Public Disclosure Copy

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

OMB No 1545-0047

n' 990

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checx it C Name of organization D Employer identification number
applicable
cange. | THE NATIONAL WORLD WAR II MUSEUM, INC
e R Doing business as 72-1200790
L Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
fra, | 945 MAGAZINE STREET 5045276012
aiea” | Crty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 69,698,702.
reen®®l NEW ORLEANS, LA 70130 H(a) Is this a group return
poPhea- | E Name and address of principal officer GORDON MUELLER for subordinates? ~ |_]Yes [ XINo
Pevd | SAME AS C ABOVE H(b) ce it subordnates mchuces” ] Yes [ No
| Tax-exempt status: (X] 501{c){3) [ ] 501(c) ( )< (insert no.) D 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)
J Website: p» WWW . NATIONALWW2MUSEUM. ORG H(c) Group exemption number B

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [ | Other >
|Partl Summary

[ L Year of formation: 199 1] M State of legal domicile: LA

o | 1 Briefly describe the organization's mission or most significant activites: TO OPERATE AND MATNTAIN A PUBLIC
E MUSEUM THAT PRESERVES AND HONORS THE AMERICAN EXPERIENCE IN WW II.
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, hne 1a) e 3 57
g 4 Number of Independent voting members of the governing body (Part VI, ine1b) | 4 54
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) =~ | 15 477
£ | 6 Total number of volunteers (estimate if necessary) , O I -1 394
? 7 a Total unrelated business revenue from Part VIII, column (C), line 2 7a 33,624.
b Net unreiated business taxable income from Form 990-T, ine 34 . . .. s 7b -8,822.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 30,595,016., 50,376,065.
E 9  Program service revenue (Part ViIl, line 2g) 10,280,373.] 12,878,816.
@ | 10 Investment income (Part VIII, column (), lines 3, 4, and 7d} . 1,878,492. 217,289.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) o T::231;856. 4,484,032,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) . . . 49,985,737.] 67,956,212.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 49,975. 44,571.
14 Benefits pad to or for members (Part X, column (A), ine4) 0 0.
@ | 15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) 14,004,105, 13,271,651.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 124.7:19. 242 ,470.
g2 b Total fundraising expenses (Part IX, column (D), Ine 25) P 5,.019,737.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 18,219,568.] 19,762,982.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,398,427. 33,321,674.
19 Revenue less expenses. Subtract fine 18 from line 12 17,:587.310:] '34.634,538.
§§ Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 193,214,357.] 225,175,306.
<o| 21 Total labilties (Part X, line 26) 22,186,910.] 19,514,578.
=5| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 171,027 447.] 205,660,728,
fﬁlrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

l

’ Signature of officer

Sign Date
Here GORDON MUELLER, PRESIDENT & CEO
Type or print name and title
Prin/Type preparer's name Preparer's signature Date fhet L], PTIN
Paid LAURENCE R. HOLMES seempoyes P00664488
Preparer |Firm'sname p BOURGEOIS BENNETT, L.L.C. Frm'sEiNg  72-0136870
Use Only |Firm'saddressy, 111 VETERANS BLVD. 17TH FLOOR
METAIRIE, LA 70005 Phoneno.504.831.4949
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes m_hl_g*
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page2

Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany e inthus Part 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 FOUGHT, 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 . . .. .. . .. i o ves X No
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? : DYes @ No
If "Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses § 24,337,843- including grants of $ 44,571. ) (Revenue $ 15,640,533. )
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. i 223 P 487. including grants of § ) (Reverue $ )
TO PLAN AND CARRY OUT THE EXPANSION OF THE NATIONAL D-DAY MUSEUM INTO
THE NATIONAL WORLD WAR II MUSEUM.

4c (Code ) (Expenses 3 including grants of $ ) (Revenue § }

4d Other program services (Describe in Schedule O.)

(Expenses ] including grants of $ ) (Hmrenue $ )
4e_Total program service expenses 25,561,330.

