o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ggsﬁg ailgle: C Name of organization D Employer identification number

oenee’ | THE NATIONAL WORLD WAR II MUSEUM, INC

thinse | Doing Business As 72-1200790

oA Number and street (or P.0. box if mail is not delivered 1o streel address) Room/suite | E Telephone number

Tgmin- | 945 MAGAZINE STREET 5045276012

fanended| - Gity or town, state or country, and ZIP + 4 G Gross recelpts § 45,444 ,287.
[ Jfgele= | NEW ORLEANS, LA 70130 H(a) Is this a group retun

Pendng e Name and address of principal officerGORDON MUELLER for affiliates? [ 1{es] X No

SAME AS C ABQVE H(b) Are all affiliates included?_1¥es]  No

I Taxexempt status: [ X1 501(c)3) [ _J 501(c)(

)< (insertno.) [ 4947@)t)or [ 527

J Website: - WAW . NATIONALWW2MUSEUM . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Otherp>

| L Year of formation: 1991 M State of legal domicile: LA

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO OPERATE AND MAINTAIN A PUBLIC
% MUSEUM THAT PRESERVES AND HONORS THE AMERICAN EXPERIENCE IN WW II.
§ 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) | ... ......cccooiririiieiieceee e 3 54
g 4 Number of independent voting members of the governing body (Part VI, ine 1) . .......ocoovoviviieeeevann, 4 52
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) _ .............cc.ccoovvrncrcresrecrernnenn, 5 470
£ | 6 Total number of volunteers (estimate if NECESSANY) ................ccoooowveeorivosososessesssssesssssasesseesseseeseeee e 6 402
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e e eiess e arens 7a 0.
b Net unrelated business taxable income from Form 990-T, I 84 .........c.occoeeiiiininiciiiines i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N Th) ___.........cooovuveoiomiiriiessssnesiisssesessnsnneeses 31,062,913.] 29,527,196,
| 9 Program service revenue (Part VIIL NG 20) ..............ccoovrocemcvrrrrooonioresessssenoees 5,618,145, 6,031,704.
E 10 Investment incomé (Part VIII, column (A), ines 3, 4, and 7d) ........oovvoovoeeiroseesseeeinnn 1,304,195, 1,653,528.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . ... . . 4,143,695. 5,451 ,141.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 42,128,948.] 42,663,569.
13 Grants and simlilar amounts paid (Part IX, column (&), ines 1-3) ... ..o, 11,800. 33,645.
14 Benefits paid to or for members (Part 1X, column (&), N8 4) ..o 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 9,949,557, 11,038,073.
2 | 16a Professional fundraising fees (Part 1X, COUMN (A), IN€ 11€) ... . oo s 209,263, 128,644.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 3,313,147,
4 17 Other expenses (Part X, column (A), lines 11a-11d, 119:24€) ... ..o, 11,922,376.] 12,974,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... 22,092,996.] 24,174,601.
19 Revenue less expenses. Subtract ling 18 from ine 12 ..o ssssssninecens 20,035,952, 18,488,968.
'~ g i
3§ Beginning of Current Year End of Year
251 20 Total assets (Part X, INe 16) | .......ccocieriererrirerseeses e sisss s essssss s s essasssnseans 128,729,083.[ 153,722,816.
L] 21 Total laBHIes (PAN INBZE). ..,.ciumussssssmisivsessuspisipnssossssosnsssssissaivimmnioninsspaiinissss 6,636,162.] 13,562,664.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..........cooeiisecerensissiissee 122,092,921.] 140,160,152,

I Part Il | Signature Block

Under penalties of perjury, | declare th

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and gomiplete. Decj@on of pr; ﬁarer {othgrfhamofficer) is based on all information of which preparer has any knowledge.
/

} : I teollPq
Sign graturgorofficer /' Date
Here GORDON MUELLER, PRESIDENT & CEO [ / - 3 . / D
W Type or print name and fitle
Print/Type preparer's name arer's signatu Date ik []] PTN
Pail  [LAURENCE R. HOLMES CW NOY 1 3 2012|suenms [PO0664488
Preparer |Firm's name _p. BOURGEOIS BENNETT, L.L.C. FirmsEINp  72-0136870
Use Only |Firm'saddressy. 111 VETERANS BLVD. 17TH FLOOR
METAIRIE, LA 70005 Phoneno. 504,831.4949
May the IRS discuss this retum with the preparer shown above? (see instructions)  .._..............occoiieiii Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790  Page2
[ Part m_l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part 1l ... i D

1 Briefly describe the organization’s mission:

THE NATIONAL WORLD WAR II MUSEUM TELLS THE STORY OF THE AMERICAN

EXPERIENCE IN THE WAR THAT CHANGED THE WORLD - WHY IT FQUGHT, HOW IT

WAS WON, AND WHAT IT MEANS TODAY ~ SO THAT ALL: GENERATIONS WILL

UNDERSTAND THE PRICE OF FREEDOM AND BE INSPIRED BY WHAT THEY LEARN.

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

the prior FOrM 880 0F 990FZ2 .o e e [_Ives [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L_._]Yes [XJ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
othars, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensess l 7 ¢ 1 4 0 r 1 9 6 s including grants of $ ) (Revenue$ 1 1 r 1 3 7 7 3 3 3 . )
TO DEVELOP AND OPERATE PROGRAMS TO EXPAND PUBLIC KNOWLEDGE OF THE
AMERICAN EXPERIENCE DURING WORLD WAR II AND THE WORK OF THE NATIONAL
WORLD WAR II MUSEUM IN PRESERVING THE MEMORIES AND ARTIFACTS ASSOCIATED
WITH THAT HISTORIC TIME.

4b (Code: )(Expenses$ 1 7 076 r 6 89 e including grants of $ ) (Revenue$ )
TO PLAN AND CARRY OUT THE EXPANSION OF THE NATIONAL D-DAY MUSEUM INTO

THE NATIONAL WORLD WAR IT MUSEUM.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4¢ _Total program service expenses P 18,216,885,

Form 990 (2011)
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Form 990 (2011) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 pPage3

| 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)?

