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EXTENDED TO NOVEMBER 15,

2022

- : OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 202 1
D t ent ial i i i lic. i
A —— » Do not enter S-OCIa security numbers on this form as it may be made public Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending

B Check if € Name of organization

seiedlet | 1, JBERTY MEMORIAL ASSOCIATION B/B/A
[ J&&ee | NATIONAL WWI MUSEUM AND MEMORIAL

D Employer identification number

Bemge Doing business as 43-6052673

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final 2 MEMORIAL DRIVE 816-888-8100

;%faré"n City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipis § 18 ' 016,726.

Amended| KANSAS CITY, MO 64108

H(a) Is this a group return

[_J6Rtee" | £ Name and address of principal office: MATTHEW NAYLOR
perdnd | SAME AS C ABOVE

for subordinates? I:IYes No
H(b) Are all subordinates included? |:|Yes E| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. See instructions

J Website: p» WWW . THEWORLDWAR . ORG

H(c) Group exemption number B

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

| L Year of formation: 191 9| m State of legal domicile; MO

] Partl| Summary

1 Briefly describe the organization's mission or most significant activites: THE NATIONAL WWI MUSEUM AND

MEMORIAL (MUSEUM AND MEMORIAL) IS AMERICA'S LEADING INSTITUTION

Check thisbox B [ ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ... o

8

S

£l 2

% 3 Number of voting members of the governing body (Part V4, line 1a) e 3 20

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

2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 60

:'E 6 Total number of volunteers (estimate if necessary) . AT, A 6 555

B| 7a Total unrelated business revenue from Part VIII, cqumn (C), line 12 7a 0.

h b Net unrelated business taxable income from Form 990-T, Part |, line 11 sasaanaas | 70 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) 13,366,759. 10,461,527.

§ 9 Program service revenue (Part VIIl, line 2g) e 1,242,375. 3,009,443.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 191,688. 584,432,

1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 124,4389. 406,481.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... ... 14,925,261. 14,461,883.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) o 139, 215. 360,854.

w| 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5- 10) _______ 3,572,701. 3,736,394,

% 16a Professional fundraising fees {Part IX, column (A), line 11e) . 74,758. 130,331.

§. b Total fundraising expenses (Part IX, column (D), line 25) P 520,710.

i 3,352,423, 5,952,257.

7,139,097.] 10,179,836.
7,786,164. 4,282,047.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22

Net Assets or

Net assets or fund balances. Subtract line 21 from line 20 ... ...,

Beginning of Current Year End of Year
31,923,843.| 35,751,544.
________ 1,141,310. 617,357.

30,782,533.| 35,134,187.

ignature 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 Date Chedk 1| POIN 22
Paid STEVEN WIEBLER STEVEN WIEBLER 11/04/22 se!!«emptnyuﬂ P00268044

Preparer | Firm's name kUHY ADVISORS MO, INC.

FirmsENp 43-1305800

Use Only | Firm's address . 605 WEST 47TH STREET, SUITE 301
KANSAS CITY, MO 64112

Phoneno.(816) 931-3393

May the IRS discuss this return with the preparer shown above? See instructions

@Yes [ Ino

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 {2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673  Page?2
Part il

1 [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Il ...

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 AS THE FOREMOST INTERPRETER AND RESOURCE FOR INSIGHT INTO

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

prior Form 990 or 990-E2? . i, [T es XN
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. I:]Yes No

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

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

4a

(Code: ) (Expenses $ 7 ' 1 6 9 P 441. including grants of $ ) (Revenue $ 3 t 0 0 9 ’ 44 3 . )
MUSEUM & MEMORIAL OPERATIONS:

SHORTLY AFTER WORLD WAR I ENDED, A GROUP OF KANSAS CITY LEADERS FORMED
AN ASSOCIATION 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 20 7 147. including grants of $ } (Revenue $ )
COLLECTIONS MANAGEMENT AND RESEARCH:

THE NATIONAL WWI MUSEUM AND MEMORIAL IS THE NATION'S ONLY MUSEUM SOLELY
DEDICATED TO PRESERVING THE HISTORY AND EXAMINING THE EXPERTENCES OF
THE GREAT WAR. THE MUSEUM AND MEMORIAL 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 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 MUSEUM AND

4c

(Code: ) (Expenses $ 7 2 0 ’ 0 1 4 s including grants of $ ) (Revenue $ )
GLOBAL EDUCATION INITIATIVES:

FOR THE PAST DECADE, THE MUSEUM AND MEMORIAL HAS INITIATED A VARIETY OF
STRATEGIES TO OPEN THE AVAILABILITY OF ITS RICH COLLECTION AND
INTERPRETATION SKILLS TO A GLOBAL AUDIENCE THROUGH ONLINE PLATFORMS.
WHEN THE PANDEMIC HIT, IT WAS WELL PREPARED TO PIVOT AND EXPAND ITS
OFFERINGS TO A GLOBAL DIGITAL AUDIENCE.

THE MUSEUM AND MEMORIAL OFFERS A DIVERSE RANGE OF PUBLIC PROGRAMS OPEN
TO ALL AGES TO FORWARD OUR MISSION IN REMEMBERING, INTERPRETING AND
UNDERSTANDING THE GREAT WAR AND ITS ENDURING IMPACT ON THE GLOBAL
COMMUNITY. THE MUSEUM AND MEMORIAL HAS SEVERAL SIGNATURE SERIES THAT

4d

Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P 8 W) 09 " 602.