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790 Page3
| Part IV | Checklist of Required Schedules

.Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A I e L _ 1 | X
2 Is the organization required to complete Schedu}e B, Schedufe of Conmburors? s = ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha'lf of orin opposmon to candlda‘(es for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a secnon 501(h) elecnon n effect
during the tax year? If “Yes,* complete Schedule C, Part Il _ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complere
Schedule D, Part tl et e L e 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for |
arnounts not hsted in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV~ 9 | X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarliy restricted endowmems permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. Sl X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Scheduie D Parts VI, Vil 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,
Partvi 11a| X
b Did the organ:zatlon repoﬂ an amount tor |nvestrnents other set:urmes n Pan X nne 12 that 1s 5% or more of lts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl = = 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of Its total
assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part VI P OELWE e A A aummeses g 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX o 11d| X
e [Did the organization report an amount for other habilities in Pan X Ime 257 If "Yes," complete Schedule D Pan X R 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand Xil e au 1128 X
b Was the organization included in consolidated, 1ndependent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X| and Xil is optional ol1ee ! X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5, 000 of grams or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV ” 15 X
16 Did the organization report on Part X, column (4). line 3, more than $5, 000 of aggregate grants or other ass:s’(ance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llfand IV . ) 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX |
column (4), ines 6 and 11e? If "Yes," complete Schedule G, Part| 17 | X |
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and comnbutmns on Paf‘t VIIt I:nes !
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X !
19 Did the orgamization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If 'Yes
complete Schedule G, Part lll e e S e ot 19 X
20a Did the organization operate one or more hospital 1ac:|lmes’? H Yex comp-‘ere Schedule H oo T — 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? o . . l20b
Form 990 (2014)

432003
11-07-14
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Form 990 (2014) THE NATTIONAL WORLD WAR IT MUSEUM, INC 72-1200790 Page4

[ Part IV | Checklist of Required Schedules (continued)

21

22

24a

27

]

§’.ﬁ§8k§

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and If )
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 27 If "Yes," complete Schedule I, Parts | and Il
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about ccmpensatnon of the organ;zatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J )

Did the organization have a tax-exernpt bond 1ssue wrth an outstandeng prqnmpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon” o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .
Did the organization act as an "on behalf of' Issuer for bonds omstandnng at any tume dunng the year‘?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | )

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | e . . R
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part !

Did the organization provide a grant or other assrstance to an offrcer dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iif )
Was the organization a party to a business transaction with one of the followlng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pad !V o

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ L
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedu;‘e Mo
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operahons?
If "Yes," complete Schedule N, Part | .
Did the organization sell, exchange, dispose of, or transfer more man 25% of its net assets” :'f 'Yes, comp.*ere

Schedule N, Part Il L

Did the organization own 100% of an entrly drsregarded as separate from the orgamzatlon under Regutatmns

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | i

Was the organization related to any tax-exempt or taxable entity? If *Yes," comp-'ere Schedu!e Fn‘ Part i, H.' or IV, and

Part V, ine 1

Did the organization have a controlled entrty wrthln the meanmg of section 512(b)(1 3]‘?

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction w:th a comrolled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated orgamzatlon’?
If “Yes," complete Schedule R, Part V, line 2 T
Did the organization conduct more than 5% of its actwmes thr0ugh an enmy that is not a re!ated organlzatlun

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .

432004

Yes 1 No
______________ 21 | X
________________________ 2| X
_________ 28 | X
24a X
24b
....... | 24c
24d
25a X
25b X
_______________ 26 X
______________________________ 27 X
28a X
28pb | X
28c | X
2 | X
______________ 30 | X
31 X
...... 32 X
33 X
34 | X
35a X
35b
36 X
37 X
3 | X
Form 990 (2014)

11-07-14
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Form 390 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv.~ L o o :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - , 1a 95
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 to prize winners? .. . ... . . . .. i oo 1e l X
2a Enter the number of employees reported on Forrn W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return _ 2a 477
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax relums‘? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? R 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 142 | X
b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? < 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dad the orgamzatlcm sol:cnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttans or grfts
were not tax deductible? L . L . el 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? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . B 7c X
d If "Yes," indicate the number of Forrns 8282 f||ed dunng the year o X | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T Te X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunng the year? - R L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49667 ) . 9a X
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12 . - 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . IMa
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatnon f img Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... . : 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization hicensed to 1ssue qualified health plans in more than one state? - o e e : 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed 1o issue qualfied health plans N ) . R ) 13b
c Enter the amount of reserves on hand | T O <=
14a Did the orgamization receive any payments for lndoor tanmng services durmg the tax year‘? T - 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O : — 14b

Form 990 (2014)

4320058
11-07-14
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

Page 6

I 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, gescribe the circumstances, processes. or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI

X]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 57

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent : ib 51

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? = s

3 Did the organization delegate control over management dutres customarrlly peﬁormed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? =~

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was flied'? o

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

6 Dud the organization have members or stockholders? |

N

@ | | (W

LR bl

7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt one or
more members of the governing body? = =

7a

>

b Are any governance decisions of the organization reserved to [or subrect to approval by] members stockhoiders or
persons other than the governing body?