I "YeS," COMPIETE SCRETUIB A .., L.\, ... .o\eooooeeeeeeeeeeeee ettt oo 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, PArt 1 | | ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, PArtll || ... ... 4 X
§ s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il . .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & 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? /f "Yes, " complete Schedule D, Partlf . ... . . . 7 X v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete

SCREUUIE D, PAIT UL . \o\oooooiooo oo eseeeeeeeseee oo eeeees s s et e eeeeeeee oo 8 | X
9 Did the organization report an amount in Part X, line 21; 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 . 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V| ... 10| X

11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVI ek oot eee et eenr s e 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl || _.........ccooccciroeieeoeeercesreoeeee oo
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . 1ic 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 162 If *Yes, " complete SChedule D, Part IX __................c.cocowvoveooeeoeereesoevtteoeoeee oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X 11e X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

11b X

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xty Xl @nd XU ..ot s e 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, XII, and Xill is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If *Yes," complete ScheduleE | 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
ormore? Jf "Yes," complete Schedule F, Parts 1ana IV ||| ..o es e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand v . 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lliland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ | ... .o eeeeees oo eeeee o, 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
Tcand 8a? If "Yes," complete Schedule G, PArt Il ||| ... oo es e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
COMPIEtE SCRBAUIS G, PATEII ||| .. ...\ . coooooeeeeeoreeeeeeeeeeeeos oo eeeeees e e essees e se e ot e s oot oo oooes oo, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * complete Schedule H .. . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... 20b
Form 990 (2011)
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Form 990 (2011) THE NATTIONAL WORLD WAR II MUSEUM, INC 72-1200790  pPaged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts fand it . . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and Il | ... ..o 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCREAUIE U ,___.......coooteecereemetimsseeorss i s snesee s es et e bsa s a2t ee e ess e et e e s erse e e s s e eeeeeen 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GOTO NG 25 ||| .. .......ccoovivirarerimresineesessssnseesseessotssssssoesseseases s oes s ess e eessemeesoe s eeeeeseoes oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | e, 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 If *Yes,* complete
SCROAUIE Ly PAITL |||\ ooooeeeees oo eeeeseeee e et ee e eee e oo e oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part il . . ... ... . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 85% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Ml | ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes,* complete Schedule L, Part IV 28b | X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartIV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M | | .. ... .....cocoiiiiioroseeeeeeeese e ee e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” cOmplete SChEAUIE N, PArLT || ... ciieeeeoseosesstvese e eeereseesesseseseseassesse e st ee s seeee st s eeee st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets?/f "Yes," complete
SCREAUIE N, PITIL || et e oo s e eee e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, * complete Schedule R, Part | ... 33
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, lll, IV, and V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? i, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, i@ 2 . . ..o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, 8 2 | ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © L. 38 | X
Form 990 (2011)
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Form

990 (2011) THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200780 pageb

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

Check if Schedule O contains a response to any question in this Part V

........ e L]

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 71
b Enter the number of Forms W-2G included in 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 10 Prize WINNEIS? ... ... .. .o et ee et ee e eeeaes e eeeea IRUUORIUIIO I (-3 1D . &
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 470
b If at least one is reported on fine 2a, did the organization file all required federal employment taxretumns? . 2b | X
Note. tf the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: > CAYMAN TSLANDS
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party o 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," to line 5a or 5b, did the organization file Form 8886-T? | . .. . ... 5¢c
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 dedUctibDIE? | e 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHIDIE? | et e ettt b ettt et e reene e reen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie persona! property for which it was required
O T8 FOIM B2B27 ..ttt et et e eesrrans st e s s eaea st tes s 1esbesbabe b abbanscs s Hs £t smeba e s e an s oma b ot o4 eb st eoee s aaen s ssem e earaseseesrnees 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ... "t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g X
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 and section 509(a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49867 . . ... ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? ob X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 i, 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... ........ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amounts due or received TromM them.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b _1If "Yes " has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O 14b
Form 990 (2011}
132003

01-23-12



Form 990 (2011} THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790  Page6
[ Part Vi ] Governance, Management, and Disclosure For each "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 in Scheduls O. See instructions.

Check if Schedule O contains a responseto any questioninthis Part VI ... .o LTU
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 5 4_]
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 commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MIPIOYEBT ||| .. ... .o iceeieeeeeeseaeesnsareesssseseeessrese s eessssesssssassssss sesssese s sasteseesseessooes 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . 5 X
6 Did the organization have members or stockholders? . .. . et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErning BOAY? | .. oo oeeee oo oo Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthanthe GOVerniNg BOGY? et ee s tes e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEINING DOOY? | L ettt st h bt seeeeen e e e eesees e eeseseesens s s seeseses st e srsraons 8a_| X
b Each committee with authority to act on behalf of the governing body? g | X

............................................................................

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule O ..o s, 8 X
Section B. Policies (7his Section B requests information about policies nol required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branhes, of @ffIlBteS? | .............ccoooooooooooooooeoeooeoeeoeooe oo 10a X
b If"Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a | X
b Describe in 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? /f "No," GO to ne 13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i Schedule O NOW HhiS WaS G0N _,_,__ ... ............cococccccereeerrrssssssormmssesssseseseeeeseseeseeessereresrereeesess e sssssssessssemseeserse oo 12¢| X
13 Did the organization have a written whistleblower Policy? ..o 131X
14 Did the organization have a written document retention and destruction policy? ... . . 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . | ... .. ..o it ees s oesions 15a| X
b Other officers or key employees of the organization ... ..o 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG TG YEAID | . . it ee e eeee e eeoeeeses s s s st ere e stes s eeeeeacaesess s enesreremne. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such ammangements? . o irreipieseses 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AK ,AT: , AR ,AZ ,CA,CO,CT ,FL,GA,HI,IL KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website @ Another's website [K] Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
REBECCA MACKIE - {(504)527-6012
945 MAGAZINE STREET, NEW ORLEANS, LA 70130
pram SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)




Form 990 (2011) THE NATIONAL WORLD WAR ITI MUSEUM, INC 72-1200790 Page9
|Part VIl | Statement of Revenue
A B C (D)
Total (rez'enue Relafte)d or Uanalsited excﬁggzgl‘}?om
exempt function business tax under
revenue revenue Sg%‘?gf 5511;12.
24 1a Federated campaigns . l1a
g 3l b Membershipdues | 755,817,
é& ¢ Fundraising events 1c] 284,145,
&5 d Related organizations 1d
:/:T: E e Govemment grants (contributions) ie 11,158 443,
.gg £ All other contributions, gifts, grants, and
a5 similar amounts riot included above 1% 17,328,191,
gg g Noncash contributions included in lines 12-1: $ 1 L 605 ) 0 1 9.
G& b TotalAddlinestadf ... e B 29,527,196,
Business Code
8 | 2a ADMISSIONS 900099 6031704.] 6031704.
g . b
ne c
o f All other program service revenue
q Total. Addfines2a2f ... B 6031704.
3 Investment income (including dividends, interest, and
other similar 8MOUNS) ... ..., | 1690240, 1,690,240,
4 Income from investment of tax-exempt bond proceeds B
5 Royalies ..o, JTSOTPRPRI
(i} Real (i) Personal
6a Grossrents . 637431.
b Less: rental expenses . 286713.
¢ Rental income or {loss) ... 350718.
d Net rental income or (1088) ..o e, > 350,718. 350,718,
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses 36,712.
c Gainor(ioss) ... -36712,
d NGt QaIN OT I0SS) oeeeereeereereeseeee o veeseomes e s essesseaiesns | -36,712. -36,712.
o | 8a Grossincome from fundraising events (not
g including $ 284,145, of
E contributions reported on fine 1c). See
S| PatMne 8 al 99,355.
F3 Less: direct expenses . . . _................ b{ 120256,
¢ Net income or (loss) from fundraising events ... | - -20,901. -20,901.
9 a Gross income from gaming activities, See
Pat IV line 18 ..., a
b Less:directexpenses | ... b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowanes | .. ..o, al 6,255,296,
b Less: cost of goods sold b| 2,337,037,
¢_Net income or (loss) from sates of inventory ... B 3918259, 391825K9.
Miscellaneous Revenue Business Code
11 a NEW MARKET TAX CREDITS | 900099 1187370, 1187370.
b OTHER REVENUE - EXCLUD | 800099 15,6895, 15,695.
¢
d Allotherrevenue . ...
e Total, Addlines 11a-11d . ... P 1203065,
12 Total revenue. Seeinstuctions. .. ... .o B 42,663,569, 11,137 333, 0.l 1 899 p40,
T32009 Form 990 (2011)
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THE NATTONAL WORLD WAR IY MUSEUM, INC