Form 990 (2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
17 "YES," COMPIBLE SCREAUIB A ...\ oo oo e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See lnstructlons _____________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part ll ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? ¢ "Yes," complete Schedule C, Part ll .................o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? j¢ "ves, " complete Schedule D, Part If ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAI Ml ........_...cooooo oo oo e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... e 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 Schedule D, Part V. ... oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIIL VI IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PEIt VI 5. 5.5 e eusmage o cotamssppors e gt e o2 SO Bree oS5 S5 G B GE0 30 288G S5 b SR eemen [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 167 f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f “Yes," complete Schedule D, Part VIll ... o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? j¢ "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PArts XIANG XIl ......... ...co..ooooo oo 12a)| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes," complete Schedule E ... ..o 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? /f "Yes," complete Schedule F, Parts 1 and IV ...............occccocooooooooeeoeoeee 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? Jf "Yes, " complete Schedule F, Parts land IV ... .. .. ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f “Yes," complete Schedule F, Parts llland IV ... ..o 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 11e? /f "Yes," complete Schedule G, Part I. See instructions 177 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'? If "Yes,"
complete Schedule G, Part il .............. P T 19 X
20a Did the organization operate one or more hospltal facmtles'? If "Yes . complete Schedule H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" e L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenit on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land ll oo | 21 X

132003 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A
Form 990 {2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page 4
[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 2? 1 "Yes," complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 5 RS 3555882+ o TR < ER B S 9 i S-S0 g 5 e - TR 23 | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnCIpaI amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
SCHOTUIE K. I "NO,™ GO 10 8 258 ..o eieeeoeceeeeocieeasseessosesioseseoeeemeas sae ek oee 4585585054088 0o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” T 24d
25a Section 501{c)(3), 501(c)}(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I ..................c.occioiimmmmeiieiienia 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? |f "Yes," complete
SCHEAUIE L, POt T oo ceoossaos s setems oo scomeeesemtme e coetes s s g LG e TG0 B T e TS 005 5058 5 T 55 i 000000 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partill ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, PartIV ............... e s 1|28 X
b A family member of any individual described in Ilne 28a’7 If "Yes i complete Schedule L, Part Iv ,,,,,,,,,,,, R = 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 Jf
YES," COMPIEE SCREAUIE L, PAt IV ..o o oo ootk 28c X
29 Did the organization receive more than $25,000 in non-cash contrlbut|ons’7 If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrIbUtIONS? [f "Yes," COMPIBE SCREOUIE M ... ... oo oottt et 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Partl _.............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part il s 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or 1V, and
PartV,line 1 ... 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 .............. .. |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, lINE 2 ... . ..ot 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? (f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . oo 1381 X
[ Part E | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains aresponse or noteto any lineinthisPart V.. . . ... l:'
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... ... ia 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... 1c | X
132004 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673  Ppage5
|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 this return i L 2a 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
¢ If "Yes" toline 5a or 5b, did the organization file Form8sge-T? . 5c
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 not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided 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
tofile FOMM 82827 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e W | 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 lf 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 other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e o IS 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vll, line 12 1 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities e ep— T o)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlza'uon f|||ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 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 state? R ah B R T | 188
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .~~~ . 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year? T i [ | X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? e R B EEED o R 5B L IR L s 15 X
lf "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? N 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A
Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 page6
| Part V! | Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPart VI ..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year e 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 committee or similar committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF KEY @IMDIOYEE T ettt 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled”

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

(4]
o |0 & |
bl o o B

more members of the goveming body? .

b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the OVerning DOGY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? e s A s R R 8a
b Each committee with authority to act on behalf of the governmg DOAY Y e T L B TR 8b
9 s there any officer, director, trustee, or key employe listed in Part VI, Section A, who cannot be reached at the

organization's malllnq address? Jf M&Wﬂi&mmﬂﬁﬂ%ﬂ ................................................... 9

~
o
> [

P

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . 10a
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? . . |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 /N T3 ... ...ccoiiiiiiiii it 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

12¢c
13
14

on Schedule O how thiS WaSs dONE ... .. .ot
13 Did the organization have a written whlstleblower policy?
14 Did the organization have a written document retention and destructlon pollcy”
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 GEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization . . | 18D
If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG tNe YEAI? et ed e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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 B NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website [E 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
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

132006 12-09-21
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Form 990 (2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page 7
[Part \_ﬂll 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 I
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.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEG) 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.