8 Did the organization contemporaneously document the meetrngs held or wrlman actrnns undertaken durlng lhe year by the following:
a The govemningbody? . .. ... ..

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

2 [

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

Section B. Policies {This Section B requests information about policies not required by the Internal Hevenue Code )

Yes

No

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affrilates
and branches to ensure therr operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before falmg the iorm'?
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 confiict of interest policy? If "No," go to line 13

10a

10b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grue rise to conﬂrcts'?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done |

12¢

13 Did the organization have a written whrstiebrower polrcy’?

13

14 Did the organization have a written document retention and destructron pchcy’? R

14

PADEIPE (M M

15 Did the process for determining compensation of the following persons include a review and approval by :ndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

15a

b Other officers or key employees of the organizaton

15b

pa (e

If “Yes" to line 15a or 15b, describe the process in Scheduie O (see mstructions}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

b If "Yes," did the organization follow a wrrﬂen polacy or procedure requrrmg the organrzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  Lust the states with which a copy of this Form 990 1s required to be filed »AK , AL ,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 iInspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

REBECCA MACKIE - (504)527-6012

945 MAGAZINE STREET, NEW ORLEANS, LA 70130

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2014)
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page?
[Paﬂ: Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl T : ) []

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

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

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

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

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

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

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

A) ®) ©) (©) (E) " )
Name and Titie Average | . j&sgﬁ‘g _—— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and & dvector/trusies) from from related other
(st any «,3: the organizations compensation
hours for | $ o = organization (W-2/1089-MISC) from the
related | | £ 2 (W-2/1099-MISC) organization
organizations| = | 5 £IE, and related
below = ‘E 5 S |25 = organizations
hne) HEIRESIE
(1) RICHARD C, ADKERSON 8.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) JAMES A. COURTER 8.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) DAVID BARKSDALE 4.00
SECRETARY X X 0. 0. 0.
(4) HAROLD J, BOUILLION 4.00
TREASURER X X Q. 0. 0.
(5) HERSCHEL L. ABBOTT, JR. 2.00
PAST CEATIRMAN OF THE EOARD X X 0. 0. 0.
(6) GORDON H. "NICK" MUELLER, PH.D. | 40.00
PRESIDENT & CEO X X 490,834. 0./ 45,000.
(7) MICHAEL L. ASHNER 2.00
TRUSTEE X 0 0. 0.
(8) DWIGHT W. ANDERSON 2.00
TRUSTEE X 0. 0. 0.
(9) NORMAN R. AUGUSTINE 2.00
TRUSTEE X 0. 0. 0.
(10) DAVID J. BARGER 2.00
TRUSTEE X 0. 0. 0.
(11) THE HON, J. KENNETH BLACKWELL 2.00
TRUSTEE X | 0. 0. 0.
(12) DONALD T, BOLLINGER 2.00
TRUSTEE X 0. D-. 0.
(13) DREW BREES 2.00
TRUSTEE X 0. 0. 0.
(14) MICHAEL S, BYLEN 2.00 .
TRUSTEE X i 0. 0. D
(15) JEFFREY R, CARTER 2.00 |
TRUSTEE IX 0. 0. 0.
(16) JAMES H. CLEMENT, III 2.00
TRUSTEE X 0. 0. 0.
(17) THOMAS B, COLEMAN 2.00
TRUSTEE X 0. 0 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200780 Page 8
rPart V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (comtinued)
(A) (B) (C) (D) (E) (F)
Name and title Average s jﬁﬁﬁ’:m one Reportable Reportable Estimated
hours Per | pox uniess person s both an compensation compensation amount of
week: [ ofeeands icionbunee from from related other
(hst any g | the organizations | compensation
hours for | 3 [ le organization (W-2/1099-MISC) from the
related | g S 2 (W-2/1099-MISC) organization
organizations| = ( 3 £ £ and related
below | 2 2 5| E gg- s organizations
iine) HHEIEESE
(18) RALPH E. CRUMP 2.00
TRUSTEE X 0. 0. 0.
(19) JED V. DAVIS 2.00
TRUSTEE X 0. 0. 0.
(20) RICHARD L, DUCHOSSOIS 2.00
TRUSTEE X 0. 0:s 0.
(21) ROBERT M. EDSEL 2.00
TRUSTEE X 0. D 0.«
(22) JAMES R. FISHER, SR. 2.00
TRUSTEE X 0. 0. 0.
(23) PETER J. FOS, PH.D, 2.00
TRUSTEE X 0. 0. 0.
(24) PETER N. FOSS 2.00
TRUSTEE X 0. 0. 0.
(25) LOUIS M., FREEMAN 2.00
TRUSTEE X 0. 0. 0.
(26) JOHN D. GEORGES 2.00
TRUSTEE X 0. 0. 0.
ib Sub-total . ... D 490,834. 0. 45,000.
¢ Total from conunuatlon sheets to Part VII SectionA » | 2,102,652. 0., 98,468.
d_Total (add lines b and 1c) . : ... . ....p| 2,593,486. 0. 143,468.
2 Total number of individuals (:nciudmg but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any indvidual listed on line 1a, is the sum of reportable compensation and other compensanon from the orgamza‘uon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual y 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. . . ... S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CM COMBS CONSTRUCTION, 208 SOUTH TYLER .
STREET, SUITE A, COVINGTON, LA 70433 CONSTRUCTION | 1,680,488.
SOLOMON GROUP ENTERTAINMENT LLC
825 GIROD STREET, NEW ORLEANS, LA 70113 EXHIBIT FABRICATION 1,424,281.
GALLAGHER & ASSOCIATES, 8665 GEORGIA MUSEUM PLANNING AND
AVENUE, SILVER SPRING, MD 20910 DESIGN 472,943.
VOORSANGER MATHES LLC, 201 ST. CHARLES
AVENUE, SUITE 4100, NEW ORLEANS, LA ARCHITECT 424,650.
EDGE DIRECT LLC !
PO BOX 840, TULSA, OK 74101 FUNDRAISING 423,328.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization B> 14
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14