72-1200790

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question N Ehis Part DX . i eereeeieiesssesecesssnnnsseeersesss [:l
Do not include amounts reported on lines 6b, Total e(xAgenses Pro‘gragf)service Managéxcr;'«)ent and Funé‘r)a)ising
7b, 8b, 9b, and 10b of Part VIIL. eXpenses general expenses expenses

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 15,749. 15,749.
2 Grants and other assistance to individuals in

the United States. See Part IV, line22 17,896. 17,886.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ___
4 Benefits paid toorformembers ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees ... ... 1,255,474. 568,374. 687,100.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){ 1)) and

persons described in section 4958(c)(3)(B) ... ...

7 Othersalariesandwages . ... 8,304,526, 6,884,539. 537,141. 882,846.

8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) . 7 8 7 l 7 5 . 5 9 7 6 8 0 . 4 . 3 8 6 - 1 4 ¢ 1 0 9 .
9  Otheremployee benefits .. ... .. .. 628,157. 495,766, 71,183. 61,208.
10 Payrolitaxes .. ..o 771,741, 641,370. 63,941, 66,430.
11 Fees for services (non-employees):

a Management .. ... ...

b 164,677, 101,804. 58,895. 3,578,

c 55,700. 55,700.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17 128,644. 128,644.

f Investment managementfees . .. ... ...

G OthEr e ernnees 723,939. 634,461, 79.653. 9,825,
12  Advertising and promotion 1,433,004. 1,289,343. 143,661.
13 Office expenses 3,772,953, 2,280,117, 408,007.] 1,084,829,
14 Information technology
15 Royalties
16 OCCUPANGY ... ......ooocoeceresersceroeeeeseesns 1,065,366.] 1,065,366.

17 Travel e 301,029. 188,458. 9,709. 102,862.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Iterest e, 153,043. 153,043.
21 Paymentstoaffiiates | .. ...
22  Depreciation, depletion, and amortization 1,753,410, 1,753,410. .
23 Insurance 1,142,865, 646,497, 242 ,332. 254,036,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a EDUCATIONAL PROGRAMMING 700,117, 669,906. 0. 30,211.

b FEES, LICENSES, PERMITS 466,340, 119,496. 338,881. 7.963.,

¢ CONSULTANTS 433,032, 288,880. 9,479, 134,673.

d MISC. OPERATING EXP. 284,383, 48,349. 17,706. 218,338,

e All other expenses 524,371. 294 ,381. 60,456, 169,534.
25 _ Total functional expenses. Add lines 1lhrough24e | 24,174 ,601.| 18,216,885, 2,644,569.] 3,313,147.
26 Joint costs. Complete this line only if the organization

reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ X | it tollowing SOP 58-2 [ASC 858-720) 3,628,848.] 1,655,693. 428 ,626.] 1,544,529.

132010 01-23-12

Form 990 (2011)
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Form 990 (2011) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 page 11
[ Part X | Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash - noninterest-DeaNNG ..ot 1
2 Savings and temporary cash InVeStMents .. .......ccccccomremrorriessesrorenneee 10,824,977.| 2 | 14,506,435,
3 Pledges and grants receivable, net e, 18,497,867.] 3 17,481,303,
4 ACCOUNS reGeivable, MBL | .. .o nees e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SCREUUIE L e s cee e ee et ettt een s e 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In seclion 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions} ..., 6
@ | 7 Notesand loans receivable,net ........ 32,336,919.] 7 41,908,763,
2 | B INventones for Sale O USE . ... .....occcorooroeeeess e eeessenseseseesee s ees e 648,230.] 8 672,391.
9 Prepaid expenses and deferred charges 366,545.| ¢ 257,017.
10a Land, buildings, and equipment: cost or other _
basis. Complete Part VI of Schedule D . 0a] 62,315,799.
b Less: accumulated depreciation 10b] 15,258,985.] 43,773,405.i10c] 47,056,814,
11 Investments - publicly traded securilies i, 9,022,995, 11 7,394,942,
12 Investments - other securities. See Part IV, ine 11 12
13  Investments - programrelated, See Part iV, fine 11 ... 13
14 INanGDIE @SSRIS || . .o et sttt 14
15 Otherassets. See Part IV, e 11 13,258,145, 15 24,445,151,
16__Total assets, Add lines 1 throuah 15 (must cauattine 34) ... 128,729,083.] 16| 153,722,816.
17 Accounts payable and aCCIUe0 @XpPeNSeS i 2,908,067.] 17 2,988,748.
18 GrantS PAYADIE | ... oot et e e e 18
19 DBITOA FOVBNUC 651,504.] 19 768,313,
20 Taxexemptbond Habilities |, ..o 20
@ (21 Escrow or custodial account liability. Complete Part IV of ScheduleD | .. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part {i
- OF SCHBUUIR L oo essone e 22
23 Secured mortgages and riotes payable to unrelated third parties 3,076,591.] 23 9,805,603.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D ..ot oeeeeo e sereesssseee s s eeres et 25
1268 Totalliabilities. Add lines 17through 25 .o e 6,636,162.] 26 13,562,664,
Organizations that follow SFAS 117, check here B~ [X] anda complete
o lines 27 through 28, and lines 33 and 34.
B [27  Unrestricted NELASSEIS | .......coovoccrmecerrinscrmnssssissecssmresesssserssenesnseesns 102,687,533, 271 116,380,302.
S |28 Temporarily restrioted NELASSES ..__.........cumrieerrrmsmnresimmcccsermmcreeessemsenn 14,659,465.] 28| 18,080,545.
T |29 Permanently restricted NEtassets . ..........o.cceummminnsesinnsesannens e 4,745,923.] 29 5,699,305,
T Organizations that do not follow SFAS 117, check here b [:1 and
[ complete lines 30 through 34,
13 30 Capital stock or trust principal, orcurrentfunds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnet assets or fund balances 122,082,921.1 331 140,160,152.
34 Total liabilities and net assetsffund balances ... 128,729,083.1341 153,722,816.
Form 990 (2011)




