SCHBAUIE J .o e e 23 1 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO 10 108 258 ........cooiivieoooeooe oo oo e SR 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any axeexempt BOMAS? | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? 24d
2Ga Section 501{c)(3}, 501(c)(4}, and 501(c){29) organizations. Did the crganization engage in an excess benefit i
transaction with a disqualified person during the year? Jf “Yes, " complete Scheduie L, Part! ... e | 25a | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 7 "Yes, * complete
SCABAUIE Ly PAI I .. Lo oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? ff "yes, "
complete SChequie L, Partl . e e e e e 26 | X
2t Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantra!
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf *Yes, " compiete Scheduwle L, Part lll ..o oo
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e o C
a Acurrent or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV oo 28a | X
b A family member of a current or former officer, director, trustee, or key employee? i "ves, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jr "Yes, " complete Schedute L, PEH IV oo - 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf “Yes," complete Schedule Mo 29 | X
80 Did the organization receive contributions of art, histotical treasures, or other similar assets, or gualified conservation
contributions? if "Yes," complete Schedule M ... e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
I "Yes,® complete SCABAUIR N, PArt] .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes, " comp.'efe
SCREUUIE N, PAIT I ..ot .32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule B, Part | ..o X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes, " compiete Schedule R, F’an‘ i i, or IV, and
Part VLIS T e e e e et 34 X
35a Did the organization have a controlled entlty wﬁhm the meaning of section S120)(18)7 35a X
b If"Yes' to line 35a, did the organization receive any payment frem or engage in any transaction with a controlled entity
withir: the meaning of section 512[)(13)? Jf "Yes, " complete Schedule B, Part V. 082 oo 35k
36 Section 501{c)(3) organizations. Bid the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt Vo 8 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an sntity that is not a related orgamzatzon '
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part Vi ... 37 X
88 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule© e i, 38| X
Form 990 (2015}
532004
12-16-15
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Liberty Memorial Association d/b/a

Form 990 (2015) National World War I Museum and Memorial Eh_kkkhkkk  pageh

[fP..ar't Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule G contains a response or note to any line in this Part V

........ e [

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e 1a E L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? .
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 - | 4
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? e 2o | X
Note. {f the sum of lines 1a and 23 is greater than 250, you may be requited to e-file (see instructions) . e ;
3a Bid the organization have unrelated business gross income of $1,000 or more during the year? . e Sa X
b If "Yes," has it filed a Form 990-T for this year? i "No," o line 3b, provide an explanation in Schedwle O . 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 accounty?
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? ..
¢ If"Yes,"toline 5a or 5b, did the organization file Form 888672
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SOIICI't
any centributions that were not tax deductible as charitable contributions? 6a X
b If "*Yes," did the organization include with every solicitation an express staterment that such confributions or gifts
were not tax deductible? e e L ekt e e ettt e s 6b_|
7 Organizations that may receive deductible contributions under section 170(c) L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvicas provided to the payor? | 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? e e e e 7b | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personat property for which it was required
to file FOMM B2B2T e R 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year l 7d l gt e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lIf the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? T
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization nmake any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(¢)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine12 U I -
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b _'
11 Section 501(c){12} organizations. Enter:
a Gross income from members of shareholders R 11a
b Gross income from other sources (Do not net amounts due or paud to other sources against
amounts due or received fromthem) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organszatxon filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year ... e l 12b £
13 Section 501{c}{29) qualified nonprofit health insurance issuers. i
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule C. i
b Enter the amount of reserves the crganization is required to maintain by the states in which the
orgariization is licensed to issue qualified heatthplgns .~~~ 13b
¢ Enterthe amount of reservesonhand e e e 13c N e
14a Did the organization receive any payments for lndoor tanning services during the tax year? 14a X
h_If "Yes," has it filed a Form 720 to report these payments? ff "nf ® provide an explanation n Schedule @ o 14b
form 990 (2015)
532005
12-16-15
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Liberty Memorial Association d/b/a
FoerQG!—{ZO?S) National World War I Museum and Memorial HEKERREREE 5006

Part VI | Governance, Management, and Disclosure ¢, each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, daescribe the circumsiances, processes, or changes in Schedule O. See instructions.

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

1a Enter the number of vating members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing hody, or i the governing
body delegated broad authorily to an exacutive committes or simifar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a businass relationship with any other
officer, director, trustes, or key employee? et e et ee e e 2
3  Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other persen?

3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body 7a

b Are any governance decisions of the organization reserved to {or subject e approval by) members, stockholdars, or
persons other than the goveming body?

8  Did the organization contemporaneously dosument the meetlngs held or written actions undertaken durmg the year by the following:
a The govemlng body'?

o

b [ba[belbe b

»d

i

8 Isthere any officer, director, trustes, or key employee listed in Part Vli, Section A, who cannot be reached at the

organization's mailing address? /7 "Ves " provige the names and addresses in Schedula O ... bttt .19 X
Section B. Policies gy section B requeasts information about policies not required by the Internal Revenue Code))
Yes | No

t0a [id the organization have local chapters, branches, oraffliates? ...~~~ 10a X
b If "Yes,” did the organization have written poiicies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ita |

b Describe in Schedule O the process, if any, used by the organization to review this Form 994, et

12a Did the organization have a written conflict of interest pelicy? i "NG, GO O BNe T3 12a

b Woere officers, directors, or trustees, and key employees required to disclose annually interssts that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," dascribe

in Schedufe O how this was done ... e, e 12¢
13

i4

13
14
15 Did the process for determining compenisation of the following persons mclude a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s GEO, Executive Director, or top management official R 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstruc%10ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture cr similar arrangement with a ; ! e
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written pOlle or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's .
gxempt status with respect to such arangements? ... . R O 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MQ
18  Sectien 68104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these availabie. Check all that apply.
. Own website m Another's website - Upon request l::l Gther (expiain in Schedule o)
19 Describe in Schedule C whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numbet of the person who possesses the organization’s books and records: P
Mark Gunter - 816-888-8103
100 West 26th Street, Kansas City, MO 64108
532006 12-16-15 Ferm 990 (2015)
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Liberty Memorial Association d/b/a
Farm 980 (2015) National World War I Museum and Memorial HE_KEEEERK Dy T
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated |

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Partvnt [:]

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 er within the organization’s tax year,