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

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

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

(A) (B) (] (D) (E) (F)
Name and title Average | . .o chF; gksr'::)?enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 g 1099-NEC) and related
below 12| .| 2158 5 organizations
in) | 2|2 |5 |5 |25 5
(1) ELAINE DRODGE KOCH 3.00
CHATR/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) GERALD BAUERS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAN CRUMB 1.00
BOARD MEMBER X 0. 0. 0.
(7) ANDREW DEISTER 1.00
BOARD MEMBER X 0. 0. 0.
(8) PETER J DESILVA 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) MARY JANE JUDY 1.00
BOARD MEMBER X 0. 0. 0.
(14) DALE F. KLOSE 1.00
BOARD MEMBER X 0. 0. 0.
(15) JOHN SHERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) J. STANTON THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOHN THOMSON 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page8
| Part V" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (0] (D) (E) (F)
Name and title Average o crf: Sfj:ig;‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related 2|2 § (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |e 1099-NEC) and related
below ENE-RI - e organizations
line) |S|Z|s|3[5E S
(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 371,000. 0. 18,617
(22) MICHAEL L HOUSE 40.00
SENIOR VICE PRESIDENT X 166,460. 0.| 21,014.
(23) DEBRA L BASS 40.00
VICE PRESIDENT DEVELOPMENT X 122,852, 0. 8,942.
(24) PAIGE D PERLIK 40.00
VICE PRESIDENT CORP ENG X 112,995. 0. 17,005
(25) CHRIS T WYCHE 40.00
VICE PRESIDENT FACILITIES X 107,078. 0. 16,683
1ib Subtotal ... E——— 880,385. 0. 82,261.
¢ Total from contlnuatlon sheets to Part VII SectlonA > 0. 0. 0.
d_Total (add lines 1b and 1¢) .. e [P 880,385. 0. 82,261.
2 Total number of individuals (mcludlng but not I|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization P 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 individual - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzat|on
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .............................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes. " complete Schedule J for SUCh DEFSON oo | 8 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 fax year.

(A) (8) (©€)
Name and business address Description of services Compensation
JACOR CONTRACTING, INC
1114 N WALROND, KANSAS CITY, MO 64120 COURTYARD GC 2,108,255.
RALPH APPELBAUM ASSOCIATES, INC GALLERY REFRESH
88 PINE ST, 29TH FLOOR, NEW YORK, NY 10005 [DPESIGNER 805,059.
HARTSOOK COMPANIES
PO BOX 410046, KANSAS CITY, MO 64141 STRATEGIC CONSULTANT 310,090.
ALLIED UNIVERSAL SECURITY SERVICES, 161
WASHINGTON ST, STE 600, CONSHOHOCKEN, PA SECURITY SERVICES 229,725.
GOULD EVANS ASSOCIATES LLC GALLERY REFRESH
WS#188-PO BOX 414378, KANSAS CITY, MO 64141 ARCHITECT 156,530.
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> 10
Form 990 (2021)
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LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673  Page9
[ Part Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ...
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns . |1a
E b Membershipdues . |1b 179,063,
(i. ¢ Fundraisingevents . |1e 594,847,
.(t; d Related organizations __ |[1d
o] e Government grants (contributions) |1e 5,508,388,
_S' f All other contributions, gifts, grants, and
;5,' similar amounts not included above [ 1f 4,179,229,
E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinestatf ... P 10,461,527,
Business Code
o | 2 a ADMISSIONS 900099 2,836,099, 2,836,099,
g b MUSEUM PROGRAMS 300099 173,344, 173,344,
® c
§ d
o e
o f All other program service revenue
g Total. Addlines2a2f ... [P 3,009,443,
3  Investment income (including dividends, interest, and
other similaramounts) ... B 264,437, 264,437,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ..o sieisessssseniraiiiensnncs PP
(i) Real (i) Personal
6a Grossrents _ |6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Net rental incomeor (l0ss) ... .. | 2
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a| 3,538,960,
b Less: cost or other basis
g and sales expenses | 7b| 3,218,965,
§ ¢ Gainor(loss)  |7¢ 319,995,
& d Netgainor(0ss) ... P 319,995, 319,995,
E 8 a Gross income from fundraising events (not
o including $ 594,847, of
contributions reported on line 1¢). See
PartlV,line18 . ... ... |8a 18,732,
b Less:directexpenses .. |8b 0.
¢ Net income or (loss) from fundraisingevents ... B 18,732, 18,732,
9 a Gross income from gaming activities. See
PatIV,linet9 . ... ... .. |oa
b Less:directexpenses _ |g9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances ... [0 723,627,
b Less:costofgoodssold 103 335,878,
¢ _Net income or (loss) from sales of inventory ... B 387,749, 387,749.
Business Code
% 11 a
§ b
] c
g d Allotherrevenue . . .. .. .. . .
e Total. Addfinesitai1d ... B
12 Total revenue. Seeinstructions . ... | 2 14,461,883, 3,009,443, 0. 990,913,

132009 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A
NATIONAL WWI MUSEUM AND MEMORIAL

43-6052673

Page 10

Form 980 (2021)
| Statement of Functional Expenses

[ Part IX

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 notetoany lineinthisPart IX ... ... ..o

]

Do not include amounts reported on lines 6b, Total g;\;))enses Progra(n?)service Manage{?n)ent and Funé?a}ising
7b, 8b, 9b, and 10b of Part Vill. éxpenses general expenses expenses
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 governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ... 360,854. 360,854.
5 Compensation of current officers, dlrectors
trustees, and key employees . 795,185. 637,120. 45,063. 113,002,
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages . 2,153,627. 1,584,722. 422,965. 145,940.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 110,751. 87,294. 16,200. 7,257,
9@ Other employee benefits .. ... 462,331, 364,408. 67,628. 30,295.
10 Payrolitaxes . 214,500. 171,639. 25,439. 17,422.
11 Fees for services (nonemployees)
a Management .
b oLegal oo 17,315. 17,315.
¢ Accounting 27,754. 27,754.
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 130,331. 130,331.
f Investment management fees . 40,184. 40,184.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 643,777. 621,089. 22,688.
12 Advertising and promation 129,630. 123,721, 5,909.
13  Office eXpenses ... .. . 42,608. 38,900. 3,057. 651.
14 Information technology . 388,303. 216,741. 171,562.
15 Royalties ...
16 OCCUPANCY . e 603,553. 603,553,
17 Travel 18,685, 13,328. 4,380. 977,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,389. 2,886. 6,550. 953.
20 Interest e
21 Paymentsto afflllates I
22  Depreciation, depletion, and amortlzatlon 720,503. 720,503.
23 Insurance . 118,622. 109,714. 6,500. 2,408.
24  Other expenses. Ilem:ze 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 2,463,968. 2,463,968. 0. 0.
b BANK CHARGES 146,018. 113,140. 31,054. 1,825.
¢ PRINTING FEES 120,999. 109,638. 659. 10,702.
d CURATORIAL, RESEARCH & 117,642, 117,642, 0. 0.
e All other expenses 342,306. 248,742. 40,526. 53,038.
25  Total functional expenses. Add lines 1through24e | 10,179,836.| 8,709,602. 949,524. 520,710.
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 B> E if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)



LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 495,169.] 1 1,642,252.
2 Savings and temporary cash investments 11,306,809.| 2 12,567,706.
3 Pledges and grants receivable, net 6,107,040.| 3 4,706 ,444.
4 Accountsreceivable,net . 158,238.| 4 231,544.
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(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse . ..o 145,708.| 8 144,511.
< | 9 Prepaid expenses and deferred charges 94,996.| o 204,099.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16 ’ 991 ,225.
b Less: accumulated depreciation 10b T 621 TTTs 9,097,655.] 10¢ 9,369,448.
11 Investments - publicly traded securities [ 4,518,228.] 11 6,885,540.
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . R s R e T S 14
15 Other assets. See Part IV, line 1 iTs A h N W N W owm 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 31,923,843.] 16 35,751,544.
17 Accounts payable and accrued expenses 276,177.| 17 463,625.
18  Grantspayable 18
19 Deferredrevenue 218,333.] 19 153,732.
20 Tax-exempt bond liabilities T 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 646,800.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... 1,141,310.] 26 617,357.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 12,838,613.| 27 15,438,134.
@ | 28  Net assets with donor restrictons o 17,943,920.]| 28 19,696,053.
g Organizations that do not follow FASB ASC 958, check here P> [:]
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets orfund balances . 30,782,533, 32 35,134,187.
33 Total liabilities and net assets/fund balances ... 31,923,843.]| a3 35,751,544,
Form 990 (2021)
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LIBERTY MEMORIAL ASSOCIATION D/B/A

Form 990 (2021) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 pPage12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part ) s (e o AP E]
1 Total revenue (must equal Part VI, column (A), line 12) 1 14,461,883.
2 Total expenses (must equal Part IX, column (A), line25) ... .. 2 10,179, 836.
3 Revenue less expenses. Subtract line 2 from line 1 . e 3 4,2 82,047.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 30,782,533.
5 Net unrealized gains (losses) on investments 5 69,607.
6 Donated services and use of facilities . 6
7 IVESIMENE OXPONSES e et bbb 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (expla|n on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B) .. 10 35,134,187.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII S C]
Yes | No
1 Accounting method used to prepare the Form 990: I___| Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E(:l 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¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? i 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts" If the organlzatlon dld not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
iz:i':ol:m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
peellioyenueSevic P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization [,TBERTY MEMORIAIL AS SOCIATION D/B/A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673
art eason 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.)

1 ]___| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 D 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 governmental unit or from the general public described in

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

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) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

11 D An organization organized and operated exclusively to test for public safsty. 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 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il A supporting organization supervised or controlied 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(4]

0 0 B0 O

10

f Enter the number of supported organizations e S SRR VR R A T e M e T o |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | V! I51NE organizalion Tisi edo {v) Amount of monetary (vi) Amount of other
izati {described on lines 1-10  [HLiULa0vIming document? i i i i
organization s ) Y N support (see instructions) |support (see instructions)
above {see instructions es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule A (Form 980) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3845123.]| 5893121.| 4893763.[13387572./10480259./38499838.

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

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

4 Total. Add lines 1 through3 | 3845123.| 5893121.| 4893763.[13387572. 10480259.[38499838.

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

column () 12877806.
25622032.

6 Public SuEDorL Subtract line & from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlne4 | 3845123.| 5893121.| 4893763.[13387572. 10480259./38499838.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 84,495. 70,018.| 174,602.] 115,913.| 264,437.| 709,465.
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 (ExplaininPart VL) .

11 Total support. Add lines 7 through 10 39209303.
12 Gross receipts from related activities, etc. (see instructions) . ... . 12 | 37 908,48 8.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... I 2
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... [14 65.35 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . 15 62.00 %
16a 33 1/3% support test - 2021. [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 I

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... | 2 l:[
b 10% -facts-and-circumstances test - 2020. 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 R D

_18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmcﬂcns 'I:!
Schedule A (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule A (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Pages
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (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 furmished 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 governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subiactline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on 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. (addlines 9, 10c, 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 thisboxandstophere ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®) 15 %
16 Public support percentage from 2020 Schedule A, Part il line15 ... T T T | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column o 117 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2020. 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
132023 01-04-22 Schedule A (Form 990) 2021




LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule A (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Pagesa
| Part IE | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? £
"Yes," and if you checked box 12a or 12b in Part I, 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? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

