** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME o, 1946:0047
Form 99 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 02 0
> Do not enter social security numbers on this form as it may be made public. S Rt D
E:gﬁnr?::::ﬂesgmw P _Go to www.irs.gov/Form990 for instructions and the latest information. oﬁﬁgpectonto et
A For the 2020 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
spplicsble: |~ 7.iberty Memorial Association d/b/a
[ I8 | National WWI Museum and Memorial
Semee | Doing business as *r_*k%%2673
rotieh Number and strest (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Fital., 2 Memorial Drive 816-888-8100
@68 | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts$ 16,183,060.
Amended| Kangas City, MO 64108 H{a) is this a group retum
eplice- | £ Name and address of principal office: Mat thew Naylor for subordinates? [ ves [XIno
~ ponding same as C above H(b) Are ati subordinates inciuded? [ Yes [ No
1 Tax-exempt status: |Z | 501(c)(3) 501(c) ( )« (insertno.) [ | 4947(a)(t)yor [ ] 527 If "No," attach a list. See instructions
J Website: p www. theworldwar.oxrg Hic) Group exemption number b
K_Form of orpanization; Corporation | | Trust [ | Association [ | Other b~ | L Year of formation; 191.9] m State of legal domicile; MO

‘Partl| Summary

o| 1 Briefly describe the organization's mission or most SIgnlﬁcant activities: The National WWI Museum and

8 Memorial (NWWIMM) is America's leading institution dedicated to

E 2 Check this box | l:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part VI, line 12) ... .., 3 20

g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 20

@| & Total number of individuals employed in calendar year 2020 (Part V, line2a) ... e . ls 52

E| 6 Total number of volunteers (estimate if NECESSANY) | ... ... ..o eveeeee e esean .. |6 489

'% 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part | fine 11 ... ... 7b 0.

Prior Year Current Year

| 8 Contributions and grants (Part VIIL line Th) ... .ooriimemmniemmrmerscscmemoresoee 5,328,181.] 13,366,759.

2| 9 Program service revenue (Part VIIl, line 2g) 3,332,662. 1,242,375,

% 10 Investment income (Part VIIl, column (8), lines 3,4, and 7d) ... 255,843. 191,688.

©| 11 Other revenue (Part Vill, column (8), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . . . 882,411. 124,439,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) ......... 9,799,097.| 14,925,261.
13 Grants and similar amounts paid (Part IX, column (&), fines 18) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line ) ... ... 898,662, 139,215.

2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,437,228. 3,572,701.

@| 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. .. ... 172,530. 74,758.

g b Total fundraising expenses (Part IX, column (D), line 25) b 393,871. 2

W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... . ... ... 4,623,545. 3,352,423,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . ... 9,131,865. 7,139,097,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 667,132, 7,786,164.

Beginning of Current Year End of Year
20 Totalassets (PartX, M€ 16) ... oooooooooeessooeoee oo 23,180,201.] 31,923,843.
21 Total fiabilities (Part X, iN€ 26) e 524,511. 1,141,310.
Net assets or fund balances. Subtract line 21 from N 20 ............coooovveeccnviceiiicnecc 22, 655,690.| 30 ,782,533.

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

Sign } Signature of officer Date
Here Matthew Naylor, President/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature ettt _D'fe chex [ [ PTIN

Pad  [Steven V. Wiebler Steven V. Wiebler, CPA _mizsmoiass{ * lensioed [P00268044
Preparer |Firm'sname p House Park Dobratz & Wiebler, P.C. Firm'sElNp **-%%%2209
Use Only |Firm'saddressy, 605 W 47th Street, Suite 301

Kansas City, MO 64112 Phoneno.816-931-3393
May the IRS discuss this retum with the preparer shown above? See instructions  ........ooocceiiniciciiinniiie o Z Yes No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

See Schedule O for Organization Migsion Statement Continuation



Form 8868 Application for Automatic Extension of Time To File an

{Rev. January 2020)

Exempt Organization Return OV N, 1EAE004T
Depariment of the Treeeury P> File a separate application for each return.
Internal Revenue Service B Go to www irs~govIFor-m8868 for the. Iatesu'nformation.—

Electronic filing (e-flle). You-can eleﬁronlcally file Form 8868 10 requesta.6- momihautomat{c extension of t{ma to flleanymf the
forms listed below with the exgeption, of Form 8870, InforMatuon,HéMm for Transfers Assbciated With Gertdin Personal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e—ﬁle—prov{ders/e‘;ﬁleefbr—char:;iies=ahd—non-proﬂts.

Automatic 6-Month Extension of Tinde. 'Only‘y subrhit‘zcrit_;"iﬂél; (no copies needed).

All corporations required to file an income tax retum other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Liberty Memorial Association d/b/a

. National WWI Museum and Memorial Bk _k%%2673

ile by the

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 2 Memorial Drive

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Kansas City, MO 64108

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) ... ... .. | 0 ] 1 J
Application Return | Application Return
Is For Cade | Is For Code
Form 990 or Form 990-EZ 4] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Mark Gunter
e The books are in the careof p» 2 Memorial Drive - Kansas City, MO 64108

Telephone No.J» 816-888-8103 Fax No.

® if the organization does not have an office or place of business in the United States, checkthisbox | 2 |:]

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- [ | .Ifitis for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic6-month extension.of timetnill | November 1 5 2021. | tofile the ekempt.ofgafjization retum for
the organization namietl above. Thaextension is for the; organlzatxon s retum for.
p [X] calendar year M or
p> [ tax year beginning , and ending

2 I the tax year entered in line 1 is for less than {12 months check reason: |:] Initial retum D Final retum

|:| Change in accounting period

8a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 8a| § 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

47
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Liberty Memorial Association d/b/a
Form 990 (2020) National WWI Museum and Memorial *¥H_%%%2673  Page?2
@] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part l|
1  Briefly describe the organization's mission:
The National WWI 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 ag the foremost interpreter and resource for insight into
2  Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 890 08 990-EZ7 . ... . oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any. for each program service reported.
da  (Code: } (Expenses ¢ 4 I3 4 5 5 z 4 8 1 ® including grants of $ ) (Revenue 1 7 2 4 2 y 3 7 5 . )
Museum & Memorial Operations:

Shortly after World War I ended, a group of Kansas City leaders formed
an agsociation to create a lasting memorial to those who served. In
1919, a fundraising campaign resulted in 83,000 residents contributing
$2.5 million in 10 days (more than $35 million in current dollars). In
1921, a site dedication featured more than 100,000 people, including
the five major Allied commanders, the first time these individuals
were in the same place at the same time. Following years of planning
and construction, the facility opened in 1926 to a crowd of more than
150,000 people, including U.S. President Calvin Coolidge. At the time,
it was the largest audience a U.S. president had ever addressed. After

4b  (Code: ) {Expenses $ 8 48 7 342. including grants of § ) (Revenue $ )
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 comprehensive collection of World War I
(1914-1919) objects, artifacts and documents representing each
belligerent nation that was involved. It is the second oldest World War
I collecting institution in the world and presents a comprehensive
global interpretation of World War I and its enduring impact.