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

® List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

A} =} {C) (D} (€} {F)
Name and Title Average | . chPs Sks::'o?enmn one Reportable Reportable Estimated
hours par | bex, unless persen is both an compensation compensation amount of
week oficor and & dirgotorftrustas) from from related other
{list any {g the organizations compensation
hours for é . T organization {W-2/1099-MISC) from the
related H '§ . g {W-2/1099-MISC) organization
organizations| £ | 5 Zis and related
below 2|2l ElzE s organizations
ne) [E|E|E|5 25 =
{1) Thomas W Butch ' 5.00 ] B
Chair/Board Member X X 0. 0. 0.
(2) " Kevin J Rocney 2.00
Treasurer/Board Member X X 0. 0. 0.
(3} Elaine Drodge Koch 2.00
Secretary/Board Member X X 0. 0. 0.
{4) Hector Barreto 1.00
Board Member 1xX 0. 0. 0.
{5) Brad Bergman 1.00
Board Member X 0. 0. 0.
(6) Emanuel Cleaver II 1.00
Board Member o X 0. 0. 0.
{7) Dan Crumb . . l. DO
Board Member P4 0. 0. 0.
(§) Peter J deSilva 1.00
Board Member X 0. 0. 0.
{9) Mark Henderson . 1.00 ]
Board Member X 0. 0. 0.
{10} Mark Jorgenson 1.00
Board Member X 0. 0. 0.
{11} Mary Jane Judy' 1.00
Board Member X C. 0. 0.
{(12) John C Koxnitzer 1. 00
Board Member X 0. 0. 0.
(13} Gordon Lansford 1.00
Board Member i X 0. 0. 0.
{14) David Macklenburg ' 1.00
Board Member X 0. 0. 0.
{15) .Mart.ynNevshemal 1.00
Board Member X 0. 0. 0.
{16} Tony Reinhart 1.00 [
Board Member X . 0. 0. 0.
{17) Jeannine Strandiord 1.00 .
Board Member o X s 0. 0. 0.
532007 12-16-15 Forrn 990 (2015)
g
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Liberty Memorial Association d/b/a

Form 990 (2015) National World War I Museum and Memorial HE_KEEFEAE  paoe 8
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees feontinued)
(A} B < {D} {E) (F}
Name and title Average ' (o not chpe Sfﬂ’?:‘man one Reportable Reportable Estimatad
hours per | poy, uniess porson is both an compensation compensation amourtt of
week officar and a di ector/irustac) from from related other
flist any g the organizations cempensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related | 51 & 3 (W-2/1099-MISC) organization
organizations| £ [ = 8 lc and related
below ERR " = %%’ = organizations
(18) Kent Sunderiand 1.00
Board Member X 0. 0. 0.
{19} Scott Vapn Genderen 1.00 .
Board Member X 0. 0. 0.
(20) Fulie Wilson 1.00
Board Member Cix g. 0. 0.
{21} Richard B Young, Jr 1.00 )
Board Member . X 0. 0. 0.
{22) Matthew C Naylor [ 40.00 ! .
President/CEO o X 185,038. 0. 8,167.
(23) bDebra L Bass 40.00 i
Vice-President Development . X 117,875, 0. 0.
(24} paige D Periik 40.00 -
Vice-President Corp Engagement X ; 114,000. 0. 0.
1b Sub-total p| 416,913, 0. 8,167,
¢ Total from continuation sheets to Part VII SectonA [ 0. 0. 0.
d Total{addlinesband te) ... P 416,913. 0, 8,167.
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of raportable
compensation from the organization B 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on e
line 1a? /f "Yes," complete Schedule J for suck individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,0007 Jf "Yes, * complete Schedule J far such INGNIGUES ...
5 Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual for services o B
rendered 1o the organization? /f “Yes " compigte Schedule J for SUCH POISOD oo oo X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B) (C}
Name and business address Description of services GCompensation
Electrosonic, Inc. o Specialty AV
Dept CH-19029, Chicago, IL 60055 projects 644,187,
Allied Barton Security Services LLC
PO Box 828854, Philadelphia, PA 19182 Security services 215,760,
City Wide Malntenance Co
15447 W 100th Terrace, Lenexa, KS 66219 Facility cleaning 158,116.
CMJ Lawn & Landscaping, Inc. '
PO Box 686, Blue Springs, MO 64013 Groundg maintenance 144,051,
American Food & Vending, 124 Metropolitan ' '
Park Drive, Syracuse, NY 13088 Cafe operations 143,253,

2 Total number of independent contractors (including but not limited to those Iistéd above) who received more than

$100,000 of compensation from the organization B

6

532008
12-18-15
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Liberty Memorial Association d/b/a

Form 990 {2015) National World War I Museum and Memorial AEkkxEER%  Ppye O
[E art EIH;I Statement of Revenue ' )
Check if Schedule O contains a response ornoteto anylineinthisPart VI .. D
L O O T Bt P A B) (€ )]
: Totalrevenue |  Related or Unralated Revenus excluded
i [ exempt function business fr(}rgegfguggdar
ST s : : revenue revenue 519 - 514
@@ 1a Federated campaigns [ 1a R S :
E b Membershipdues 1| 84 610, [
(:. ¢ Fundraisingevents 1] 281,919,
% d Related organizations 1d :
m': e Government grants {contributions) 1e 1,478,399,
_5 f All other contributions, gifts, grants, and
E stmitar amounts sot included above H 6,225 427,
'-:E: g Noneash sontributions included in lines Ta-1: $ 4,085, | enni e
3 h Total AddfinesTa-tf . . ... B 8,070,355,
Busingss Code| /1 B
o | 2a Admissions 900099 2,067,915, 2,067,915, |
g p Museum programs 900089 55,578, 55,578,
£ d
g9 e .
& f Al other program service revenue
g Total. Addlines2a®f . ... e 2 2,123,493, | "
3 Investment income {including dividends, interest, and
other similar amourts) | g 95,404, 95,404,
4 Income from investment of tax-exempt bond proceeds - L
S5 Royalties .. . . B
{i) Real {ii) Persenal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{oss) ... ...
7 a Gross amount from sales of {i) Securities
assets other than inventory 1,660,061, ]
b Less: cost or other basis 'l
and sales expenses 1,622,058,
¢ Gainorfloss) . 38,003, S
d Netgainor{foss) .......co 38,003,
| 8a Grossincome from fundraising svents (not B &
2 including $ 281,919, of
% contributions reported on line 1c). See
P PartiV,line18
£ Less: directexpenses
© ¢ Net income or {loss) from fundraising events
[ 9 a Gross income from gaming activities, See
Part IV, line 19
b
¢
10 a Gross sales of inventory, less returns
and allowances . B 554,649,
b Less: cost of goods sold b 286,120, [ S :
c_Nat income or floss) from sales of inventory ... 268,529, 268,529,
Miscellaneaus Revenue Business Code| "+ T f o
11 a
b
c
d Altotherrevenue L
e Total Addlines11a-11d .. .. - 2 S | e R
12 Totalrevense. Seeinstructions. ... e B 10,561,910, 2,123,453, 8. 368,062,
532008 12-16.15 Form 990 (2015)
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Form 990 (2015)

Liberty Memorial Association d/b/a

National World War I Museum and Memorial

"k _kkkkkkk

Page 10

[Part IX! Statement of Functional Expenses

Qmplete coftimn (A)