4c

5a

regard to a substantial contributor? f “Yes," complete Part | of Schedule L (Form 990. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, 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 Vl. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VL 9b
¢ Did a disqualified person (as defined on 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 VI. 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 Il non-functionally integrated

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

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page 5
[Part IV]| Supporting Organizations (continued)

Yes | No

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

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

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at 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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation 2

Section C. Type Il Supporting Organizations

Yes | No

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

: ed atiar
Section D. All Type Il 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 governing documents in effect on the date of notification, to the extent not previously provided? 1

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

8 By reason of the relationship described on 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? if "Yes," describe in Part VI the role the organization's

: - ! {in thi !
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compilete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities 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.
b Did the activities described on 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? (f "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, " describe in Part VI the role played by the organization in this regard, 3b

132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part V). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW N (=

[+ 00 [ 00 B (/A S I B

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

o

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o a0 o

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

rS

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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 )

0 |~ D [t |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N[N =

D | | [N =

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

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

132026 01-04-22
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[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 - provide details in Part VI) 5
6 Other distributions (gescribe jn 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
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii)
Underdistributions
Pre-2021

iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T @ ™ e Qoo |w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For resuit greater

than zero, explajn in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 |o|w

Excess from 2021

132027 01-04-22
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part !l, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990) > Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Formg90 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
LIBERTY MEMORIAL ASSOCIATION D/B/A
NATIONAL WWI MUSEUM AND MEMORIAL

Employer identification number

43-6052673

Organization type (check one):

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0oo0dodM

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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 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 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, 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 990-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), II, and Ill.

l:! 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), 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 l, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
LIBERTY MEMORIAL ASSOCIATION D/B/A
NATIONAL WWI MUSEUM AND MEMORIAL

43-6052673

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

2,485,647.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,000,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,925,434,

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,010,000.

Person @
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

250,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part il for
noncash contributions.)
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Page 3

Name of organization

LIBERTY MEMORIAL ASSOCIATION D/B/A

Employer identification number

NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° L (b) ) FMV (or estimate) () 3
from Description of noncash property given ) ) Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

° . ®) ) FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part (See instructions.)

(a)

(c)
No.

° - ) ) FMV (or estimate) (d) )
from Description of noncash property given ) ) Date received
Parti (See instructions.)
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Page 4

Name of organization
LIBERTY MEMORIAL ASSOCIATION D/B/A
NATIONAL WWI MUSEUM AND MEMORTAL

Employer identification number

43-6052673

Part m 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 lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) | g

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

(a) No.
Igr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l';l':rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements 2o 1o e i
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>-Go to www.irs.qov/Form@90 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 43-6052673

| 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.

N h DN

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

are the organization’s property, subject to the organization's exclusive legal control? L oSt Enh R [:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... : . |:] Yes [:] No

Part i | Conservation Easemeﬂts- Complete |f the organlzatlcn answered "Yes" on Form 990 Part IV Ilne 7

1

2 o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) I:[ Preservation of a historically important land area
|:] Protection of natural habitat I::I Preservation of a certified historic structure

[_] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements : . 2a
Total acreage restricted by conservation easements

Number of conservation easements on a certified hlstorlc structure |ncluded in (a) e 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred released extlngunshed or termlnated by the organlzatlon during the tax
year b

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

> 00

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)ii)?
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and

EI Yes :] No

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 lli ] 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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:

() Revenue included on Form 990, Part VIll, inet .~~~ T -
(ii} Assets included in Form 990, Part X R |
2  If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for f|nan0|a| gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, linet . .. T I
b_Assets included in Form 990, Part X_ ... T T BT e ol i
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule D (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 [X] Public exhibition d Loan or exchange program
b @ Scholarly research e |:| Other
c @ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? ... ]:] Yes - No
| Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes“ on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . S |___| Yes D No

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

Amount
¢ Beginning balance . .. oo s e B I s (G
d Additions during the Year e M
e Distributions during the year e e |18
f Ending balance . 1f
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account I|ab|I|ty’7 |:| Yes i:] No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl _......................... [ ]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,565,590, 3,311,973, 2,971,852, 3,120,316, 2,639,389,
b Contributions . 242,242, 1,918,908, 3,073, 264,970, 273,596.
¢ Net investment earnings, gains, and losses 554,070, 466,106. 460,115, -161,277. 331,426.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 409,563, 131,397, 123,067. 252,157. 124,095,
f Administrative expenses ..
g Endofyearbalance ... 5,952,339, 5,565,590, 3,311,973, 2,971,852, 3,120,316,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 6.9287 %
b Permanent endowment > 73.2662 %
¢ Term endowment P> 19.8051 «%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by; Yes | No
() Unrelated organizations . ... s s s essisisiess | (OB X
(i) Related organizations . . sz | o) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requ1red on Schedule R'? e e | RSB
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[PartVi_[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
fa Land |
b Buildings .. .. i
c Leaseholdlmprovements _______________________ 13,321,591. 6:400;905- 6,920,686.
d Equipment i _ 2,540,884.[ 1,220,872.] 1,320,012,
e Other . 1,128,750. 1,128,750.
Total. Add Ilnes 1athrouqh 1e (CQMWWEMMHML@LM& 10¢c) . i B 9,369,448.
Schedule D (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule D (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 page3
| 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 UL - . N
(2) Closely held equity interests
(3) Other
(A)
(B)
(C)
(D)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
| Part VIlI| 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 (c) 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>
| PartIX | 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

(1)
@)
@)
(@)
(5)

_(8)
(7

_ (8

_©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) ... P>
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7)
(8)
_@)

2. Llablllty for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon S f|nanC|aI 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 XIIl_...
Schedule D (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule D (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page4d
| 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 14,438,892,
Amounts included on line 1 but not on Form 990, Part VIi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities s

69,607.