Form 990 (2011) THE NATIONAL WORLD WAR II MUSEUM, INC 72~

1200790 pPaget2

[ Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl ... .....ooooeivieeeos oo,

1 Total revenue (must equal Part Viil, column (4), line 12) 1 42,663,569,
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,174,601,
3 Revenue less expenses. Subtract ine 2 oM N T | ..o isr s ee et 3 18,488,968,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 122,092,921.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 -421,737,
& _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 8)) | 6 140,160,152,

[ Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XU ... oo v e eeciioaens

1 Accounting method used to prepare the Form 990: L__j Cash IK] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

review, or compilation of its financial statements and selection of an independent accountant?

separate basis, consolidated basis, or both:
[ ] Separate basis [X] Consolidated basis [__] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUlar ATIB3? ... et eb e s eee et e eeeee et eneen

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...

..............................................

¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

...........

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2a X
2b| X

2c| X

3a| X

3| X

132012
01-23-12

Form 990 (2011)




SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c){3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790

|Part! | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1 [

2 []
3 [ ]
4[]

0 =0 0

10
11

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E\)

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

A medical research organization operated in conjunction with a hospital described in section 170{(b){1)(A)(iii). Enter the hospital's name,
city, and state: )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment 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 1.}

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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 i1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c Ij Type [l - Functionally integrated d [j Type il - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type il
supporting organization, Check thiS DOX || ...t e e ee et ee et e eeeeeese s ssee o een e saeerenas ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . . ... . et 11g(i)
(ii) Afamily member of a person described in (i} above? ... .. L 11gfii)
(iif) A35% controlied entity of a person described in (i) or (i} above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'galfa;g; Lllv‘):;? ﬂ)elpr[agqizaﬁon v) D;d you notify 1§Ie qrgaﬁ‘;'%{%ﬁhﬁm col|  (vii) Amount of
organization (described on fines 1-9 : (1) Isted in yourp organization i ¢ol. ' (oranized n ihe support
above or IRC section  |20Verming document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 9280 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 980-£2) 2011 THE NATIONAL WORLD WAR IT MUSEUM, INC

72-1200790 Page2

[ Part li ] Support Schedule for Organizations Described in Sections 170(b){(1){A)iv) and 170(b)(1)(A}(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subteact line 5 from ling 4.

{a) 2007

(b) 2008

{c} 2009

(d) 2010

(e} 2011

{f) Total

16,496,824,

34,112 737,

24,921 256,

31,062,913,

29,527,196,

136,120,926,

16,456,824,

34 112,737,

24,921,256,

31,062,813,

29,527,196,

136,120,926,

12,089,120,

124,031 806G,

Se

ction B. Total Support

Calendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined | . . ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other incorme. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

16,496,824,

34,112,737,

24,921,256,

31,062,913,

29,527,196,

136,120,926,

930,382,

748,915.

1,808 463,

2,166,003,

1,690,240,

7,344,003,

40,894.

28,430.

69,324,

485,908.

311,141,

1,203 065,

2,009 753,

145,544 006,

.....................................................................

12]

35,

844,087.

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.......................................................................................................................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()
15 Pubilic support percentage from 2010 Schedule A, Part Il, line 14

...............................................................

85.22 %

15

83.92 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . e »[X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualities as a publicly supported organization . ... . »[ ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see-insiructions ... b D

Schedule A (Form 990 or 890-EZ) 2011

132022
01-24-12




Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Depariment of the Treasury
Internal Revenue Service

Name of the organization Empioyer identification number

THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790

Organization type (check one):

Filers of: Section:
Form 890 or S90-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

D oo000H

501(c)(3) taxable private foundation

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

General Rule

':I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

E For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on () Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

[__1 Fora section 501 (c)(?), (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule A (Form 990 or 990-£7) 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [i. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2007 (b} 2008 (¢) 2008 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's fax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total, Addlines 1 through5 . ..

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

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

cAddlines7aand7b .

8 Public support (Sublract fint 7¢ fiom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 Jung 30, 1975

¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Checkthis DOX BN SYOD RBIE .. oo e e e et et s £t ns et enrsnsencnens P[]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 18, colurnn(®) |, . .. ... 15 %
16_ Public support percentage from 2010 Schedule A, Part [, line 15 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . 18 %

19a 33 1/3% support tests - 2011, 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 organization . » 1
b 33 1/3% support tests - 2010. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2
Name of organization

Employer identification number

THE NATTIONAL WORLD WAR II MUSEUM, INC 72-1200790
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3
1 Person IXI
e Payroll [ ]
Ty e | e [
(Complete Part 1l if there
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
2 | —————— Person (X
Payroll [ ]
L s__ BN Noncash [ ]
(Complete Part il if there
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | person. (X
Payroll [:]
U Noncash ]
(Complete Part [l if there
@ {b) (c) C)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
__4 g — Person  [X]
Payroll [:]
R Noncash [ ]
(Complete Part Il if there
— is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [ X]
Payroll []

M Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

©

(a) {p) (¢) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll l:]
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 890-PF) (2011)




Schedule B (Form 890, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE NATIONAL WORLD WAR IJ MUSEUM,

INC

Employer identification number

72-1200790

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
o (b) “© (@
) L , FMV (or estimate) 3
from Description of noncash property given R 1ttt celos Lo s 1ot B
Part |
(a)
(c)

No. o {b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Part] R _ S

(@)

(c}

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

(a)

No. (b)
from Description of noncash property given Date received
Part | —

(a)

{c)

No. o ®) ] FMV (or estimate) () .
from Description of noncash property given (see instructions Date received
Part | IONS)

al

N, ®) © @

: . i FMV (or estimate) i
from Description of noncash property given (see instructions) Date received

Part i

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)




Schedule B (Form 990, 990-EZ, or 980-FF) (2011) Page 4

Name of organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

Part I} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through Se) and the following line entry. For organizations completing Part Iti, enter
the totat of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part |l if additional space is needed.

{(a) No.
gor{wl i {b} Purpose of gift (clUse of gift (d) Description of how gift is held
ar .
y e ¢ + ¢ E “
s CYy (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
: i
{a) No, | ¢ * &g : 2
l‘;ror’tnl (b) Purpose of gift (c) Use of gift ; (d) Description of how gift is held
a
ud N K
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e A b 51
{(a) No.
If;;rTl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
1:‘4‘- @ 2
L% S K
(e) Transfer of gift
Transferee’s name, address, and ZIP'+ 4 Relationship of transferor to transferee
(a) No.
gorr{l' o (b) Purpose QI gift () Use of gift _ (d) Description of how gift is held
al ¥ i
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Partly, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . pen .
interna! Revenue Servics ) Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

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

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

g H N -

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

Totat numberatendofyear . ... .