Do not include amounts reported on lines &b, (A) B (© .
75, &b, 9b, and 105 of Parf Vit Total expenses D aneas | e Feboncas?
1 Grants and other assistance to domestic organizations L e
and domestic gevernments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members 12,105, 12,105,
5 Compensation of current officers, directors,
trustess, and key employees 425,080. 255,048, 127,524. 42,508.
6 CGompensation not included above, to disqualified
persons {as defined under section 4858(f){1)} and
persons described in section 4958(c)(3%8)
7 Othersalariesand wages 1,241,860.7 1,042,923, ~95,221. 103,716.
8  Pansion plan aceruals and contributions {include -
section 401(x) and 403(b) emplayer contributions) 48,050. 42,284. 3,844, 1,922.
9 Other employee benefits 231,410. 191,121, 25,031, 15,258.
10 Payrolitaxes 139,901, 111,060. 16,455, 12,386,
11 Fees for services (noremployees): '
a Management .
B LOgal .. 1,045, 1,045,
¢ Accounting ... 17,685, 17,685.
d Lobbying ... ..
ePmMmmMMmem%mms%e%nth17 42,162.[ " o 42,162,
f Investment managementfees 14,075.( 14,075,
g Other. {If line $1g amount exceads 10% of line 25,
colums {A} amount, list line 11g expenses on Sch 0.) 404 ,271. 389,937, 14,334.
12 Adverising and prometion 350_;257. 285,961. 1,793. 62,503,
13 Officeexpenses 237,032, 180,707. 54,765, 1,560.
14 Information technology .. . 106,682, 101,718. 3,769. 1,195.
15 Royalties . .. _ '
16 Ocoupancy 936,185, 936,125, 30. 30.
17 Travel 40,596. 25,115, 13,750, 1,731,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,074, 5,337. 2,243. 1,494.
20 Interest .. o
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortization 518,931. 518,931.
23 Insurance 24,175, 21,600. 1,673. 902.
24 Other expensss. lfemize expenses noi covered e T T SRR G i ” i
ahove. (List miscellanacus expensas in line 2de. If fing |
Z4e amount exceeds 10% of line 25, column {A) S S
amomﬂIwﬂnw24eemmn%son8ﬁwdme0) ,,,,,, AR IR e i b oo
a Programs, artifact acqu 290,610. - 288,460, 2,150.
b Administrative and even 62,126. " 58,694, 3,432.
¢ Donor development expen 27,533, - 52, 27,481,
d Miscellaneous items 13,569. 7471, 24,778, ~11,950.
e All other expenses
25 __ Total functional expenses. Add lines 1 trough 24e 5,194,414.] 4,467,919, 418,015, 308,480.
26  Joint gosts, Complate this fne only if the organization '
reported in column {B} joint costs from a combined
educationat campaign and fundraising soliciation.
Chaok hero B | | if fosiowing S0P ga-2 (ASC 956-720)
532010 12-16-15 Form 990 (2015}
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Liberty Memorial Association d/b/a

Form 990 (2015) National World War I Museum and Memoxial Eh_dkkdERd*  poge 11
i:Part X | Balance Sheet '
Check if Schedule O contains a response ornote to any lineinthis Part X .o i [
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 23,074.} 1 64,936.
2 Savings and temporary cash investments | 1,004,203, 2 1,562,863,
3 Pledges and grants recefvable,net : 320,990.; 3 3,705,458,
4  Accounts receivable,net ... 68,654.} 4 154,154.
5 l.oans and other receivables from current ang former officers, directors, R I i

trustees, key employees, and highest compensated employses. Camplete
Partlbof Schedule L e
6 Loans and other receivables from other d|squahf;ed persons {as defined under
section 4958(f}(1)}, persons described in section 4958(c)(@)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary

o employees’ beneficiary organizations {see instr). Complete Part fof SchL [
@ | 7 Notesand loans receivable,net . ... 7
< | 8 lIoventoriesforsaleoruse 116,622.] 8 103,952.
9 Prepaid expenses and deferred charges 57,393.] ¢ 41 ,640.
10a Land, buildings, and equipment: cost or other e : =

basis. Gomplete Part V| of Schedule D 10a] 10,176,155, < . 3 e
b Less accumulated depreciation 10b 3,721,238, 6,258,029.} 10c 6,454,916,
1t Investments - publicly traded securities . 2,876,559.] 11 3,636,0 3_8 .
12 Investments - other securities. See Pat IV, line1t 12
F 13 Investments - programrrelated. See Part IV, line1y 13
14  Intangibleassets ... . , 14
15 Other assets. See Part IV, line 11 ) 15 -
116  Total assets. Add lines 1 through 15 {must equal line 34) . 10,725,524.l 6! 15,723,957.
17 Accounts payable and accrued expenses 199,678.[ 17{ 189,188,
18 Grantspayable 18 N
19 Deferred revenue 430,293.]1 19 210,306,

20 Taxexempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie Do
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other lizbilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of

Liabilities

Sehedule D e _ 25
26 Total liabilities. Add lines 17though2s 629,971.]| 28 399,454,
Organizations that follow SFAS 117 (ASC 958), check here B [ X | and |70 3
complete lines 27 through 29, and lines 33 and 34. R RN B Pt e
27 Unrestricted netassets | 6,896,360.} 27 7,442,924,
28 Temporarily restrited netassets 1,167,084.] 28 5,849,430,
29 Permanertly restricted netassets 2,032,109, 20 2,032,1009.

Organizations that do not follow SFAS 117 (ASC 958} check here P i:i
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances 10,095,553.| a3 15,324,463,
34 10,725,524, = 15,723,857,
Form 990 (2015)
532011
12-16-15
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Liberty Memorial Association d/b/a

Form 990 (2015) National World War I Museum and Memorial FHR_FHEFREE  Dage 12
|:Part XI| Reconciliation of Net Assets o
Check if Schedule O contains a response ornotetoanylineinthis Part X0 e [ ]
1 Total revenue (must equal Part VI, colurnn (&), line 12) 1 10,561,910,
2 Total expenses {must equat Part X, column (&), Bne 25) 2 . 5,194,414,
3  Revenue less expenses. Subtractline 2 from line 1 3| 5,367,496.
4 Net assets or fund balances at beginning of vear (must equal Part X, fine 33, column &% 4 10,095,553.
5 Netunrealized gains (osses) oninvestments 5 -138,586.
6 Donated services and use of facilities .. 8
T OINVeSIMENt @XPBNSES e e 7
8 Priorperiod BAUSIMENTS | e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) _________________________________________________________ ] .
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
column (B)) e 10 15,324,463,
Part XlIf Financial Sta‘tements and Reporting -

1 Accounting method used to prepare the Form 990: E Cash Accrual |:| QOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis m Consolidated basis E::i Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a bex below to indicate whether the financial statements for the year were audited on a separate basis,

consclidated basis, or both:
Separate basis D Consolidated basis Ej Both consolidated and separate basis
¢ If"Yes" to line 2a or 2h, does the organization have a committee that assumes respansibility for cversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If "Yes," did the organization underge the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits ... . .. e 2b
Form 990 (2015)
532012
12-16-15
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OMB No. 1545-0047
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SCHEDULE A
{Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at wuww. irs.qov/formSgo0.