During the Centennial Commemoration (2014-2019), the NWWIMM partnered
with Kansas City's finest cultural, recreatiomal, and civic

4c  (Code: ) (Expenses § 654,449. including grants of $ )} (Revenue $ )
Global Education Initiatives:

TRANSCRIPTION EFFORTS

In response to the Covid-19 pandemic, 45% of staff members were
transitioned to assist with the transcription of letters and diaries
from the Museum and Memorial's collection. These transcription efforts
increase accesgsibility, make translations to other languages possible
and allow the reader to engage with the content in a way that best
suits their learning style.

PUBLIC PROGRAMS

Providing programs through online platforms allowed audiences to
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )]
4e Total program service expenses P 5,958,272,

Form 990 (2020)
032002 12-23-20 See Schedule O for Continuation(s)
2
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Liberty Memorial Association d/b/a
Form 990 (2020) National WWI Museum and Memorial KhR_**k*2673  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIEHE SCRBOUIE A ... eeee e oo eeeee oo e eeees e e ees s ere s eee s 1 | X
2 Is the organization required to complete Schedule B, Schedule Of CONBUIOIST .........coccvvueuruneecerereeireeeeneeeeeeeereeeeseeeeeeeens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SChedule C, Part | ..ottt e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChEAUIE C, PAMTII ... .........c.eo oot ecteecae e ete e e s sasene e s e saensennesaenseeneeanean 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 7 "Yes," complete Schedule C, Part il ..........cccccooeeeeeeeeeeeeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /7 "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ............c..ccccoveeeeeeeeeeennene. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes, " complete
SCRBUUIE D, PAT Il ...ceeeee. oo ee oo oo g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedule D, Part IV ...........cccooi et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete SCheaUIe D, Part V' ...........c.c.cooooivieeeeeeeeeeee et 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? jf "Yes," complete Schedule D,
P VI oot s et et e oo eee s Ra e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete SCheaule D, Part VIl __..............oo.eveeeeeeeeeeeeeooes oo eeee s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCAEOUIE D, PArt VIll ..........coo..ovveoeeeeeeeeeeeoeeeeee s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes, " complete SCREQUIE D, PAIT IX ..o eeeeeeeeeee ittt e ettt ean 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 7 "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
SCREAUIE D, PAMS XI BIG X .....o...ooeoeoeeee oo eeeeo oo eeee oo eees e e ees s a8 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 s the organization a school described in section 170(b}{1)A)i)? If "Yes," complete Schedule E  ..........cooooooeoeeeeeeeeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 aNA IV ..........ccooiioiiiioieeie e e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts 1 8nd IV ............c..cocooi oo eeeie et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ... .......ccccooiieeieeeeeeeeeee e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? /f "Yes," complete SCREOUIE G, Part | ...........coeoeeeeeeeeeeeeeeeeeee et s e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," complete SCHEAUIE G, Part Il ............ccccoceicoeeeeeeeeteeeee ettt oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 jr "Yes,"
COMPIEte SCREAUIE G, PArt Il ... ... ... oottt ettt e a et ere et ettt na s eaeas 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............cccooooiiiiveeeiieeeeeeenenn. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? jf “Yes " complete Schedule [ Parts 1 and Il e coeeneieeeiiiieie e 21 X
032003 12-23-20 Form 990 (2020)
3
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Liberty Memorial Association d/b/a
Form 990 (2020) National WWI Museum and Memorial kk_**k*%)673 paged
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf “Yes," complete Schedule I, Parts 1 NG Il ._.._._.......c..ooeeeeeeoeeoeeeeeeeeeeeee e eeoeeee oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes," complete
SCRBAUIE U ... e e ettt R e et eeeen 23 | X

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

SChedule K. 1 "NO," GO 10 N 258 ... .\ e eaa e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexeMPt DONOST e ettt ea e s et e et ans 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... .. 24d
25a Section 501(ck3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...................ccooociooeeeeeeeeeeneen. 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
SCREOUIE L, PAFET ..o oo ee oo oo e eeae e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ...........c.cocouueeeeeeenneennn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity (including an employee thereof} or family member of any of these persons? Jf "Yes, " complete Schedule L, Part llf ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCREAUIE L, PArt IV ... ....co.cooo ittt et e e e oot e et e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...........c..ccooouieeeeeeeeaeeeeeeen 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
UYES, " COMPIELE SCREAUIE L, PAME IV ..ot et ee ettt ee et s ee et et ee oot 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .........ccccoevevenooo... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULONS? If "Yes," COMPIBLE SERBLUIB M ......ooe.ooooooeeee e v e e eee e eeee e e n et naen s ee e e e e eee e 3 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
! SCRBAUIE N, PAIE Il ......co.eeeeeee e e oo eees e ee s ee e ee stk et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, PArt | ............cccooeomeoeoeoeee et X
Was the organization related to any tax-exempt or taxable entity? /¢ "Yes, " complete Schedule R, Part Ii, il or IV, and
Pt V, B8 T oo et ee et ee AR RA SRR Rt X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 ...........c..coooemeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, INE 2 ... ...ttt et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? ... .. . s 1c [ X
032004 12-23-20 Form 980 (2020)
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Liberty Memorial Association d/b/a
Form 990 (2020) National WWI Museum and Memorial **_**¥%2673  Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O .........c...ccoeevruennnn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 88B6-T? . . ... e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 F18 FOMM BZB2? ..o ee oo oo aee et eeeseesea s eesees e a8 e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... | 7d ]
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ANeIM. ) et L11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one S AL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves ON AN e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ..................... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dUuring the YearT | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
If “Yes." complete Form 4720, Schedule O.
Form 990 (2020)
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Liberty Memorial Association d/b/a
Form 990 (2020) National WWI Museum and Memorial FH-*%%2673  Page6
Governance, Management, and Disclosure o, each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VI .. ... . ... @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... .. 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, diteCtor, USTEE, OF KOY O D OO T 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