'3’%’-15

Recoveries of prioryeargrants ...

Other (Describe in Part XIIL) e 2d 308,440.

Addlines 2athrough 2d s |28 378,047,

3 Subtractline 2e fromline 1 . . ]=8]14,060,845.
4 Amounts included on Form 990, Part VIIl I|ne12 but not on Ime1

a Investment expenses not included on Form 990, Part VIIl, line 7b .. ... .. 4a 40,184.

b Other (Describe in Part XIL) . LB 360,854.

c Addlinesdaand b o R S s |2 401,038.

demwmmlmdesamm4cﬂmimmmﬂmﬂfmmﬁﬂL&mme_ 5 | 14,461,883.

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

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

N
o a0 oo

1 Total expenses and losses per audited financial statements . 1 10,076,437.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjustments ..o | 2D

€ OHhErIOSSES .\ e eesiessass st sa st reienie | 2C

d Other (Describein Part XIIL) 2d 308,440.

e Addlines 2athrough 2d |28 308,440.
3 Subtractline 2e fromline1 T e (- 9,767,997.
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne1

a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 40,184.

b Other (Describein Part XIL) .. 4D 371,655,

C AQUIINGS 48 ANG D o i o 0 oo ren il L OO A AR SRS e s, |IC 411,839.

S/Totalax enses. Add lines 3 and 4c. (Thi: IAE 18.)  eeeinmiimioee ettt 5 10;179.836-
Part Xlll| Supplemental Information.

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

PART X, LINE 2:

THE MUSEUM IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND NONE OF ITS PRESENT OR ANTICIPATED FUTURE

ACTIVITIES ARE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS.

THE MUSEUM FOLLOWS THE PROVISIONS OF ASC 740-10-25, INCOME TAXES,

REQUIRING DISCLOSURE OF UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S

ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX

PROVISIONS WHEN A LIABILITY IS PROBABLE AND ESTIMABLE. THE MUSEUM HAD NO

UNCERTAIN INCOME TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2021 AND
132054 10-28-21 Schedule D (Form 990) 2021




LIBERTY MEMORIAL ASSOCIATION D/B/A

Schedule D (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Pages
[Part XIlI | Supplemental Information (ontinueq)

2020, AND IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES. THE MUSEUM IS NO LONGER SUBJECT TO

AUDITS FOR FEDERAL OR STATE PURPOSES FOR YEARS PRIOR TO 2018.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NWWIMM STORE COST OF GOODS SOLD

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT DONOR BENEFITS EXPENSES

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

NWWIMM STORE COST OF GOODS SOLD

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COLLECTION PURCHASES

DIRECT DONOR BENEFITS EXPENSES

PART III, LINE 1A:

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 361,000 ARTIFACTS AS OF DECEMBER 31,

2021. 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
Schedule D (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule D (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Pages
[Part XIlI | Supplemental Information (continued)

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 188 AND 173 IN 2021 AND 2020,

RESPECTIVELY.

PART III, LINE 4:

THE NWWIMM'S COLLECTION OF OVER 361,000 OBJECTS AND ARTIFACTS, INCLUDING

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

CULTIVATE THE HISTORY OF WORLD WAR I THROUGH PUBLIC EXHIBITION,

EDUCATIONAL PROGRAMMING AND SCHOLARLY RESEARCH.

PART V, LINE 4:

THE 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 ACQUISITION.

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) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P Goto www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

LIBERTY MEMORIAL ASSOCIATION D/B/A

NATIONAL WWI MUSEUM AND MEMORIAL

Employer identification number

43-6052673

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 ]___—l In-person solicitations

e @ Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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

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

Yes

DNO

L iili) Did . (v) Amount paid " )
(i) Name and address of individual . . fSn aiser (iv) Gross receipts | to Eor retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e e from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
DANILLER COMPANY - 3724 Yes | No
JEFFERSON STREET, AUSTIN, TX L\IATIONAL CAMPAIGN STRATEGY X 148,647, 57,662, 90,985,
Total > 148,647, 57,662, 90,985,

3 List all states in which the organization is registered or licensed to solicit contribut

or licensing.

ions or has been notified it is exempt from registration

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

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA ,WA,WV,WI,6 WY

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

132081 10-21-21
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Schedule G (Form 990) 2021

LIBERTY MEMORIAL ASSOCIATION D/B/A

NATIONAL WWI MUSEUM AND MEMORIAL

43-6052673 Page2

| Part li I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT AT THE (add col. (a) through
TOWER 3 col. (c))

o (event type) (event type) (total number)

3

C

§ 1 Grossreceipts .. 543,532. 70,047. 613,579.
2 Less: Contributions 542,532, 52,315. 594,847.
3 Gross income (line 1 minus line2) ... 1,000. 17,732. 18,732.
4 Cashprizes ...
5 Noncashoprizes ... ... ...

g

é 6 Rent/facilitycosts

>

w

Bl 7 Food and beverages 92,231. 92,231.