Liberty Memorial Association d/b/a Employer identification number
National World War I Museum and Memorial *E_KEEEH K
[Part]:| Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 m A scheool described in section 170(b){ 1)(A)i]}. (Attach Schedule E (Form 990 or 990-£2).}

3 f:] A hospital or a cooperative hospital service organization described in section 170(b){ 1{A){iii).

4 [} Amedical research organization operated in conjunction: with a hospital described in  section 170(b){1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv}. (Complete Part I1.}

A faderal, state, or local govermment or governmental unit described in section 170{b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1{AKvi). (Complete Part 1L}
A community trust described in section 170(b){ 1){A)(vi). (Complete Part [l.)
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). {Complete Part Il.)
An organization organized and operated exclusively te test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a}{1) or section 509(a){2}. See section 509{a)(3). Check the box in
lines 11a through 71d that describes the type of supporting organization ard complete lines 11e, 11f, and 11g.
a i:‘ Type . A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

Department of the Treasury
internat Revenue Service

Name of the organization

R0 00 O

10
LR

[0

organization. You must complete Part IV, Sections A and B.
Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

b []

e ]
da []

e [ ]

f Enterthe number of supported organizations
g _Provide the following information about the supported organization{s).
{1} Name of supported {ii) EIN {iii} Type of organization §{iv) Is the organization| (v} Amount of monetary (vi} Amount of
_— i i R listed in your
organization {described on lines 1-9 : support (see other support (see
abuve (see instructions))  [42UEMINg docuMERt? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act N
Form 990 or 990-EZ,

532021 08-23-15
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14420708 310454 08732

Schedule A {Form 880 or §90-EZ) 2015 Page 2
| l_?.’-art__ll'__l Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){T){A)[V])

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Publiic Support
Caiendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusua)l grants."}

(a) 2011 ©}2012 | (c}2013 {d) 2014 {e} 2015 {f) Total

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

Public support. Sustactline 5 from ine 4. |57
Sect!on B. Total Support

Calendar year {or fiscal year beginning in} pp
7 Amounts fromlined4
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 (Explain in Part V1.)

[a} 2011 {b) 2012 {c) 2013 (c} 2014 {e) 2015 {f) Total

11 Total support. Add lines 7 through 10 Pt . S R
12 Gross receipts from related activities, elc. (see mstruct:ons} ___________________________________________________________________ 12 |
First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and StOP Mere ...
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2015 {fine 6, column (f} divided by fine 11, column (8 | 14 | _ %

15 Public support percentage from 2014 Schedule A, Part il line 14 157 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% ot more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a or 16b, and tine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization gualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

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

18  Private foundation. K the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, chack this box and see instructions

Schedule A (Form 990 or $80-EZ) 2015
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Liberty Memorial Association d/b/a
Schedule A {Form 990 or 990-E7) 2015 National World War I Mugseum and Memorial **-***%%%% .4
]Eart l]i | Support Schedule for Organizations Described in Section 509(a}(2}
{(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) B {a) 2011 {b) 2012 (c) 2013 {d} 2014 e} 2015 {f} Total
1 Gifts, grants, contributions, and
memkbership fees recaived. (Do not

include any "unusual grants.") 1612315.] 1670892.| 2550252, 2767468, 8070355.16571282.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 1848761.] 1994643, 2023566.| 2369676. 2704341.00941987.

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
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs . | 3462076.] 3665535.] 4573818.] 5137144.[10774696. 07613269,
7a Amounts included on lines 1, 2, and |
3 recsived from disqualified persons : _ 0.

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

amountondine 13 for theyear 0.
cAddlines7aand7b ... 0.
8 Public support. (Sebtractine Tofomlines) | Sl ] e Sl S R T L .:'-2-._'._53_;27513259 .
Section B. Total Support
Calendar year {or fiscal year beginning in) b= {a) 2011 _{b) 2012 {c) 2013 {d} 2014 (e} 2015 . Af) Total
9 Amounts fromline6 3462076.] 3665535.] 4573818.] 5137144.10774696.27613269.

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties

and income from similar sources 60,518.] 59,014.] 70,310.[116,069.| 95,405.]| 401,316,
b Unseiated business taxabie income i

{less section 511 taxes) from businesses

acquired after June 3G, 19756
cAdd lines 10aand 10b 60,518.] 59,014.] 70,310.[116,069.] 95,405.] 401,316,

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

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

assets (Explain in Part VL} ..o
13 Total Support, (Addlines 9, 106, 14, ana1z) | 3222594 .| 3724549, 4544128_. 5253213.010870101.[28014585,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fiftﬁ tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... ... ... TRV ST RT VOV RO RPN e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column () divided by line 13, column () 15 98.57 4%
16 Public support percentage from 2014 Schedule A, Part lIf ine 15 i . |18 98.28 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2015 {line 10¢, column (8 divided by Iiné 13, éolumn o™ 17 1.43 %
18 Investrment income percentage from 2014 Schedule A, Part Il kne17 18 1.72 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not o

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

b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | 3 l:l
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... _ | [:3
532023 00-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or990-£7) 2015 National World War I Museum and Memorial *¥-*#xsxx* o5 .,
[PartlV.| Supporting Organizations '
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part I, complete Sections A and ©, and complete Part V.)
Section A. All Supporting Organizations’ )

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /7 "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expfain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or )7 If "Ves, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a suppeorted organization described in section 501(c)(4), (5), or (6)7 Jf "Yas, " answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (B}, or (8) and
satisfied the public support tests under section 508@N2}? r "Yes, * describe in Part Vi when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}

purposes? f "Yes," expiain in Part Vi what conirois the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? ¢
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (¢} below.

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5G1(c)(3) and 508(a)(1) or (2)? ff "Yes, * explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)i2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes *
answar (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved: (i) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document.

b Type ! or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i§} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in
Part VI,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yas, " complete Part | of Schedule L (Form 990 or 930-E2).