3]

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 appoint one or

more members of the QOVEMING DOAY? ettt 7a

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

persons other than the GOVEIMING DoAY 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the goveming body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? i "ves, " provide the pames and agdresses on SCHBQUIE O cccvceiiiceiioiveiicieicenee. 9 X
Section B. Policies s section B requests informati - }

> [ [ |0
Ca T o T o Fo o oI -

b

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? 1 "No," go 10 liNe 18 ... oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

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

in Schedule O BOW thiS Was GONE  ............cooiireiieee ittt ettt et cea e e seas e es e s s et ree st e aet et et nr st ebennes 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG tNe YO e oo ee et ee et eee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website l:] Another's website @ Upon request L__| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

Lol LT bt o B

>4

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Mark Gunter - 816-888-8103
2 Memorial Drive, Kansas City, MO 64108
032006 12-23-20 Form 990 {2020}
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Liberty Memorial Association d/b/a

Form 990 (2020)

National WWI Museum and Memorial

**_***2673

Page 7

|Eart Ell[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.

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

(A) (B) (C) D) (E) (F)
Name and title Average | (o clz Sf::[.?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drsctor/iustes) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC}) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | 3 £|E and related
below |E|£|.|T(2E s organizations
ine)  [S|E|E|5|25[ 5
(1) Elaine Drodge Koch 3.00
Chair/Board Member X X 0. 0. 0.
(2) Marty Nevshemal 2.00
Vice Chair/Board Member X X 0. 0. 0.
(3) Ram Shankar 2.00
Treasurer/Board Member X X 0. 0. 0.
(4) Julie Wilson 2.00
Secretary/Board Member X X 0. 0. 0.
{5) Dan Crumb 1.00
Board Member X 0. 0. 0.
(6) Andrew Deister 1.00
Board Member X 0. 0. 0.
(7) Peter J deSilva 1.00
Board Member X 0. 0. 0.
(8) James Dyer 1.00
Board Member X 0. 0. 0.
(9) Mark Henderson 1.00
Board Member X 0. 0. 0.
(10) Andrea Hendricks 1.00
Board Member X 0. 0. 0.
(11) Katrina Henke 1.00
Board Member X 0. 0. 0.
(12) Jack Holland 1.00
Board Member X 0. 0. 0.
{(13) Mark Jorgenson 1.00
Board Member X 0. 0. 0.
(14) Mary Jane Judy 1.00
Board Member X 0. 0. 0.
(15) Dale F. Klose 1.00
Board Member X 0. 0. 0.
(16) John Sherman 1.00
Board Member X 0. 0. 0.
{17} John Thomson 1.00
Board Member X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Liberty Memorial Association d/b/a

Form 990 (2020) National WWI Museum and Memorial XX _**k%2673  Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {€) (D} (E} (F)
Name and title Average (donot cr’: ‘:frirt]i::than e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 2 the organizations compensation
hoursfor | < o organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
below |S|2|_|E|E8, organizations
(18) Scott Van Genderen 1.00
Board Member X 0. 0. 0.
(19) Thomas F., Whittaker 1.00
Board Member X 0. 0. 0.
(20) Richard B Young, Jr 1.00
Board Member X 0. 0. 0.
(21) Matthew C Naylor 40.00
President /CEO X 342,002. 0. 16,394.
{(22) Michael L House 40.00
Senior Vice President X 168,008, 0. 16,141.
(23) Debra L Bass 40.00
Vice President Development X 128,304. 0. 7,297,
(24) Paige D Perlik 40.00
Vice President Corp Eng X 111,392. 0. 13,594.
(25) Chris T Wyche 40.00
Vice President Facilities X 105,512. 0. 13,3289,
b Subtotal | e > 855,218. 0. 66,755,
¢ Total from continuation sheets to Part VIl, Section A __ N 0. 0. 0.
d_Total (add lines 10 and 1) ....ooooooooovooooiiooieeeeeeoosee e, B 855,218. 0.] 66,755,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INOIVIAUAL  ...............ocoo oot eee e e et e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ............................ a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schegule J for SUCH DEISOM iiraitiaeriesiitiaieesiais e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
Allied Universal Security Services LLC
161 wWashington St, Conshohocken, PA 19428 Security services 304,451.
American Dining Creations, 124 Cafe' and catering
Metropolitan Park Drive, Syracuse, NY services 131,292,
SG360
14711 West 114th Terrace, Lenexa, KS 66215 Janitorial services 125,789.
Sandy Hillman Communicationsg, 2 Village Communications
Square, Suite 220, Baltimore, MD 21210 consulting 121,565.
Results Technology, 12022 Blue Valley
Parkway, Ste 524, Overland Park, KS 66213 IT services 100,219.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 5
Form 990 (2020)
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Liberty Memorial Association d/b/a