£
8 Entertainment . 349,882. 349,882.
9 Other direct expenses . ... . T 78 s 595. 78, 595.
10 Direct expense summary. Add lines 4 through 9 in column (d) B 520,708.
11_Net income summary. Subtract ling 10 from line 3, column (d) | 2 -501,976.

$15,000 on Form 990-EZ, line 6a.

| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

g (a} Bingo bingo/progressive bingo (c) Other gaming ). (a) through col. (c))
[0
g
1 Grossrevenue ...
w| 2 Cashprizes . . .. .
@
@
al 3 Noncash prizes
d
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
[ ves % |[__] Yes % |[_] Yes_ %
6 Volunteer labor |:| No l:l No [:l No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

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

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

D Yes D No

132082 10-21-21
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LIBERTY MEMORIAL ASSOCIATION D/B/A
NATIONAL WWI MUSEUM AND MEMORIAL

11 Does the organization conduct gaming activities with nonmembers?

Schedule G (Form 990) 2021

43-6052673 Page3
I:'Yes |:| No

12 s 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 . e [ Yes [ No
13 Indicate the percentage of gaming actlvnty conducted in:
a The organization’s facility ... | 13a %
b An outside facility .. TR 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? L lves [ INo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| 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?

____________________________________________________________________________________________________________________________ [Tves [ Ino

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

ori anization's own exempt activities during the tax year B %

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

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

(I) NAME OF FUNDRAISER: DANILLER COMPANY

(I) ADDRESS OF FUNDRAISER: 3724 JEFFERSON STREET, AUSTIN, TX 78731

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Pages
[Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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.qov/Form990 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 43-6052673
[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 lli to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D 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 Ili to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
D Compensation committee E Written employment contract
r_—l Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = S 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 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 |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THe OrganiZation? . ..ot imiie s sy ettt e e e s e em e eee s et s e eeeeeeeeeeee e e et e eseee e 5a X
b Anyrelatedorgamzatlon7 i eSO OO 1 . X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | . ... |ea X
b Any related organlzatlon'7 ) 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit .~ . 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Ill J 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... — 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 202 1

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

Department of the Treasury P> Attach to Form 990. Open to Public
Interna) Revenuelovies P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I, TBERTY MEMORIAL ASSOCIATION D /B/A Employer identification number

NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Books and publications .
Clothing and household goods

Cars and other vehicles .
Boatsandplanes . .

Intellectual property
Securities - Publicly traded
Securities - Closely held stock ... .. .
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous .
Qualified conservation contribution -

Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .
18 Foodinventory
20 Drugs and medical supplies
21 Taxidermy S SRR A -
22 Historical artifacts . X 189
23 Scientific specimens
24 Archeological artifacts

© 0 ~NOO A ON =

-t
o

-—h
-t

oy
N

oy
(%]

25 Other P ( )
26 Other B ( )
27 Other P { )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . ... ... ... e AT e e STETEN . TR _ | .30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "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,
desctribe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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LIBERTY MEMORIAL ASSOCIATION D/B/A
Schedule M (Form 990) 2021 NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673 Page 2

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

SCHEDULE M, 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.

132142 11-17-21 Schedule M (Form 990) 2021



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 1

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
|nternial Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization LIBERTY MEMORIAL ASSOCIATION D/B/A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

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

DEDICATED TO 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 ENSURE

LONG-TERM SUSTAINABILITY; ESTABLISHING THE MUSEUM AND MEMORIAL AS A

'"MUST-SEE' DESTINATION, AND SOURCE OF CIVIC PRIDE; AND ENGAGING AND

INSPIRING KEY CONSTITUENTS TO CONTRIBUTE TO THE EXCELLENCE OF THE

NATTIONAL 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

INSPIRING 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) 2021

132211 11-11-21



Schedule O (Form 990) 2021 Page 2
Name of the organization LIBERTY MEMORIAL ASSOCIATION D/B /A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

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 VISITED TO SEE THE WORLD'S MOST COMPREHENSIVE

WORLD WAR I COLLECTION. 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, 2021, THE MUSEUM AND MEMORIAL EMPLOYS 39 FULL-TIME

AND 8 PART-TIME STAFF. ADDITIONALLY, IN 2021 555 VOLUNTEERS PROVIDED

OVER 57,026 HOURS OF SERVICE. VOLUNTEERS GREET GUESTS, PROVIDE EXPERT

TOURS, PROVIDE GUIDANCE, SUPPORT SPECIAIL PROJECTS, ASSIST WITH

PROMOTION, ANSWER ALL QUESTIONS, AND HELP TO LEND A WARM, HUMAN

DIMENSTON TO MULTIFACETED STORIES OF WAR AND WORLD HISTORY.

THE MUSEUM AND MEMORIAL RECEIVES FINANCIAL SUPPORT FROM LOCAL, NATIONAL

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 NATIONAL WWI MUSEUM AND MEMORIAL IS PROUD TO BE RANKED BY NATIONAL

SOURCES AS FOLLOWS:

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 920) 2021 Page 2
Name of the organization LIBERTY MEMORIAL ASSOCIATION D /B/A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

AMONG THE TOP 12 MILITARY MUSEUMS IN THE WORLD BY CNN

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 2021, ATTENDANCE AT THE MUSEUM AND MEMORIAL, INCLUDING EVENTS HELD

INSIDE THE MUSEUM AS WELL AS THE SURROUNDING 47 ACRES WAS MORE THAN

580,000 (AN INCREASE OF 72% OVER FISCAL YEAR 2020), INCLUDING MORE THAN

173,000 PAID ADMISSIONS. IN 2021 GUESTS FROM 22 COUNTRIES AND ALL 50

STATES VISITED THE MUSEUM AND MEMORIAL. GLOBAL AUDIENCES FROM 51

COUNTRIES PARTICIPATED LIVE IN DIGITAL FIELD TRIPS AND PUBLIC

PROGRAMMING.