8 Did the organization make a ioan to a disqualified person (as defined in section 4958} not described in line 77
If *Yes," complete Part | of Schedule L (Forrm 990 or 980-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(){1) or @Y7 if "Yes," provide detail in Part VI,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /7 "yas, * provide detail in Part Vi.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal beneiit
from, assets in which the supporting organization also had an interest? ff “Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and ail Type Il non-functionally integrated i
supporting organizations)? if "Yes, " answer 10b below. 10a

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

—determine whether the organization had excess business Aoldings.) 10b
532024 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or 990-E7) 2015 National World War I Museum and Memorial **-_******% p...5
[Part V] supporting Qrganizations ontinyed)

Yes No_ :

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11h

¢ A 35% controlled entity of a person described in (a) or {b) above? if"Yes"toa b orc crovide defailin Part Vi . 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularty appoint or elect at least 2 majority of the organization’s directors or trustees at all times during the
tax year? [f "No," describe in Part VI how the supported crganization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remaove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jr "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

______supervised, or controlled the supporliing organization,
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(si? If "No, * describe in Part VI Fow control
or management of the supporting organization was vested in the same persons that controlied or managed

ization(sh

—the supported organ
Section D. All Type Jli Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? ff “Yes, " describe in Part VI the role the arganization's

supported organizations played in this regard,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

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

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) befow. | Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpases of ; :
the supported organization{s) to which the organization was responsive? jr "Yes," then in Part VI identify
those supported organizations and explain fiow these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substartially all of its activities.

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

3 Parent of Supported Organizations. Answer (2} and (b) beiow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in past i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes. " describe in_Parf Vi he role plaved by the organization in this regard 3b

532025 08-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or 990622015 National World War I Museum and Memorial **_*¥*%*%% p,.g

[Part V.| Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type |l non-functionally integrated supporting grganizations must complets Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year {optional)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) a
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions} 4]
7___ Other expenses (see instructions) _ 7
8 _ Adjusted Net Income (subtract lines 5, & and 7 from ling 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

Aggregate fair market value of all non-exempt-use assets (see

1
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities
_b_Average monthly cash balances
_ ¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detait in Part V. .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 3
6 Multiply line 5 by .035 6
7__ Becoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A line 8, Column A) 1
2 __ Enter 85% of ling 1 2
3 Minimum asset amount for prior vear {from Section B, line 8, Column A) 3
4 Entergreaterofline2 orline3 4
5 _ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) 6 [ ; L S
7 Ej Check here if the current year is the organization’s first as a non-functionally- mtegrated Type i supportlng orgamzatlon (see
instructiong).
Schedule A {Form 990 or 990-EZ) 2015
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Liberty Memorial Association d/b/a

Schedule A (Form 990 or 990£2) 2015 National World War I Museum and Memorial **-***%%%% p,.;7
[PartV:| Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations ontinved)
Section B - Distributions Current Year

1 Amcunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported otganizations
Amounts paid 1o acquire exempt-use assets
Guglified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8, "
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

0 [~ [ jn b |

i} {ii} (iii)
N E Distributio: Underdistributions | Distributable
Section E - Distribution Allocations {see instructions) xcess outions Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section G, line &
Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2015: _

w

From 2013

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistributions of prior vears
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2015, Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

= @ ™o a0 o w

instructions}.
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown _Of_ line 7:

Excess from 2014
Excess from 2015

a
¢_Excess from 2013
d
e

Schedule A (Form 950 or 990-EZ) 2015
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or 990-£7) 2015 National World War I Museum and Memorial *%-**&x*%¥% Page 8§

Part VI:{{ Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Partill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Past IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Sec’tmn B, hne 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addetucnal mformatlon
(See instructions.)

532028 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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OMB No, 1545-G047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, ZG 1 5
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11, 111, 12a, or 12b, O P bl

Department of the Treasury b Attach to Form 980. i pen:ta:Pu |c

snternat Revenus Service P Information about Schedule D {Form 990) and its instructions is at_www.irs gov/formann Inspection

Name of the organization Liberty Memorial Association d/b/a Employer identification number

kk  kkhkkkkk

National World War I Museum and Memorial
I-Par.t 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas” on Form 990, Part IV, line 6.

{a) Donor advised funds ' " {b} Funds and other accounts

Total numberatend ofyear ... b}
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year g
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 legatcontrot?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm1551bie prlvate benefit? ey f:] Yes f:] No
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1 Purpose(s) of conservation easements held by the organization (chack alt that apply).
m Preservation of land for public use (e.g., recreation or education) E:f Preservation of a historically important fand area
m Protection of natural habitat m Preservation of a certified historic structure
m Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatlon easement on the jast

day of the tax year. -] Held at the End of the Tax Year _
a Total number of conservation easements | ... 23
b Total acreage restticted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded i@ | 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure '
fisted in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year b

4 Number of states where property subject to conservation easement is bocated
5 Does the organization have a written policy regarding the periodic monitoring, inspeaction, handling of

viclations, and enforcement of the conservation easements itholds? l: Yes Eﬁ] No
6 Staff and volunteer hours devated to monitoting, inspecting, handling of violations, and enforcmg conservation easements during the year

P
7 Amount of expenses incurred in monitoring, inspesting, handling of violations, and enforcing conservation easements duting the year
P $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)AXB))
and section 170MYANBIIN? ... . e R [ Ives [ Ino

9 InPart Xiil, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

consetvation easements, _
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes* on Form 990, Part iV, line 8.

Ta [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part Vili, line 1
(i) Assets included in Form 990, Part X

2 {fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIl line1 OO OO URUUUPOTOTION B 3
b Assetsincluded inForm 990 Part X . et e e |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 980) 2015
ks
34
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Schedule [ {Form 980) 2015

Liberty Memorial Association d/b/a

National World War I Museum and Memorial

kk _kkkkhkk

Page 2

[Part ] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets ontineq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Bart Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

d Loan or exchange programs

e m Other

{:I Yes

[X[No

reported an amount on Form 890, Part X, line 21,

PartIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, ling 9, o

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

Ta
O FOMM 880, PAM X7 e [ lves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ Beginming balance e, le
d Additionsduringthe year e 1d
e Distributions during the year ie
fOENINg BaIANCE ||, " |
2a Did the organization include an amount on Ferm 890, Part X, line 21, for escrow or custodlal account liability? m Yes m No
b _If *Yes " explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIE . D
[Part V.- | Endowment Funds. Complete if the organization answersd "Yes" on Form 990, Part IV, fine 10.
{a} Current year {b} Prior year fc} Two years back | {d} Threg vears back | {e} Four vears back
1a Beginning of year balance 2,729 729, 2,738,400, 2,600,516, 2,730,565, 2,891 168,
b Contributions . ... )
¢ Nst investment eamnings, gains, and losses -21,150. 103,819, 274 616, 257,526, 29,413,
d Grants or scholarships
e Other expenditures for facilities
and programs 109,842, 118,450, 136,732, 387,575, 140,190,
f Administrative expenses
g End ofyearbalance 2,598,737, 2,729,729, 2,738,400, 2,660,516, 2,730,565,
2 Provide the estimated percentage of the current year end balance fline 1g, column (a)) held as: )
a Board designated or quasi-endowment B 9.15 %
b Permanent endowment P 78.19 %
¢ Temporarily restricted endowment B 12.66 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes { No
i} unrelated GrGaNZAtONS e 3afi) X
(i} related OGANIZANONS || | .. . i et Batii) X
b If "Yes® on line 3afii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part:Vi::