Aggregate contributions to (during year) .

Aggregate grants from (during year) . : s

Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s Cresesesteiessciiiioeioee D Yes C e

I:l Yes l:] No

[Partli | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

2

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ Protection of natural habitat D 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 & 2b

.................................... 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure ‘
listed in the National RegiSter || . ... ..o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? | ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

AN SECHON 17OMNANBYIN? ...o...oooos oo eeeee e e e e seees e eee e Clves [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easernents.

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a

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

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

(i} Revenues included in Form 990, Part VIll, line 1 ... ... ... et nas |
(i} Assetsincluded in Form 890, Part X | ... . e e e » 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIL INe T | ..o >3
b Assets included in Form 990, PartX . .. et e bbb a et e et | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2011

132051
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Schedule D (Form 990) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 pPage2
[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 are a significant use of its collection items
(check all that apply):
a [X] Public exhibition d Loan or exchange programs
b [X] Scholarly research e [ oOther
c [E 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 X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

1o be sold to raise funds rather than to be maintained as pait of the organization's collection? ...........ovvvvrieiiveieiinn. [ ves No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [::] Yes E] No

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

-~ 0 a o

2a
b I "Yes,” explain the arrangement in Part XIV.

|Part V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 6,689,140, 5,573,444, 4,541 333, 3,866,915,

b Contributions . ......ccccocerreeicrrecnnns 1,095,709, 93,805, 403,840, 951,967,

¢ Netinvestment earnings, gains, and losses ~558,247, 1,021,891, 628,271, =277,549,

d Grants orscholarships ...

e Other expenditures for facilities

and programs  _.........ocevrrrercirenieiereren
f Administrative expenses
g Endofyearbalance . ... ... 7,226,602, 6,689 140, 5,573 444, 4,541,333,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment - 16.00 %
b Permanent endowment P 84.00 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3ali) X

(i) refated OrGANIZALIONS | . ... it ienrveness e e eesass et reeneene s sesre st reeene s ren s eeae e rene e eteibrerataeeerar i aaaenee 3alif) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? s 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value

basis (investment) basis (other) depreciation
7,170,911, 7,170,911,
33,441,598, 7,946 ,456.] 25,495,143,
5,970,467, 4,258 ,107.4 1,712,360.
15,732,823. 3,054,422.1 12,678,401.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X,_column (8}, line 10(c).) . b1 47,056,814,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page3

[Part ViI] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of year market value

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

)]

(8)

.................................

©

)

&

(9]

(@)

{H)

U]
Total. (Cot (b) must equal Form 990, Part X, col (B) line 12.} B~
| Part Vili| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

. (a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
2
3)
4)
©)
(6)
)
8
&)
(19)
Total. {Co! (b) must equal Form 990, Part X. col (B) line 13.)
[ Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) COLLECTIONS 7,174,407.
) OTHER ASSETS 1,551,585.
(3 DUE FROM WORLD WAR II THEATRE, INC. 924,182.
(4 DUE FROM WORLD WAR II PAVILIONS, INC. 14,673,397.
{5y TAX CREDLT RECEIVABLE 121,580.
{6)
[u)
8
©9)
(10)
Total, (Column (b) must equal Form 990, Part X, Col (B) € T5.) o i ottt s e otereseaessaesessessassisesssessessospereeescsssansacs | 24,445,151.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1)__Federal income taxes
2)
)]
(4)
)]
(6)
{7}
{8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B} line25.} ... ... |
T 98 (AL 740) Fooinbie. In Part XV, frovide s 161 o] INE 106INGIE 10 IhE tfganization s inancial sialoments Ihal 1epons the ofganiZation & HADILY (5 URCETLAN (aX POSMIDNS Uhgol

2. FIN4BASC 740)

o352 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC

72-1200790 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, columin (A), N 12) | oo evsaescenssssas s sreennes o 1 42,663,565,

2 Total expenses (Form 990, Part IX, column (A), BNE 25) .. oo eeessircsss e 2 24,174,601,

3 Excess or (deficit) for the year. Subtract fine 2 fromline 1 ... e 3 18,488,968.

4 Netunrealized gains (I0S5€S) ONINVESHMENES | . . .ooiooveeemeeceeeesnesenssrsssessesesmsesresissmss snresseses s 4 -696,957.

& Donated services and use Of fACHIES ||| .....coieoeoomsiosesssssesesosssssresssensrssseessnss e 5 275,220.

6 INVESTMENT @XDENSES | it ieieeeeiteeereeeeeee e s teretsreessecnevsnssanesbasastaserssssstnesssersrensensnyontossion 6

7 Prior Period AGJUSIMENTS || . 0o oeoeeseveoeeeeeose e sesems oo sees s s ssiss s s e 7

8  Other (Describe INPart XIVL) oot ee e v sara s esesesrrseassess st arserentessrsmsaeens 8

9 Total adjustments (net). Add iNes 4 throUGN 8 | .. _..........o.cooceeeeerrioreeeeenecsecsen s e 9 -421,737.
40 Excess or (deficit) for the year per audited financial staterents. Combine lines3and 9 ..., 10 18,067,231,

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

46,812,736,

1 Total revenue, gains, and other support per audited financial statements | .. e 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12;

a Netunrealized gains on iNVESIMENtS .. ... . ...ccoorrimrerrsversrmssmsmeesecssmsmsenenscree 2a -696,957.

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

¢ Recoveries of prior year gramts | ... o 2

d Other (Describe in PAt XIV.) .. .. .. cooiooreee e ssssressesssssesesssssonssnsconeon 2d| 4,846,124,

€ ADHNES 20 IOUGN 20 ||| ... occcevvoveeesseeeessssssoeee st st s s s 2 | 4,143,167,
3 SULACt iNe 26 FOMANG 1 ... ..\oooooooooeiooseesssesses s ssss s prssesseens e et e 3 | 42,663,569,
4 Amounts included on Form 990, Part Vi, line 12, but not on fine 1:

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

b Other (Describe iNPart XIVL) i resesesssescnesnsencans 4b

C A HNES A AN AD ... oo seseom s ceaessss s ssr b st 588 et 4¢ 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ INe 12) ..o 5 | 42,663,569,

[ Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finanCial SEAEMENtS ___._........ccovociomerimmsreereerersnsesnescesssssssmessecssss 1.1 32,420,417,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

C OtErIOSSES ..o eeerss oo 2c

d Other (Describe in Part XIV) ......... e eses s e 2d| 8,245,816,

€ AQAHNES 2AHIOUGN 20 ... . ooooocevierseiese oo e senss sk e s 2e | 8,245,816,
3 SUBLACE N8 26 FOMING T || ____.\ooooooeoeesen s s tsenias e smbisssssss e 3 | 24,174,601.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... |42

b Other (Describe in Part XIVD) .. ssvssse s 4b

C AT HNES BN AD ... ..oooeeveeesoessessesees s esesees s ssssssses e b 4¢ 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], in@ 18.) .....occovvcveevicviiinninerccssennnsee, 5 124,174,601,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and ; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, fine 2: Part XI, fine 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A: AS OF JUNE 30,

2012 AND 2011, COLLECTIONS CONSIST OF

THREE FILMS COMMISSIONED BY THE MUSEU'M’, A COLLECTION OF GERMAN, FRENCH AND

AMERICAN ARTIFACTS ACQUIRED FROM THE ST. LO MUSEUM IN FRANCE IN 1995,

ATIRCRAFT, TANKS, CERTAIN MILITARY VEHICLES, AND MISCELLANEOUS ARTIFACTS.