Form 990 (2020 National WWI Museum and Memorial *k_**k*D673  Page 9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ..o
(A) (B) (&) (D}
Total revenue | Related or exempt [ Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 -514
,2 1 a Federated campaigns .. ... 1a
8 b Membershipdues . .. . 1b 138,961,
© ¢ Fundraisingevents 1c 655,496,
g d Related organizations ... 1d
o) e Government grants (contributions) |1e 823,850,
_§ £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 11,748,452,
E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. AddlinesTa-1f ... oo - 13,366,759,
Business Code
o | 2a Admissions 900099 1,196,181, 1,196,181,
% p Museum programs 900098 46,194, 46,194,
I
] e
o f All other program service revenue _
g Total. Addlines2a2f ... | < 1,242,375,
3  Investment income (including dividends, interest, and
other similaramounts) B 115,913, 115,913,
4  Income from investment of tax-exempt bond proceeds B
5  Royalties ... [
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(I0ss)  ..................oocoeeiinne. | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,079,755,
b Less: cost or other basis
g and sales expenses 7b| 1,003,980,
§ ¢ Gainor(oss) ... . 7c 75,775,
e d N6t gain oF (10S8) ....oooei oot | = 75,715, 75,775.
E 8 a Gross income from fundraising events (not
o including $ 655,496, of
contributions reported on line 1c). See
Part IV, line18 8a 20,813,
b Less: directexpenses ... gb 0.
¢ Net income or (loss) from fundraising events ... B 20,813, 20,813,
8 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... Sb
¢ Net income or (loss) from gaming activities ... ............. |
10 a Gross sales of inventory, less retuns
and allowances . 10 357,445,
b Less: cost of goods sold 105 253,819,
¢_Net income or (loss) from sales of inventory ... B 103,626, 103,626,
Business Code
§ i1a
E b
§ c
g d
e
12 14,925, 261, 1,242,375, 0. 316,127,
032009 12-23-20 Form 990 (2020)
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Liberty Memorial Association d/b/a

Form 990 (2020) National WWI Museum and Memorial *FH_**k%2673 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX( ) ...................................................
Do not include amounts reparted on lines 6b, B ; (©) )
75, &b, 9b, and 10b of Part VIl Totel expenses P eoe || feeaement 2ng Feances
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... 139,215. 139,215.
5 Compensation of current officers, directors,
trustees, and key employees ... 763,818. 611,030. 43,417. 109,371.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages 2,102,395.| 1,505,145, 461,495, 135, 755.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 110,752, 82,314, 21,785. 6,653.
9 Otheremployee benefits 394,576, 293,262, 77,612, 23,702,
10 Payrolitaxes 201,160. 156,222, 27,357. 17,581.
11 Fees for services (nonemployees):
a Management | . ... ...
b oLegal o 16,949. 1,795. 15,174, -20.
¢ Accounting 19,250. 19,250.
d Lobbying ..o
e Professional fundraising services. See Part |V, line 17 74,758. 74,758.
f Investment managementfees . _ .. ... ... 22 ’ 424, 22 ’ 424,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 556,426. 551,023. 1,565. 3,838.
12 Advertising and promotion . 207,131. 153,535. 27,500. 26,096.
13 Office eXPenses ... ... 43,338, 36,116. 5,406. 1,816.
14 Information technology 216,609. 216,147. 97. 365.
15 Royalties . . ...
16 OCCUPANCY 545, 269. 545,269-
A7 Tavel 8,142. 4,917. 3,155. 70.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
49 Conferences, conventions, and meetings . 10,586, 5,813. 3,764. 1,0089.
20 Interest e,
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization 727,465. 727,465,
23 INSUTANCE ..., 88,415. 79,093. 6,968. 2,354.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Repairs and maintenance 402,625, 402,128. 30. 467.
b Curatorial, research & 158,566. 158,566.
¢ Educational expenses 71,080. 70,035. 1,020. 25,
d Bank charges 55,398. 45,007. 7,358. 3,033.
e All other expenses 202,750. 174,175. 41,577. -13,002.
25  Total functional expenses. Add lines 1 through 24e 7,139,097.| 5,958,272. 786,954. 393,871.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here i D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020
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Liberty Memorial Association d/b/a

Form 990 (2020) National WWI Museum and Memorial *k_**%2673  Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... I:|
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeaning 1,483,324, 1 495,169.
2 Savings and temporary cash investments ... 4,633,260.| 2 11,306,809,
3 Pledges and grants receivable, net 1,761,293.| 3 6,107,040,
4 Accountsreceivable, Nt e 141,097.| 4 158,238.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()3}B) ... 6
# | 7 Notesandloans receivable, net . 7
§ 8 Inventories for sale Or USE e, 167,210.| s 145,708.
< | 9 Prepaid expenses and deferred charges ... 51,509.| o 94,996.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 15,998,9289.
b Less: accumulated depreciation . 10b 6,901,274. 9,773,602,/ 10¢ 9,097,655.

11 Investments - publicly traded securities .. 5,168,906.| 11 4,518,228.
12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13
14 INANGIDIE ASSOYS e 14
15 Otherassets. See Part IV, Hne 11 e 15
16 _ Total assets. Add lines 1 through 15 (mustequalline33) ... ... 23,180,201.] 16 31,923,843,
17  Accounts payable and accrued expenses 301,403.] 17 276,177.
18 Grants payable . 18
19 Deferred revenue 223,108.| 19 218,333.
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
;% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 646,800.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25

26  Total liabilities. Add lines 17 through 25 524,511.| 26 1,141,310.
Organizations that follow FASB ASC 958, check here P |X|
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions 15,125,421.] 27 12,838,613.

"""""""""""""""""""""""""""""""""""" 7,530,269.] 28| 17,943,920.

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here g |:|
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrentfunds . ... 29

30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30

31 Retained eamings, endowment, accumulated income, or other funds . 31

32 Totalnetassetsorfund balances 22,655,690, a2 30,782,533,
___ 183 Totalliabilities and net assets/fund balances ... 23,180,201.] a3 31,923,843,

Form 990 (2020)
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Liberty Memorial Association d/b/a

Form 990 (2020) National WWI Museum and Memorial *h_*k*D673  page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. ... . i eeie [
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 14,925,261.
2  Total expenses (must equal Part IX, column (A), e 25) e 2 7,139,097,
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 7 ’ 786 ’ 164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) . 4 22,655,690.
5 Netunrealized gains {losses) on investments 5 340,679.
6 Donated services and USe OF T8I OS 6
T INVESIMBIE O DO S 7
8  Prior period adiUSTMeNts | | ettt 8
9 Other changes in net assets or fund balances (explain on Schedule Q) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B oo ettt 10 30,782,533,
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X0 ... .. . . . .. ]
Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’_
separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2| X

Actand OMB Gircular A1332 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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. . . OMB No. 1545-0047
iﬁ:ﬁ:’:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Liberty Memorial Assoc iation d/b/a Employer identification number
National WWI Museum and Memorial kk_k*k*D673

[PartT | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|___| A church, convention of churches, or association of churches described in section 170{b)(1{A)(i).
|___| A school described in section 170{b)}{1)A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
E_—] A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii}.
|__—] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b){1)}(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A)}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part I.)
A community trust described in section 170{b)}{ 1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1){A)}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part lll.)
11 |___| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 508(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|___| Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lIl non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

£ WON =

000 B0 O

10

£ Enter the number of SURPOM e OrganizatiONS e ———————————————————— e
q Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii)) Type of organization | VIS '90’9?"'23-'0" 18 et{, (v} Amount of monetary (vi) Amount of other
organization (described on lines 110 |1 QULCOSIIHD Cocumets support (see instructions) | support (see instructions)
above (see instructions|) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or 990-E7) 2020 National WWI Museum and Memorial ¥k _%%%2673 Page2
[Partll| Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2016 _(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7395797.| 3845123.| 5893121.| 4893763.[13387572.[35415376.