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b} Cost or other
basis {other}

{c} Accumtddated
depreciation

{¢f) Boek value

Ta Land
b Buildings
¢ teasehold improvements 8,189,225, 2,788,197.] 5,401,028,
o Epment ... 1,986,930.]  933,042.] 1,053,888,
e Other ... _
Total. Add lines 1a through Ye. /Colyumn ) must equal Form 990, Part X column (B) fine 10¢) o o | 6,454,916,

53205
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Liberty Memorial Association d/b/a
Schedule D (Form 990) 2015 National World War T Museum and Memorial Rk_dkEXE*E oo
] Part: th] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descrlptlon of security or category fincluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

)]

(=]

(\%)

D)

£

F)

Q)

(H)
Total. (Col. (b) must equat Form 990, Part X, col. (B) ling 12.) P
PartVlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment ' (b) Book value () Method of valuation: Cost or end-of-year market value
(1}
(2}
3)
(4}
{5)
{6}
(7}
(8)
{9) ;
. (i) st equal Form 980, Part X, col. (B) line 13.) B>
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description [ {b) Book value
S0l X GOl BIBRO IBY o i e >

(I
Part X Other Llabllrtles
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11£. See Form 990 Part X Ime 25
1. {a} Description of I|ab|hty (b} Book value

{1} Federal income taxes
2
3
4)
(5)
]
(7}
{8
(9)
Total, (Coiymn (b} must eguﬂl Form 990, Pat X, col (BHine 253 oo P

2. Llablhty for uncertain tax posmons In Part XI[I provide the text of the footnote to the orgamzahcn s f|nan0|aE statements that reports the

Schedule D {Form 990} 2015
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Liberty Memorial Association d/b/a
Schedule D (Form 890} 2015 National World War I Museum and Memorial KR _EXAKR*NY  paged
rt XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts 110,743,337,
2 Amocunts included on line 1 but not on Form 980, Part VHI, line 12 G

a Net unrealized gains (losses) on investments 24 -138,586.

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Desaribe in Part XIL) L2d 346,193.:

e Addlines 2atrough 2d | i 2e 207,607,

3 Subtractiine 2e fromline 1
4 Amounts included on Form 990, Part VIH line 12, but not on line 1:

3 [ 10,535,730,

a Investment expenses not included on Form 990, Part VIl lina7b 4a 14,075.]

b Other Describe in Part XHL) ... ... 40 12,105.]" -

¢ Add I|nes4aarzd4b N ] 26,180.

} 10,561,910.
n.
Complete if the organization answered "Yes" on Form 289, Part IV, line 12a.
1 Totaf expenses and losses per audited financial statements e 1 5,492,129,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: Gk

a Donated services and use of facilities ... ... .. @

b Prioryearadjustments 2b |

© OherIoSSES | e [ 2¢ |

d Other (Describe in Part XL e e 2d 346,193,

e Addlines 2athrough 2d e 2 346,193,
3 Subtractline 2efromline 1 3| 5,145,936,
4  Amounts included on Form 980, Part IX, line 25 but not on line 1: T

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

b Other (Describe in Part XIiL.) b di

¢ Add lines 4a and 4b 4c | 48,478.

5  Total expenses. Add lines 3 and 4c. [ B8 18 o e 5| 5,194,414,
[._P.art Xill| Supplemental informatlon.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, fines tb and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|}, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Museum is exempt from Federal income taxes under Section 501(c){3) of

the Internal Revenue Code. The Museum follows GAAP related to uncertain

tax positions. The Organization's accounting policy is to provide

liabilities for uncertain income tax provisions when a liability is

probable and estimable.

The Museum had no uncertain income tax positions for the year ended

December 31, 2015, and is not aware of any violation of its tax status as

an organization exempt from income taxes. The Museum ig no longer subject

to audtis for Federal or state purposes for vears prior to 2012.

s Schedule D (Form 990) 2015
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Liberty Memorial Association d/b/a
Scheduls D (Form 990) 2015 National World War I Museum and Memorial **-***%%%% p,e5
[Part Xlil| Supplemental Information . simueq)

Part XTI, Line 2d - Other Adjustments:

Musgeum store cost of goods sold

Fundraising event expenses

Part XI, Line 4b ~ Other Adjustments:

Direct donor benefits expenses

Part XTI, Line 2d - Other Adjustments:

Museum store cost of goods sold

Fundraising event expenses

Part XIT, Line 4b - Other Adjustments:

Collection purchases

Direct donor benefits expenses

Part III, Line la:

The grand opening of the expanded Museum, designated by the United States

Congress as the National World War I Museum in 2004, took place on

December 2, 2006. The expanded Museum houses and displays a significant

portion of the Museum's collection of objects and artifacts. This rich

collection has grown to more than 300,000 artifacts as of December 31,

2015. Pursuant to the guidelines of the American Agsociation 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

gseparate category of resource directly fulfilling institutional missions,

legal responsgibilities and fiduciary obligations. The Museum has agreed to

follow the AASLH's “Statement of Professional Standards and Ethics™, which

specifically concludes that collections shall not be capitalized nor
Scheduie D {Form 990) 2015
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Liberty Memorial Association d/b/a
Schedule D (Form 990) 2015 National World War I Museum and Memorial **_****k*% o ¢
Part Xill| Supplemental Information ;.onrine0)

treated as financial assets. Accesggions to the collection, which often

include multiple artifacts, totaled 165 in 2015.

Part I1I, Line 4:

The Museum's collection of over 300,000 objects and artifacts, 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:

The Museum's permanently restricted net assets comsist of a permanent

endowment fund established in connection with the award of a §500,000

National Endowment for the Humanities (NEH) Challenge Grant to the Museum

and related matching contributions of $1,500,000, The income from the

52,000,000 endowment is to be used 90% for educational programming and 10%

for artifact acgquigition.

The Museum seeks to create various endowed funds to support all aspects of

Museum operations, care and upkeep of the Memorial and upkeep of the

rounds. A comprehensive fundraising campaign "Call to Duty" is supportin
g ing g. ..

thegse initiatives.

Board-designated endowment consgists of and endowment fund established in

2009 to provide resources to support the Mugeum's operations.

Schedule D (Form 290) 2015
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SCHEDULE G
{Form 990 or 990-E2}

Department of the Treaswry
internal Revenus Service

Supplemental information Regarding Fundraising or Gaming Activities

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

} Attach to Form 990 or Form 990-EZ,

Name of the organization

Liberty Memorial Assgociation d/b/a

B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www irs gov/f

OMB No. 1545-0047

90,

2015

. Opento Public .©

nspection

National World War I Museum and Memorial

Employer identification numher
R TS E

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

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

- Mail solicitations

b - Internet and email solicitations

c D Phone sclicitations
d In-person solicitations

e - Solicitation: of non-government grants

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi§ or entity in connection with professional fundraising services?