THE MUSEUM DOES NOT RECORD DEPRECIATION ON ITS COLLECTIONS BECAUSE

DEPRECIATION IS NOT PRESENTLY REQUIRED TO BE RECOGNIZED ON INDIVIDUAL

WORKS OF ART OR HISTORICAL TREASURES WHOSE ECONOMIC BENEFIT OR SERVICE

POTENTIAL IS USED SO SLOWLY THAT THEIR ESTIMATED USEFUL LIVES ARE

132054
01-23-12
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Schedule D (Form 990) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Pages
| Part XIV| Supplemental Information (continued)

EXTRAORDINARILY LONG. IT IS THE MUSEUM'S POLICY TO CAPITALIZE ONLY THOSE

ITEMS PURCHASED, NOT THOSE DONATED, UNLESS THE ITEM'S COST IS SIGNIFICANT

AND IS ABLE TO BE VALUED OBJECTIVELY. DONATED COLLECTION ITEMS ARE NOT

RECORDED, EXCEPT IN RARE CIRCUMSTANCES, DUE TO THE LACK OF AN OBJECTIVE

BASTS OF VALUATION.

PART ITII, LINE 4: THE NATIONAL WWITI MUSEUM'S COLLECTION CONSISTS OF OVER

140,000 UNIQUE ITEMS FROM WWIT INCLUDING, LETTERS, PHOTOGRAPHS, DIARIES,

UNIFORMS, WEAPONS, BOATS, PLANES, TANKS, TRUCKS, PERSONAL ACCOUNTS,

ARCHIVAL FILM AND LIBRARY MATERIAL. THIS MATERIAL IS USED IN PUBLIC

EXHIBITIONS, SCHOLARLY RESEARCH AND LOANS WITH OTHER INSTITUTIONS TO

DEMONSTRATE WHY WWITI WAS FOUGHT, HOW IT WAS WON AND WHY IT IS TMPORTANT TO

US TODAY SO THAT ALL GENERATIONS WILL UNDERSTAND THE PRICE OF FREEDOM AND

BE INSPIRED BY WHAT THEY LEARN.

PART X, LINE 2: ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR

FINANCIAL: STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN

TAX POSITIONS RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THESE

STANDARDS REQUIRE AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF

A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT

BE SUSTAINED UPON EXAMINATION., AS OF JUNE 30, 2012, THE MUSEUM BELIEVES

THAT IT HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR _DISCLOSURE IN THE CONSCLIDATED FINANCTAL STATEMENTS. TAX YEARS JUNE

30, 2009 AND LATER REMATN SUBJECT TQO EXAMTINATION BY THE TAXING

AUTHORITIES.,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,337,037,
Schedule D (Form 990) 2011
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Schedule D (Form.990) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Pages
[ Part XIV] Supplemental Information (continued)

SPECIAL EVENTS 120,256.
GIFTS IN KIND 707,766.
RENTAL. EXPENSE 286,713,
EXTRAORDINARY T.OSS - DEMOLISHED PROPERTIES 36,712,
WORLD WAR II PAVILIONS, INC. - CONTRIBUTIONS 1,162,903,
WORLD WAR II THEATRE, INC. - NEW MARKET TAX CREDITS 183,327,
WORLD WAR II PAVILIONS, INC. -~ INVESTMENT INCOME 11,410,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 4,846,124,

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,337,037,
SPECIAL EVENTS 120,256,
WORILD WAR II THEATRE, INC. - OPERATIONS 4,981,333,
RENTAL: EXPENSE 286,713,
WORLD WAR ITI PAVILIONS, INC. - QOPERATIONS 51,219.
EXTRAORDINARY LOSS - DEMOLISHED PROPERTIES 36,712,
GIFTS IN KIND 432 ,546.
TOTAL TO_SCHEDULE D, PART XIII, LINE 2D 8,245,816,

Schedule D (Form 930) 2011
132055
01-23-12




SCHEDULE G
(Form 990 or 990-EZ)

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

Dspartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

OMB No. 1545-0047

2011

Open To Public
Inspection

THE NATIONAL WORLD WAR II MUSEUM, INC

Employer identification number

72-1200790

|Part|]

Fundraising Activities. Complete if the organization answered “Yes* to Form 980, Part IV, line 17. Form 990-FZ 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 Internet and email solicitations

c D Phone solicitations
d {2] In-person solicitations

e @ Solicitation of non-government grants

f [X:] 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 VI1) or entity in connection with professional fundraising services? [X]ves CIno
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual N A} o 1 iv) Gross receipts tf,"%oﬁ";‘e?;‘{‘,feﬂa@) (vi) Amount paid
or entity (fundraiser) (if) Activity havecostod? | from activity fundraiser o (or retained by)
conmbuong? listed incol. (j | Organzation
EDGE DIRECT, LLC - ATTN: Yes | No
MICHELLE VANCE PO BOX 840, CONSULTING X 6,022 965, 305,978, 5,716,887,
ODELL SIMMS & ASSOCIATES -
7704 LEESBURG_PIKE, FALLS MATL DESIGN X 0, 2,645, -2,645,
DAVID ALTSHULER COMPANY INC -
63 VINE ROAD, LARCHMONT, K NY CONSULTING X o, 14,000, -14,000,
BARTON COTTON - ATTN: NICK
ESTES 3030 WATERVIEW AVENUE, CONSULTING X 0. 39,611, -39,611,
JULIA WALKER - 2619 NASHVILLE
AVE, NEW ORLEANS, LA 70115 [CONSULTING X 0, 7,000, -7,000,
WILLIAM PRYOR - 1427 ST MARY
STREET, NEW ORLEANS, LA CONSULTING X 0, 101,748, -101,748,
Total i 6,022,965, 470,982, 5,551,983,

or licensing.

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

AKX ,AL ,AR,AZ,CA,CO,CT,FL,GA,HI ,TL , KS ,KY ,MA,MD ,ME MT ,MN ,MS,NC,ND ,NH,NJ ,NM,NY

OH,O0K,OR,PA ,RI, SC, TN,UT,VA WA WI WV, LA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 'THE NATIONAL WORLD WAR IT MUSEUM, INC

72—

1200790 Page2

[ Part il [ Fundraising Events. Complets if the organization answered "Yes" to 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.

b If "No," explain:

...........................................................