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

MEMORIAL PARTNERED WITH KANSAS CITY'S FINEST CULTURAL, RECREATIONAL,

AND CIVIC 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 MUSEUM AND MEMORIAL HOLDS A DIVERSE COLLECTION OF MORE THAN 361,000

WORLD WAR I HISTORICAL OBJECTS AND ARTIFACTS, AND ACTIVE COLLECTING

CONTINUES, WITH COLLECTION PRIORITIES RESPONDING TO IMMEDIATE RESEARCH

AND EXHIBITION NEEDS, AS WELL AS UNIQUE OPPORTUNITIES THAT ARISE. IN

2021, THE MUSEUM ACCEPTED 188 NEW ACCESSIONS INTQ THE PERMANENT

COLLECTION, EACH OF WHICH CONTAINS AT LEAST ONE OBJECT, WITH SOME

CONTAINING HUNDREDS OF OBJECTS.

132212 11-11-21 Schedule O {Form 990) 2021



Schedule O (Form 990) 2021

Page 2

Name of the organizaton LIBERTY MEMORIAI: ASSOCIATION D/RB/A Employer identification number

NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

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 AS WELL AS MILITARY

PARTICIPANTS. THE MUSEUM AND MEMORIAL FEATURES SEVERAL TEMPORARY

EXHIBITIONS EVERY YEAR, AND ALSO PARTNERS WITH OTHER INSTITUTIONS WITH

EXHIBITION LOANS. 2021 EXHIBITIONS FEATURED: SNAPSHOTS, EMPIRES AT WAR:

AUSTRIA AND RUSSTA, WAR REMAINS, VOTES & VOICES, WHY KEEP THAT?, 100

YEARS OF COLLECTING - ART, 100 YEARS OF COLLECTING AND SILK AND STEEL:

FRENCH FASHION, WOMEN AND WWI.

FORM 3990, PART TIII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

EXPLORE THE LEGACIES OF WWI IN DYNAMIC AND THOUGHT-PROVOKING WAYS

INCLUDING ANNUAL SYMPOSIA, THE MRS. WILSON'S KNITTING CIRCLE PROGRAM

AND THE PERSHING LECTURE SERIES. MANY PROGRAMS ARE PRESENTED IN

PARTNERSHIP WITH THE REGION AND COUNTRY'S VIBRANT CULTURAL

ORGANIZATIONS.

PROGRAMS ARE CREATED TO EXAMINE MULTIPLE OBJECTIVES, EXPLORE BOTH

HISTORIC AND PRESENT IMPACT AND ADDRESS DIVERSE AUDIENCES. COMMUNITY

EVENTS ARE PROGRAMS BUILT TO HIGHLIGHT THE MUSEUM AND MEMORIAL'S UNIQUE

SPACE AS "KANSAS CITY'S FRONT PORCH".

FOR VIRTUAL LEARNERS, THE MUSEUM AND MEMORIAL PROVIDES A HOST OF

EDUCATIONAL RESOURCES WHICH INCLUDES DIGITAL EXHIBITIONS, WEBINARS,

VIRTUAL TOURS, AND EDUCATIVE VIDEOS. THE ORGANIZATION CONTINUES TO

EXPAND CONTENT AND DIVERSIFY PLATFORMS, INCLUDING PARTNERSHIP WITH

GOOGLE ARTS AND CULTURE TO MEET THE ONGOING NEEDS AND INTERESTS OF CORE

AUDIENCES. PRIMARILY FEATURING RECORDINGS OF PUBLIC PROGRAM EVENTS, THE

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organizaton LIBERTY MEMORIAL ASSOCIATION D/B/A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

MUSEUM AND MEMORIAL YOUTUBE PAGE TRACKED MORE THAN 22.5 MILLION MINUTES

WATCHED DURING 2021.

ADDITIONALLY, THE MUSEUM AND MEMORIAL LAUNCHED AN ONLINE COLLECTIONS

DATABASE IN JULY OF 2013 WHICH ENGAGES LEARNERS AND RESEARCHERS OF ALL

AGES THROUGH THE WEBSITE THEWORLDWAR.ORG. IN 2021, THE COLLECTIONS

DEPARTMENT DIGITIZED AND ADDED 3,492 RECORDS TO THE DATABASE, RAISING

THE TOTAL TO MORE THAN 47,000 ITEMS AVAILABLE FOR PUBLIC ACCESS. THE

SITE HAD 365,968 PAGEVIEWS IN 2021.

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

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 BASIS. 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

DETERMINATION. FOR EMPLOYEES, THE PRESIDENT/CEO 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
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organizaton LIBERTY MEMORIAL ASSOCIATION D/B/A Employer identification number
NATIONAL WWI MUSEUM AND MEMORIAL 43-6052673

EMPLOYEES OF THE ORGANIZATION UNDERGO AN ANNUAL REVIEW AS DIRECTED BY THE

PRESIDENT/CEQ. 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 LOCATION).

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 REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021