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

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

4 Total. Addlines1through3 | 7395797.| 3845123. 5893121.| 4893763./13387572.[35415376.

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

coumnt) 13129536,
Public support. Subtract line 5 from line 4. 22285840.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
7 Amounts fromline4 ... 7395797.| 3845123.| 5893121.| 4893763.[13387572.35415376.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 86,646.| 84,495.| 70,018.|174,602.| 115,913.| 531,674.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 35947050.

12 Gross receipts from related activities, etc. (see instructions) 12 I 17,806,455,

13 First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere ... | = ]:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column {f), divided by line 11, column (/) ... 14 62.00 %
15 Public support percentage from 2019 Schedule A, Part Il ine 14 15 98.33 4
16a 33 1/3% support test - 2020. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. . ..., X1
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization B |:|
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... ... . S
b 10% -facts-and-circumstances test - 2019. 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a

Schedule A (Form 990 or 990-E7) 2020 National WWI Museum and Memorial ¥k _***2673 Pages
[ Part IIl | gupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ... ...

8 Public support. Subtractline 7c from ling 6.!
Section B. Total Support

Calendar year (or fiscal year beginning in) p~ (a) 2016 (b) 2017 (¢) 2018 (d) 2018 (e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...........
13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () ... 15 %
16 __Public support percentage from 2019 Schedule A Partlll. line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column () ... .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . e I:l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions _.....................
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a
Scheduls A (Form 990 or 990-E7) 2020 National WWI Museum and Memorial Fr_***2673 Pages
[Part IV | supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (€)? Jf "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controllied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; ‘ﬁi) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jr "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jr "Yes, " provide detail in Part V. Sh
¢ Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vl. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had excess business holdings ) 10b

032024 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a
Schedule A (Form 890 or 990-E7) 2020 National WWI Museum and Memorial *R_**k*%2673 Pages
[Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail jn Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

) 5 N
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s) 1
Section D. Ail Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

. . o
Section E. Type lll Functionally Iintegrated 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 El The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jr “Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " gescribe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a
Schedule A (Form 990 or 990-E7) 2020 National WWI Museum and Memorial KX _**%2673 Peges
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

O b0 N |-

o ||| N |-

(-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a. 1b, and ¢} 1d
Discount claimed for blockage or other factors
(exolain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

o o |0 |T |2

(]

E

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ & [
0 [~ [ [ &

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
[:I Check here if the current year is the organization’s first as a non-functionally integrated Type lli supporting organization (see

instructions).

U e (A B

[N [ B

~

Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a

Schedule A (Form 990 or 99022020 National WWI Museum and Memorial ¥k _*%*%2673 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part V1) S
6 Other distributions (gescribe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii}
. T . . " PP nderdistributi istril
Section E - Distribution Allocations (see instructions) Excess Distributions u P:’;fgég‘("tm“s Agfﬂr;‘:fg:fm

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)

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

Y

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior yvears

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxplain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o [0 [T |D

Schedule A (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a

Schedule A (Form 990 or 990-Ez) 2020 National WWI Museum and Memorial *¥k_***2673 Pages
| Eart !' | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Liberty Memorial Association d/b/a
National WWI Museum and Memorial *k_k*k%D673

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O 0o0ooH

501(c)(3) taxable private foundation

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

General Rule

I:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts [ and Ii.

|:] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), il, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Liberty Memorial Association d/b/a

Employer identification number

National WWI Museum and Memorial *k_kk*2673
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 7,550,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll ]
$ 2,500,050. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [Z,
Payroll ]
$ 500,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) () (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person @
Payroll []
$ 360,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll ]
$ 732,502, Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Name of organization

Liberty Memorial Association d/b/a
National WWI Museum and Memorial

Employer identification number

kk_*kk)DF73

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom D ioti £ (k) h . FMV {or estimate) Dt d) ved
g escription of noncash property given (See instructions.) ate receive
$
(a)
{c})
No.
froom D ot : ®) h . FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
$
(a) ©
No.
froom D - ¢ (b) h i FMV (or estimate) D (d) ved
Pl escription of noncash property given (See instructions.) ate receive
$
{a}
(c)
No.
fro‘:n D ioti f (b) h . FMV (or estimate) D (d) wed
P escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
No.
from D ot ¢ b) h ) FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
$
{a)
{c)
No.

. (b) ) FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020} Page 4

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

National WWI Museum and Memorial Ak _**%2673
—P_am“ Exclusively religious, charitable, etc., contributions to organizations described In section 501(c)(7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ill, enter the total of exclusively raligious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. onca.) L )

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

{a) No.
;ro';fll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
;I'OITI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements °

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ! .