Yes

[:jNo

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

o i) Dic . v) Amount paid p .
{iy Name and address of individual - . ﬂ(m aiser L {iv) Gross receipts 'ts.) %Ok’ retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser - | to (or retained by)
contibcana? listed in col. (i) organization
Hartsook Companies - 1160 Yes | No
Walnut 8t #2935, Kansas City, Consultation and strategy X 0. 42,162, 0.
| 42,162,

3 Listall statesin Wthh the orgamzatron is registered or Ilcensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 996-EZ.

See Part IV for continuations

532081
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Liberty Memorial Association d/b/a
Schedule G (Form 990 or 980-£2) 2015 National World War I Museum and Memorial *#*-—*%#*&%% po. o
{Partll] Fundraising Events. Complete if the organization answerad "Yes' on Form 990, Part IV, fine 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. :(E) Event #1 " {b} Event #2 {e} Other events (d) Total events
Night at the None (add col. (a} through
Tower ! I col {e}}
{event type} (event type) {total number)
@ wllicads
2
s
gl 1 Grossreceipts 308,118. 308,118.
i
t 2 lLess: Contributions 281,919, _ 281,919,
3 _Grossincome fine 1 minusline2) .. 26,199.]| _ 26,199,
4 Cashprizes ...
5 Noncashprizes ... ...
]
3
5} 6 Rentfacilitycosts
& |
Bl 7 Foodandbeverages | . . . 22,893_. 22,893,
£
| 8 Entertainment 32,927, 32,9827,
(9 Other directexpenses ... _4,253. 4,253,
10 Direct expense summary. Add lines 4 through 9 in column (d) L B _60,073.
_Subtract line 10 from line 3, cofumn {d) B - 33 . 874.

11 Net income summal
: aming. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line Ba.

o {b) Pull tabs/instant . {d) Total gaming fadd

%’ fa) Bingo hinge/prograssive bingo {e) Other gaming col. {a) through col. {¢)}
2
s

1 Grossrevenue ...
o] 2 Cashprizes .
&
&
ot 3 Noncashprizes ...
S
8| 4 Rentffaciltycosts
=

5 Otherdirectexpenses ...

[ Ives %Il _lves_ %L _|Yes

6 Volunteerlabor . ... [ InNo [ INo [ INo

7 Direct expense summary, Add lines 2 through 5 in colurn {d) »

8 Net gaming incormne summary. Subtract line 7 from fine 1, column {d} .o |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . f:j Yes |__|No
b If "No," explain:

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

532082 0%-14-16 Schedule G (Form 980 or 890-EZ) 2015
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Liberty Memorial Association d/b/a
Schedule G (Form 990 or 990-E7) 2015 National World War I Museum and Memorial **-****%*% p,u.5

11 Doss the organization conduct gaming activities with nenmembers? o {:| Yes m No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charftable gaming? . ... oo [_lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacility e 13a %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::] Yes l:l No

b K "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

Name P

Address p=

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer D Employee [:j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
tetain the state gaming BCeNSe?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's ewn exempt activities during the tax year b $ _
[Ral’tf-iw Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as appiicable. Also provide any additional information {see instructions),

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiger: Hartsook Companies

(i) Address of Fundraiser: 1100 Walnut St #2935, Kansas City, MO 64106

532083 09-14-15 Schedule G {Form 990 or 880-EZ) 2015
42
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Liberty Memorial Association d/b/a

Schedule G {Form 990 or 950-EZ National World War I Museum and Memorial **-*¥**%%% p,.4
{ PartIV:{ Supplemental Information ontinyeq)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B~ Complete if the organization answered "Yes" an Form 990, Part IV, fine 23.

Department of ihe Treasury P Attach to Form 950,

intarnal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www irs goviform 820 : :

Name of the organization Liberty Memorial Association d/b/a Employer |dent|f|cat|on number
Nat;_pnal World War I Museum and Memorial Tk _kokkokkhk

Yes | No

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

m First-class or charter travel [:3 Housing allowance or residence for parsonal use
i:i Travel for companions [3 Paymaents for business use of personal residence
D Tax indemnification and gross-up payments f:i Health or social club dues or initiation fees

[:] Discretionary spending account m Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part i toexplain
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurrad by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization's
CEQ/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.

Compensation committee D Written employment contract
E:] independent compensation consultant Compensation survey or study
!::f Form 980 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, Ene Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nengualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.

Only section 501(¢){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Sectior: A, line 1a, did the organization pay or accrue any compensation
contingent cn the revenues of:
a The organizationT e
b Anyrelated OrganIZatoONT e e
If "Yes" to line 5a or 5b, desctibe in Part IH.
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | e
b Any related organization?
If “Yes" on line 8a or 6b, describe in Part HI.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part
8 Were any amounts reperted on Form S90, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4658-4(a)(3)7 If "Yes," describe in Part It
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. . oo ittt canreiiee

£HA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015
832111
10-14-15
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SCHEDULE M
{Form 990)

Department of tha Treasury

internat

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

P Attach to Form 990,

Rovenue Service

Noncash Contributions

P information about Schedule M (Form 990} and its instructions is at www irs gov/

OM8 No. 1545-0047

2015

'Open To Publi¢ |
: _lnspectmn

Name of the organization

Liberty Memorial Association d/b/a

National World War I Museum and Memor1al

Employer ldentlflcatlon number

hk_khkAhk ik

tRartd.| Types of Property

{a) {b) {c) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportec on noncash contribution amounts
_ items contributed| Form 888, Part VII|, line 1g
1 An-Worksofart X 165 _C.
2 Art-Historicaltreasures
& An-Fractional interests
4 Books and publications
§ Clothing and household goods
6 Carsandothervehicles . .
7 Boatsandplanes ...
8 Intellsctual property
9 Securities - Publicly traded X 3 4,065.Redemption proceeds
10 Securities - Closely held stock )
11 Securities - Parinership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Histori structures
14 Qualified conservaticn contrtbutu)n Other
15 Real estate - Residential
18 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19
20
21
22
23 Scientific specimens .
24 Archeological artifacts
25 Other b )
26 Other B ( )
27 Other B | )
28  Other P ¢ )]
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
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for : .
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il. ;
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULIONST? e e 32a X
b if "Yes," describe in Part . :
33 I the organization did not report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part il i i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} {2015}
532141
08-21-15

144207

08 310454 08732

48

2015.04000 LIBERTY MEMORIAL ASSOCIAT 08732_

1



Liberty Memorial Association d/b/a
Scheduls M (Form 990 (2015) National World War I Museum and Memorial Fk Kk ok ke ko Page 2

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

Schedule M, Line 33:

The Museum does not record revenues from contributions of historical

objects donated to its collection as allowed under FASB ASC

958-360-50-1.