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
VICTORY BALL ool (€)
® (event type) (event type) (total number) ’
5
Bl 1 Gross e0RDtS s 383,500, 383,500.
2 Less: Charitable contributions 284,145. 284,145,
3 Gross income (line 1 minusline2) ... 99,355, 99,355,
4 Cashprizes | ...
«| 5 Noncashprizes .. ...
%
&
U% 6 Rent/facility costs . ...
5 .
£17 Foodandbeverages .. ... ... ..
[a)
8 Entertainment | ...
9 Other direct expenses ... 120,256, 120,256,
10 Direct expense summary. Add lines 4 through Sincolumn {d) e, L N 120,256
11_Net income summary. Combine line 3, column(d. and line 10, ... ..o | - -20,901.
l Part il ] Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6Ba.
. {b) Pull tabsfinstant . (d) Total gaming {add
Q
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
8
o
1 _GroSs revenue | ...:.. oo,
o |2 Cashprzes | ...
@
&
S8 Noncashprizes . ...
V5]
B
£14 Rentacilitycosts | ..
[a)
5 Other direcl eXpenses ...
L_Ives % |[__] ves % {1 ves %
6 Volunteerlabor . ... .. LIno [ Ino CIno
7 Direct expense summary. Add lines 2 through Sincolumn (@) .. ..o, P )
8 Net gaming income summary, Combine line 1, columnd, and ine 7 ... i rresicers P
g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Jves [_Ino

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b i “Yes,” explain:

D Yes [:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-£2) 2011 THE NATIONAL WORLD WAR II MUSEUM, INC 72~1200790 Pages

11 Does the organization operate gaming activities with nonmembers? ... .. e, [:] Yes D No
i2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 AMINISEr CRAMKADIE GBMING? __._........oo1 oo oo oo eeee oo eeee e eeeee s serereee s e oo seeere e [Tves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHILY . . e sttt et e et ee st e ees s res et a et e r et see e 13a %
B AN OUISIAE FACTILY . .ottt et st ae st s a1 oo ca et et et 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? .. .. .. [ Jves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer l:] Employee ]:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L dves [ INo

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

organization's own exempt activities during the tax year p- $
{ Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, colurmns (jil) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part 1o provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: EDGE DIRECT, LLC

(I) ADDRESS OF FUNDRAISER:

ATTN: MICHELLE VANCE PO BOX 840, TULSA, OK 74101-0840

(I) NAME OF FUNDRAISER: ODELIL SIMMS & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 7704 LEESBURG PIKE, FALLS CHURCH, VA 22043

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990£2) 2011 THE NATTIONAT, WORLD WAR IT MUSEUM, INC  72-1200790 Pages
| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: DAVID ALTSHULER COMPANY INC

(I) ADDRESS OF FUNDRAISER: 63 VINE ROAD, LARCHMONT, NY 10538

(I) NAME OF FUNDRAISER: BARTON COTTON

(I) ADDRESS OF FUNDRAISER:

ATTN: NICK ESTES 3030 WATERVIEW AVENUE, BALTIMORE, MD 21230

(I) NAME OF FUNDRAISER: WILLIAM PRYOR

(I) ADDRESS OF FUNDRAISER: 1427 ST MARY STREET, NEW ORLEANS, LA 70130

Schedule G {(Form 990 or 990-EZ) 2011

132084 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2011

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenus Service P- Attach to Form 830. P See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
| 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 in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel I:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
!:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... o ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 122 . . . 2
3 Indicate which, if any, of the following the filing 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. Explain in Part lil.
Compensation committee [X] written employment contract
[E Independent compensation consultant [XI Compensation survey or study
[X] Form 980 of other organizations lXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THEOFGANIZANON? ||| || Lo eeeeees oo oo sese e oo e oo 5a X
b Any related OIANIZANON? ... .\ oo oo oo et e 5b X
If "Yes" to line 5a or 5b, describe in Part 111,
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZANON? || | | L it oo e ee e oot eee st oo e oo eeo et e eeeeoe oo oo 6a X
b Anyrelated organization? .o ettt 6b X
If "Yes"® to line 6a or 6b, describe in Part Ill.
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part || . ... eeeeeeoe e eeer s 1 X
8 Were any amounts reported in 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)7 If "Yes," describeinPart il .. ... | 8 X
9 If "Yes" toline 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations section §3.4958-6(C)7 ...\, el e henereeueee i et ey et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2011
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01-23-12
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SCHEDULE L Transactions With Interested Persons OME No, 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 1 1
"Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depariment of the Treasury or Form QQO-EZ’ Part V, line 38a or 40b. ) Open To Public
Internal Revenue Service p- Attach to Form 930 or Form 980-EZ, p» See separate instructions. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

‘ Part1 l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40b.

4 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 B §

...................................................................................................................................................

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | . ... P 3
|Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 88a.
(a) Name of interested (b) Loanto or from | (c) Original principal | (d) Balance due () In (’f)) Aé)cg%vg&rﬂ {g) Written
person and purpose the organization? amount defaull? N),’m itinan | 8greement?
To From Yes No | Yes | No | Yes No
TOMAl i s S | )
| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 27,
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 9980 or 990-EZ) 2011

132131 01-18-12




Schedule L (Form 990 or 990£2) 2011 THE NATIONAL, WORLD WAR II MUSEUM, INC 72-1200790 pPage2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested (¢} Amount of (d} Description of

{e) Sharing of

person and the organization transaction transaction orr%a\llrggﬁggg s
Yes No
THEODORE SOLOMON FAMILY MEMBER 153,644 .SUPPLIER X
GORDON MUELLER FAMILY MEMBER 25,800.EMPLOYEE X
REBECCA MACKIE FAMILY MEMBER 41,450 .EMPLOYEE X
JOHN HARNSTON BANK OFFICER 628,929.BANK SERVIC X
CLELAND POWELL BANK OFFICER 222,516 .BANK SERVIC X

| Part V ] Supplemental Information
Complete this part to provide additional information for responses 1o questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN HARNSTON

(D) DESCRIPTION OF TRANSACTION: BANK SERVICES

(A) NAME OF PERSON: CLELAND POWELL

(D) DESCRIPTION OF TRANSACTION: BANK SERVICES

Schedule L (Form 990 or 990-EZ) 2011

132132
01-18-12




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury

internal

Revenue Service

990, Part 1V, lines 29 or 30.
P Attach to Form 990,

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790
[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

e
- O O O ~NODO A ON =

At-Works ofart | | e,
Art - Historical treasures

Art - Fractional interests |, ..........c.cc.cveennnn.
Books and publications .