Department of the Treasury P Attach to Form $90. Open to Public

Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

National WWI Museum and Memorial Rk _***2673

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

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ... . .
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 legal control? .. |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e, [ Jyves [ INo
[Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[__—] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b W0N

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatioN @SOS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stru
listed in the National Register e —————— e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located b=
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? el |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

(S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and SEGHHON T70MMNBNN? ... oo [ Jves [ Ino

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

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

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

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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/

Liberty Memorial Association d/b/a
Schedule D (Form 990) 2020 National WWI Museum and Memorial *k_*k*D673  page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /.osinyeq)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a @ Public exhibition d [X] Loanor exchange program
b |X| Scholarly research e |:| Other
c |X| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ IvYes @ No
|‘Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On Form 890, Part X7 | e e et ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance et 1c
d Additions during the YEar | ..o 1d
e Distributions during the year 1e
fOEnding balance | e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__I Yes |:| No
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part X0 ... . :]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (e) Two vears back | (d) Three vears back | (e) Four vears back
1a Beginning of year balance . ... ... 3,311,973, 2,971,852, 3,120,316, 2,639,389, 2,598,737,
b Contributions 1,918,908, 3,073, 264,970, 273,596, 10,000,
¢ Net investment eamings, gains, and losses 466,106, 460,115, -161,277, 331,426, 153,107,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 131,397, 123,067, 252,157, 124,095, 122,455,
f Administrative expenses ...
g Endofyearba|ance __________________________ 5,565,590. 3,311,973. 2,971,852. 3,120,316. 2,539,389.
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 6.2400 %
b Permanent endowment p» 78.3200 %

¢ Term endowment »» 15.4400 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() UNrelated OFGaNIZALIONS | . .. oo e e s e s s e es e s ea s ettt ne e et een e 3ali) X

(i) Related OFQANIZALIONS ... ... . oo e ee e oo e oo oo ee oo eeeaassen e eeeemeeeee e e Balii) X
b If "Yes" on line 3a(ji), 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 {b) Cost or other {(c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

Ta Land
b BUIldINGS

¢ Leasehold improvements ... 13,321,591- 5,300,767- 7,520,824.

d Equipment . 2,527,338- 1,100,507. 1,426,831.

e Other ..., 150,000- 150,000-

Total. Add lines 1a throuah 1e. (Column (g) must equal Form 990, Part X. colump (B) 1ine T06.) wowiseesseisioeseons oo [ 9,097,655,

Schedule D {(Form 990} 2020

032052 12-01-20
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Liberty Memorial Association d/b/a
Schedule D (Form 990) 2020 National WWI Museum and Memorial *H_**k*2673 Paged
| Part Vll| Investments - Other Securities.

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

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

(A)

(B)

(]

D)

E)

(F)

G)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VI|I| 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)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

[PartX | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)
3)
4)
(5)
(6)
{7)
(8)
@)
Total. (Column (h) must equal Form 990. Part X, ¢OL BI N 25.) «ocveirivieiveiceieieie oo |
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__ . @_
Schedule D {Form 890} 2020
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Liberty Memorial Asgsociation d/b/a
Schedule D (Form 990) 2020 National WWI Museum and Memorial *h_*k*k*)D673 Ppaged

| Part 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 statements 1 | 15,269,530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses) oninvestments . .. ... 2a 340,679.

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

¢ Recoveries of priaryear grants 2c

d Other(Describein Part XIUL) . . 2d 165,229.

e Addlines 2athrough 2d et 2 505,908.

3 | 14,763,622,

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b 4a 22,424.
b Other(Describe in Part XL e 4b 139,215.
¢ Add lines 4a and 4b 4c 161,639.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin@ 120 eocoreomicnrenieeeniineiiseieiicc 5 | 14,925,261.
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,104,769.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments 2b

¢ Otherlosses ... 2c

d Other (Describe in PartXIIl) . . 2d 165,229,

e AddNINes 28 through 2d | e serenes 2e 165,229.
B SUbtract iNe 2e oM e 1 3 6,939,540.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b ... . . 4a 22,424,

b Other (Describe in Part XIIL) .. 4b 177,133.

c Addlines4aand db . e 4c 199,557,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ N 18] covreeeeimieeisieesee e 5 7,139,097,

( Part XHi| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

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

the Internal Revenue Code. The NWWIMM 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 NWWIMM had no uncertain income tax positions for the vyvear ended

December 31, 2020, and is not aware of any violation of its tax status as

an organization exempt from income taxes. The NWWIMM is no longer subject

to audits for Federal or state purposes for years prior to 2017.

032054 12-01-20 Schedule D (Form 990) 2020
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Liberty Memorial Association d/b/a
Schedule D (Form 990) 2020 National WWI Museum and Memorial **_**k*2673 Pages
[Part XIT| Supplemental Information /o.tinue)

Part XI, Line 2d - Other Adjustments:

NWWIMM store cost of goods sold

Part XI, Line 4b - Other Adjustments:

Direct donor benefits expenses

Part XII, Line 2d - Other Adjustments:

NWWIMM store cost of goods sold

Part XII, Line 4b - Other Adjustments:

Collection purchases

Direct donor benefits expenses

Part III, Line la:

The grand opening of the expanded NWWIMM, 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 351,000 artifacts as of December 31,

2020. Pursuant to the guidelines of the American Association for State and

Local History (AASLH), the collection has not been capitalized because the

AASLH believes that collections are not financial assets, but constitute a

separate category of resource directly fulfilling institutional missions,

legal responsibilities and fiduciary obligations. The NWWIMM has agreed to

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

specifically concludes that collections shall not be capitalized nor

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

include multiple artifacts, totaled 173 and 172 in 2020 and 2019,
Schedule D {Form 990) 2020
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Liberty Memorial Association d/b/a

Schedule D (Form 990) 2020 National WWI Museum and Memorial ¥E_***D673 pages
art Xlll| Supplemental Information o .tneq
respectively.

Part III, Line 4:

The NWWIMM's collection of over 342,000 objects and artifacts, including

vehicles, uniforms, firearms, photographs and military records promote and

cultivate the history of World War I throuch public exhibition,

educational programming and scholarly research.

Part V, Line 4:

The NWWIMM's permanently restricted net assets consist 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 NWWIMM

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

$2,000,000 endowment is to be used 90% for educational programming and 10%

for artifact acguisition.

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

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

grounds. A comprehensive fundraising campaign "Call to Duty" is supporting

these initiatives.

Board-designated endowment consists of an endowment fund established in

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

Schedule D {(Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

National WWI Museum and Memorial *k_kkkDET3

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

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

a @ Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

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 VII) or entity in connection with professional fundraising services?