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. o el ]
Department of the Treasury P Attach to Form 990 or 990-EZ, - Opén to Public:
Infernal Revenus Service P Information about Schedule © {Form 990 or 980-EZ) and its instructions is at WWW S, goviformsa0, v inspeetion i
Name of the organization Liberty Memorial Association d/b/a Employer identification number

National World War I Museum and Memorial kv ok kk ok ok k

Form 990, Part T, Line 1, Description of Organization Mission:

interpreting and understanding the Great War and its enduring impact on_

the global community, by: Establishing the Mugeum and Memorial as the

foremost interpreter and resource for insight into the Great War and

its enduring impact; Providing first-clasg visitor and virtual

experiences; And delivering increasingly engaging and accessible

activities and experiences to diverse audiences; Developing and

enriching philanthropic relationships and programs necessary to ensgure

long-term sustainability; Establishing the Museum and Memorial as a

"Must-See” destination and source of civic pride; And engaging and

inspiring key constituents to contribute to the excellence of the

Mugeum and Memorial.

Form 390, Part III, Line 1, Description of Organization Mission:

interpreter and resource for insight into the Great War and its

enduring impact; Providing first-clasg visitor and virtual experiences;

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 and Memorial ag a "Must-See"

degtination and source of civic pride; And engaging and inspiring key

congstituents to contribute to the excellence of the Museum and

Memorial.

Form 990, Part III, Line 4a, Program Service Accomplishments:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Liberty Memorial Association d/b/a Employer identification number
National World War I Museum and Memorial Rk _kkRERK K

As of December 31, 2015 the NWWIMM currently employs thirty full-time

and six part-time staff. Approximately 321 volunteers provided over

47,329 hours of gervice in 2015, Volunteers greet guests, provide

expert tourg, provide guidance, assist with promotion, answer any and

all guestions, and help to lend a warm, human dimension to multifaceted

storiegs of war and world history.

The NWWIMM receives financial gupport from local, national and

international sources. Donorsg include a wide array of individuals,

corporations and foundations whose support hag helped to build enhanced

programming and fund operational support for the Museum. Admisgsions,

facility rentals, the retail store, the Over There Cafe and other

initiatives are also successful revenue generating sources.

The NWWIMM is proud of being ranked "Number One Attraction in Kansas

City" by Trip Advisor from 2007-2015 as well and voted "Favorite

Mugeum" by the KC Visitors' Choice Awards from 2011-2015.

In 2015, attendance at the NWWIMM, including events held in the Museum

ag well as the surrounding park lands was approximately 282,000,

including 199,000 paid admissiong - an increase of 17% over fiscal vear

2014,

Form 9380, Part III, Line 4b, Program Service Accomplishments:

organizations, as well as national and internmational galleries and

institutions, to bring our patrons the most robust and memorable

experiencesg to depict the Great War and its era.

532212 09-02-15 Schedule O (Form 990 or 850-EZ) (2015}
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Name of the organization Lilberty Memorial Association d/b/a Employer identification number
National Werld War I Museum and Memorial EE_FkEAERK

The NWWIMM holds a comprehensive, diverse collection of more than

300,000 World War I historical artifacts, and active collecting

continues to the present, with collection priorities resgponding to

immediate research and exhibitjon needs. In 2015, the Museum accepted

165 new accessions into the permanent collection, each of which

containg at least one object.

Exhibitions offer insight on the beginnings of the war and its global

nature - how and why countries went to war, how entire societijes

mobilized, and how the war affected civiliang as well as military

participants. The museum currently features several temporary

exhibitions every year. 2015 featured: Sand to Snow: Global War 1915, A

Centenary of Australian War Art, Rearranging History: Danile MacMorris

and the Pantheon de la Guerre, and War & Art. In addition, the Museum

curated five exhibitions in its Regearch Level Gallery.

Form 990, Part III, Line 4c, Program Service Accomplishments:

participantg during 2015, mostly over the summer. These participants,

primarily comprised of voung children, are invited to explore hiztory

by handling non-accessgion itemg guch as helmets and mess kits.

Finally, the NWWIMM's support for educators isg growing stronger. The

NWWIMM's curriculum, Lessons of Liberty, was downloaded by schoolg in

43 states, Washington, D.C. and around the world in 2015. New

curriculum is currently being created through the NWWIMM's Teacher

Fellowship Program as well, which celebrated its fourth year in 2015 by

inviting some to the best teachers in the country to develop unique

lessons at the NWWIMM which will be posted online.
530212 09-02-15 Schedule O (Form 990 or 990-E2} (2015)
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Schedule & {Form 990 or 990-E2) {2015) _ _ Page 2
Name of the organization Liberty Memorial Association d/b/a Employer identification number
National World War T Museum and Memorial Eh KKKk Rk

The online database was launched in July 2013. In 2015, 3,054 records

were added to the database, raising the total to more than 24,000 items

available for public access.

Amenities abound to visitors of the Mugeum, including audio guides in

three languages plus English, motorized scooters and the acclaimed Over

There Cafe.

On December 26, 2015 the third annual Truce Tournament was held, in

partnership with 2013 MLS Champions - Sporting KC, featuring a 3v3

gsoccer tournament held on the parklands of the Museum and an English

Premier League watch party in the NWWIMM's J.C. Nicholg Auditorium.

Form 990, Part VI, Section B, line 11:

The Form 990 is reviewed and approved by the Finance Committee prior to

filing. A copy of the Form 990 is also provided to the Board of Trustees

prior to filing.

Form 990, Part VI, Section B, Line 12¢:

The organization regularly and congistently monitors and enforces

compliance with the written conflict of interest policy by obtaining a

disclosure form from board members and employees on an annual basis. Any

potential conflict of interest for a board member or the President /CEQ is

referred to the Governance Committee for review. A recommendation of

action, if warranted, is presented to the Executive Committee for a final

determination. For employees, the President/CEOQ performs the review and is

responsible for determining the appropriate action to be taken.
532212 08-02-15 Schedule © {Form 990 or 990-E2) (2015}
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Name of the organization Liberty Memorial Association d/b/a Employer identification number
National World War I Museum and Memorial HE_KhE kRS,

Form 990, Part VI, Section B, Line 15:

The organization determines the amount of compensation for the

President /CEQ during an annual review by the Executive Committee. Other key

employees of the organization undergo an annual review as directed by the

President/CEQ. A revised performance review process wag implemented.

Compensation was evaluated using a number of factors, including comparison

to gimilar positions at comparative organzations {(comparative based on

annual budget, number of employees, industry and geographical locatiom).

Compensation was adjusted at certain positiong baged on this evaluation and

merit. Cost of Living Adjustments (COLA) were considered for most

positions.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon request.

Form 990, Part XII, Line 2¢:

There were no changes to the overgight committee process.
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