Clothing and household goods

Cars and other vehicles

litems contributed| Form 990, Part VIli, line 1g

Securities - Publicly traded ... 11 1,311,298, [FMvV
Securities - Closely heldstock ... ..
Securities - Partnership, LLC, or
USEINtErestS ..o
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ..o
18 Collectibles .. ...,
19 Foodinventory ...,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ... X 4,274 0. NOT VALUED
23  Scientific specimens . .........cccoceeneen.
24 Archeological arifacts ...
25 Other P ( PREMIUMS ) X 1 254,036, FMV
26 Other B ( AUCTION ITEMS) X 35 26,556, FMV
27 Other P ( EQUIPMENT AND) X 3 12,301, [FMV
28  Other P ( RETATIL MERCHA) X 1 828. FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
B30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIAING PEIHO? | et oe e ees e eeet oo s e s ees e ee e e ees e s e eese s et oo 30a X
b If "Yes," describe the arrangement in Part li.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST | o1 ecicaumseeeeeareeseseeensees s rsesms o bs s e ceE e 8 R e as a8t e b et res et seensseen 32a| X
b If “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which colurnn (g) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141

01-23-12




Schedule M (Form 920) (2011 THE NATIONAL WORLD WAR ITI MUSEUM, INC 72-1200790 Page 2

] Part Il l Supplemental Information. Complete this part to provide the information required by Parl §, 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 32B: THE ORGANIZATION USES THIRD PARTY CHARITABLE

AUTOMOBILE RESQURCES TO PROCESS AND SELL DONATED AUTOMOBILES ON BEHALF

OF THE MUSEUM.

SCHEDULE M, LINE 33: THE MUSEUM DOES NOT APPRATISE VALUE ON HISTORICAL

ARTIFACTS FOR THE PURPOSE OF REVENUE RECOGNITION.

132142 01-23-12 Schedule M (Form 990) (2011)




(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”")’fis‘;'i“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfg‘;‘ﬂ“;ﬁgﬂ;ﬁﬁ” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NATIONAL: WORLD WAR II MUSEUM, INC 72-1200790

FORM 990, PART VI, SECTION A, LINE 2: REPORTED ON SCHEDULE L

FORM 8590, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE SHALL

DISTRIBUTE THE FORM 980 TO THE BOARD OF TRUSTEES BEFORE THE FILING DATE AND

FINAL DEADLINE WITH EXTENSIONS AS DEFINED BY THE INTERNAL REVENUE SERVICE.

ANY QUESTIONS OR FEEDBACK ARE REFERRED TO THE CHAIRMAN OF THE BOARD AND

FINANCE COMMITTEE.

FORM 890, PART VI, SECTION B, LINE 12C: WRITTEN CONFLICT OF INTEREST

DISCLOSURE IS MONITORED THROUGH QUESTIONNAIRES COLLECTED AT THE BOARD OF

TRUSTEES MEETING. CONFLICTS ARE DISCLOSED TO THE FULL BOARD. WHEN ANY

CONFLICT OF INTEREST RELATES TO A MATTER REQUIRING ACTION OF THE BOARD OF

TRUSTEES, THE INTERESTED PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD

OF TRUSTEES OR ITS APPROPRIATE COMMITTEE, AND SUCH PERSON SHALL NOT VOTE ON

THE MATTER. UNLESS OTHERWISE REQUESTED TO REMAIN PRESENT DURING A MEETING,

THE PERSON HAVING THE CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE

BOARD OR COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN THE FINAL

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. THE

MINUTES OF THE MEETING OF THE BOARD OR COMMITTEE SHALL REFLECT THAT 'THE

CONFLICT OF INTEREST WAS DISCLOSED AND THAT THE INTERESTED PERSON WAS NOT

PRESENT DURING THE FINAL DISCUSSION OR VOTE AND DID NOT VOTE. A COPY OF THE

CONFLICT OF INTEREST BYLAW SHALIL BE FURNISHED TO EACH TRUSTEE AND SENIOR

STAFEF MEMBER WHO IS PRESENTLY SERVING THE MUSEUM, OR WHO MAY HEREAFTER

BECOME ASSOCIATED WITH THE MUSEUM. THIS POLICY SHALL: BE REVIEWED ANNUALLY

FOR_THE INFORMATION AND GUIDANCE OF TRUSTEES AND STAFF MEMBERS. ANY NEW

TRUSTEE OR STAFF MEMBER SHALL BE ADVISED OF THIS POLICY UPON UNDERTAKING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-£2) (2011} Page 2
Name of the organization Employer identification number

THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

THE DUTIES OF SUCH OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: CEQ COMPENSATION IS REVIEWED AND

APPROVED BY INDEPENDENT PERSONS ON THE BOARD, AND COMPARABILITY DATA IS

GATHERED BY THE MUSEUM'S HUMAN RESOURCE PERSONNEL FOR TESTING MARKET RATES

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

AK,AL,AR,AZ,CA,CO CT,FL,GA HT,IL,KS ,KY ,MA MD ME,MI MN,MS,NC,ND,NH 6 NJ,NM,NY

OH,OK,OR,PA RI,SC, TN, UT, VA WA, WI, WV, LA

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

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: ~-696,957.
DONATED SERVICES AND USE OF FACILITIES: 275,220.
TOTAL TO FORM 990, PART XI, LINE 5 -421,737.

o1 aah2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 THE NATTONAL WORLD WAR II MUSEUM, INC 72-1200790 Pages
[ Part VIl | supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

PART TT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME OF RELATED ORGANIZATION:

WWIT PAVILIONS, INC.

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATIONAL WW TII MUSEUM.

NAME OF RELATED ORGANIZATION:

WORLD WAR IY CAMPATIGNS, INC,.

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATTIONAL WW ITI MUSEUM.

01255 Schedule R (Form 990) 2011




IRS e-file Signature Authorization OMB No, 1545-1678

rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 O 20 !____2_ 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service } See instructions.
Name of exempt organization Employer identification number
THE NATIONAIL WORLD WAR IT MUSEUM, INC 72-1200790
Name and title of officer

GORDON MUELLER

PRESIDENT & CEO

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part 1.

1a Form990 checkhere B-[X] b Total revenue, if any (Form 990, Part VIIL column (A), line12) 1b 42663569
2a Form 980-EZ check here b D b Total revenue, ifany (Form 990-EZ, line9) . . ... ... . 2bh
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, fine22) . 3b
4a Form 990-PF check here P~ l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here Pp- |:| b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and 1o the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Parl | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknewledgement of receipt or reason for rejection of the trangmission, (b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. :

Officer’s PIN: check one box only

[X]1authorize BOURGEQIS BENNETT, L.L.C. toentermy PIN| 70130

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed retum. If | have indicated within this retum that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[__] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p-

[Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. 72020070005 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum In accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature - Date B

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)
123051
12-01-11