IXI Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jit) Did X {v} Amount paid " .
(i) Name and address of individual . - ﬂ(m raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e m:rstfd%/ from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Daniller Company - 3724 Yes | No
Jefferson Street, Austin, TX Wational Campaign Strategy X 171,923, 44 609, 127,314,
Total i iieiieeiieeee o iiiiiiiiiiiiieeiiiieeiiiiiiiiiiiiieiiiia | 3 171,923, 44,609. 127,314,

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

or licensing.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

032081 11-25-20

13030826 310454 08732

32

2020.04020 LIBERTY MEMORIAL ASSOCIAT 08732__1

Schedule G (Form 990 or 990-EZ) 2020



Liberty Memorial Association d/b/a
Schedule G (Form 990 or 990-E7) 2020 National WWI Museum and Memorial Kk _Rk*DETI page2
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
Night at thelChiefs Super
(add col. (a) through
Tower Bowl Parade 3
col. (c))
m (event type) {event type) {total number)
3
[=
§ 1 Grossreceipts 537,290. 105,000. 34,019. 676,309,
2 \Less: Contributions . ... 530, 255, 105,000. 20,241. 655,496.
3 Gross income (line 1 minusine2) ... 7,035. 13,778. 20,813.
4 Cashprizes . . ...
5 Noncashprizes .
|
§| 6 Rent/facility costs ...
2
% 7 Food and beverages ... 29,155. 29,155,
=
8 Entertainment 102,214. 102,214.
9 Other directexpenses ... 31,493. 231,007. 262,500.
10 Direct expense summary. Add lines4 through Qincolumn (d) [ 393,8689.
Net income summary. Subtract line 10 from line 3, column (d) ..o B -373,056.

11
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
g
&
1 Grossrevenue ...
w| 2 Cashprizes . e
]
c
g_ 3 Noncashprizes
i}
S| 4 Rentfacilitycosts ... ...
E
5 Otherdirectexpenses __..........................
[ IYes % L] Yes % |:| Yes %
6 Volunteerlabor .. [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn {d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d] ..., B
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . .. . ... ... [ Ives [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. |:| Yes El No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Liberty Memorial Association d/b/a

Schedule G (Form 990 or 990-E7) 2020 National WWI Museum and Memorial ¥k _**k*D673 Pages
11 Does the organization conduct gaming activities with nonmembers? e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e [ lves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside facility e b 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

|:| Director/officer I__—l Employee |__—| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns i} and (v); and Part 1ll, lines 9, 9b, 10b,

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

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

(1) Name of Fundraisger: Daniller Company

(i) Address of Fundraiser: 3724 Jefferson Street, Austin, TX 78731

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) National WWI Museum and Memorial ¥k _*%%2673 Pages
[ Part IV | Supplemental Information ontinved)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

Department of the Treasury P Attach to Form 990. oPen to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Liberty Memorial Association d/b/a Employer identification number
National WWI Museum and Memorial *k_*k%2673
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
E] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee |:| Written employment contract
l:l Independent compensation consultant |X| Compensation survey or study
|:| Form 990 of other organizations lZl Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... da X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... 4c X

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

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TN OFGANIZAEONT e ee—————— e e 6a X
b Anyrelated organization? s ot 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4958-8(C) 7 . .. i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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Liberty Memorial Association d/b/a
National WWI Museum and Memorial *h_k*%D673

3, and Highest C i Employees. Use duplicate copies if additional space is nesded,

Scheduls J (Form 990) 2020

Page 2
Part Il _| Officers, Directors, Tr

3, Koy Employ

P

For each individual whose compensation must bs reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do net list any individuals that aren't listed on Form 990, Part V1.

Note: The sum of columns B)(}-(iii} for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and {E) amounts for that individual.

(A) Name and Title

{B} Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns

B0-0)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) Matthew C Naylor
President/CEO

272,002.

70,000.

0.

15,390.

1,004.

358,396.

0.

0.

0.

0.

0.

0.

0.

{2} Michael L House
Senior Vice President

164,008.

4,000.

0.

7,560.

8,581.

184,149.

0.

0.

0.

0.

0.

0.

0.

0.

032112 12-07-20
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Scheduls J (Form 990) 2020 National WWI Museum and Memorial *E_*k k%2673

Page 3

Part 1l | Suppl tal Information

Provide the information, explanation, or descriptions required for Part |, lines 14, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line 7:

The Organization's Executive Committee of the Board of Trustees has

discretion over any bonus paymentsg awarded to the President and CEO, and

are based on predetermined performance objectives. The Executive Committee

approves all nonfixed elements of compensation.

Schedule J {Form 860} 2020
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 020
Department of the Treasury P Attach to Form 990. Open to Public
IntsehaliRevanusiSenvios P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton Liberty Memorial Association d/b/a Employer identification number
National WWI Museum and Memorial *E_***%2673
[Part] [ Types of Property
a (b) (c) (d)
Check if Nu_mb«_ar of Noncash contribution Method of determining
applicable itzc:rr:;r::bournzgtsjt%:i Fo::‘gggfspfg?mﬁi:: g noncash contribution amounts
1 Art-Worksofart
2 Art-Historical treasures ...
3 Arnt-Fractionalinterests . ... ...
4 Books and publications ...
5 Clothing and household goods ... .
6 Cars and othervehicles
7 Boatsandplanes
8 |Intellectualproperty .. X 1
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Pantnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. ...
18  Collectibles ...
19 Foodinventory L
20 Drugs and medical supplies . ... . ...
21 Taxidermy ...
22 Historical artifacts X 173
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Reriod? e 30a X
b If "Yes," describe the arrangement in Part Ii.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIBULIONS? oo oot e eee e | 32a X
b [f "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Liberty Memorial Association d/b/a
Schedule M (Form 990)2020 National WWI Museum and Memorial *h_*k*kk2673 Page 2

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

Schedule M, Line 33:

The NWWIMM does not record revenues from contributions of historical

objects donated to its collection as allowed under FASB ASC

958-360-50-1. The same non-recognition policy is followed for

contributed historical exhibitions. During 2020, the NWWIMM received a

donation of intellectual property consisting of a virtual reality

experience that transports viewers to the Western Front of the First

World War. Management believes the value of the donated exhibit to be

in excesg of $25,000.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU N, 1248 004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e W B &Y
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Liberty Memorial Association d/b/a Employer identification number
National WWI Museum and Memorial kk_%k*%2673

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

remembering, interpreting, and understanding the Great War and its

enduring impact on the global community. The Museum and Memorial

fulfills this mission by: establishing the Museum and Memorial as the

foremost interpreter and resource for insight into the Great War and

its enduring impact; providing first-class visitor and virtual

experience, and delivering increasingly engaging and accessible

activities and experiences to diverse audiences; developing and

enriching philanthropic relationships and programs necessary to emsure

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

'must-see’' destination, and source of civic pride; and engaging and

ingpiring key constituents to contribute to the excellence of the

National WWI Museum and Memorial.

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

the Great War and its enduring impact; providing first-class visitor

and virtual experience, and delivering increasingly engaging and

accessible activities and experiences to diverse audiences; developing

and enriching philanthropic relationships and programs necessary to

ensure long-term sustainability; establishing the Museum as a

'must-see' destination, and source of civic pride; and engaging and

ingpiring key constituents to contribute to the excellence of the

Museum and Memorial.

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

decades of unaddressed deferred maintenance, the facility temporarily
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Liberty Memorial Association d/b/a Employer identification number
National WWI Museum and Memorial *k_*kk*kD673

closed in 1994. Once again, Kansas City area residents rose to the

challenge at this critical juncture and raised $102 million for

renovations coupled with a major expansion. After achieving National

Historic Landmark status and designation from Congress as America's

official WWI museum, the expanded facility opened to the public in

December 2006. Congress added a second designation in 2014, effectively

renaming the organization the National WWI Museum and Memorial.

Millions of people from all 50 states and all six inhabited continents

around the world have vigited to see the world's most comprehengive

collection of World War I artifacts. An institution of the people, by

the people and for the people, the Museum and Memorial is Kansas City's

gift to the world.

As of December 31, 2020, the NWWIMM currently employs 39 full-time and

7 part-time staff. Additiomnally, in 2020 489 volunteers provided over

37,870 hours of service. Volunteers greet guests, provide expert tours,

provide guidance, support special projects, assist with promotion,

answer all questions, and help to lend a warm, human dimension to

multifaceted stories of war and world history.

The NWWIMM receives financial support from local, natiomal and

international sources. Donors include a wide array of individuals,

corporations, and foundations whose support has helped to build

enhanced programming and fund operational support for the Museum and

Memorial. Admissions, facility rentals, retail, the Over There Cafe,

and other initiatives are also successful revenue generating sources.

The NWWIMM is proud to be ranked by national sources as follows:

- among the top 12 military museums in the world by CNN
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Liberty Memorial Association d/b/a Employer identification number
National WWI Museum and Memorial *E_k**D673

- among the top 5 museums in the U.S. by Yelp

- among the top 10 military museums in the country by USA Today

- among the top 25 museums in the U.S. and the "Number One Attraction

in Kansas City" by Trip Advisor

In 2020, attendance at the NWWIMM, including events held in the Museum

as well as the surrounding Memorial Hill parklands was more than

400,000 (a decrease of 28% over fiscal vear 2019 partially due to the

museum closure for the COVID-19 pandemic), including more than 77,000

paid admissions. In 2020 guests from the six inhabited continents, 30

countries and 48 states visited the NWWIMM.

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

organizations, as well as national and international galleries and

institutions, to bring our patrons the most robust and memorable

experiences to depict the Great War and its era.

The NWWIMM holds a diverse collection of more than 351,000 World War I

historical objects and artifacts, and active collecting continues to

the present, with collection priorities responding to immediate

research and exhibition needs, as well as unigue opportunities when

they arise. In 2020, the Museum accepted 173 new accessions into the

permanent collection, each of which contains at least one object, with

some containing hundreds of objects.

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

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

mobilized, and how the war affected civilians ag well as military

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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participants. The Museum and Memorial features several temporary

exhibitions every year, and also partners with other institutions with

exhibition loans. 2020 featured: 100 Years of Collecting; Silk and

Steel - French Fashion, Women and WWI; The Vietnam War: 1945-1975;

Devasted Lands; 1919: Peace?; Etched in Memory; Votes & Voices; 100

Years of Collecting - Art.

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

continue their participation, even during the COVID-19 lockdown period.

In most cases, attendance increased as a global audience enjoyed

programming from the comfort of their homes. Public Programs and other

educational content are made available on YouTube, which saw a 57%

increase in watch time.

Originally launched in 2014, our online exhibition "War Fare: From the

Homefront to the Frontline" experienced a surge in interest as home

bakers tried their hands at cooking and baking while confined to the

safety of their homes. Food and Wine Magazine, ABC's Good Morning

America and Smithsonian Magazine all spread the interest.

"How WWI Changed America" launched in August, sharing educator

'toolkits' on a variety of topics in WWI, including the experience of

African American and Native American populations in the war, Women, the

1918-1919 Influenza Pandemic and more.

REACHING STUDENTS

117 field trips were taken to the Museum and Memorial in January

through early March. As the 2020-21 school year began with students

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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working from home, the Museum and Memorial began offering Electronic

Field Trips. Students from 13 gstates and as far away as Scotland tuned

in for lessons. 100% of teachers surveyed who led a field trip to the

Museum and Memorial would book another wvisit.

TEACHER TRAININGS

2020 began with education staff leading resource trainings in

California, Georgia and Texas. In March, a robust travel schedule

quickly shifted to a series of online workshops including topics on

Global Feminism, the Bonus March and Diplomacy in the Middle East.

1,286 teachers were reached with an estimated student reach of 155,000.

WWI Changed Us webinar series, aimed at teachers, featured 21 programs

and attracted more than 12,500 learners to Museum online resources in

2020, subsidized by generous donors, to support educators and school

children in a vear where in person field trips were curtailed.

Form 990, Part VI, Section B, line 1lb:

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

filing. A copy of the Form 990 is also made available to the Board of

Trustees prior to filing.

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

The organization regularly and consistently monitors and enforces

compliance with the written conflict of interest policy by obtaining a

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

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

referred to the Governance Committee for review. A recommendation of

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

032212 1-20-20 Schedule O (Form 990 or 990-EZ) 2020
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determination. For emplovees, the President/CEQO performs the review and is

responsible for determining the appropriate action to be taken.

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

The organization determines the amount of compensation for the

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

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

President/CEO. A revised performance review process was implemented.

Compensation was evaluated using a number of factors, including comparison

to similar positions at comparative organzations (comparative based on

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

Compensation was adjusted at certain positions based 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 reguest.

082212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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