Public Disclosure Copy

Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
ﬁ’aﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
(list any £ g organization (W-2/1099-MISC) from the
hours for | S | _ B (W-2/1099-MISC) organization
related | 3| £ 2 and related
organizations| = | 3 £ organizations
below | 212/ /2 5|5
line) E|l2|E|E |22
(27) WILLIAM A, GOLDRING 2.00
TRUSTEE X 0. 0. 0.
(28) CHARLES W, "CHIP" GOODYEAR 2.00
TRUSTEE X 0.1 0. 0.
(29) JOHN M, HAIRSTON 2.00 ;
TRUSTEE X 0. 0. (0}
(30) TERENCE E. HALL 2.00
TRUSTEE X 0. 0. 0.
(31) ROBERT TUCKER HAYES 2.00
TRUSTEE X 0 0. 0.
(32) DAVID P, HESS 2.00
TRUSTEE X 0 0. 0.
(33) C. PAUL HILLIARD 2.00
TRUSTEE X 0. 0. (s
(34) WILLIAM H, HINES 2.00
TRUSTEE X 0. 0. 0.
(35) JAMES W. JACOBS 2.00
TRUSTEE X 0% 5 0.
(36) JOHN E. KOERNER, III 2.00
TRUSTEE X 0. 0. 0.
(37) DEBORAH G. LINDSAY 2.00 ,
TRUSTEE X 0. 0. 0.
(38) MATTHEW MARCO 2.00
TRUSTEE X 0. 0. 0.
(39) JAMES E. MAURIN 2.00
TRUSTEE X 0. 0. 0.
(40) SUZANNE T. MESTAYER 2.00
TRUSTEE X 0. 0. 0.
(41) DENNIS A. MUILENBURG 2.00
TRUSTEE X 0. 0. 0.
(42) MICHAEL E, O'NEILL 2.00
TRUSTEE X 0. 0. 0.
(43) ROBERT J. PATRICK 2.00
TRUSTEE X 0. 0. 0.
(44) SONIA A, PEREZ 2.00
TRUSTEE X 0. 0. 0.
(45) M, CLELAND POWELL, III 2.00
TRUSTEE i X 0. 0. 0.
(46) TODD RICKETTS 200
TRUSTEE X 0. 0. 0.

Total to Part Vil, Section A, line 1c
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Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200780
[Part V“' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) | (E) ' (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for | = | _ E (W-2/1099-MISC) organization
related | % | % 2 and related
organizations| = | 3 £lE organizations
below | 215158 /2|2
Iine) E|lz|s|&E|2|2
(47) EDWIN R. RODRIGUEZ 2.00
TRUSTEE X 0. 0. 0.
(48) TRACY L. ROSSER 2.00
TRUSTEE X 0. 0. (s
(49) MARK M. RUBIN 2.00
TRUSTEE X 0 0. 0.
(50) PHILIP G. SATRE 2.00
TRUSTEE X 0. 0. 0.
(51) J. SCOTT SPRADLEY 2.00
TRUSTEE X 0. 0 0.
(52) HENRY SWIECA 2.00 ;
TRUSTEE X | 0. 0. 0.
(53) CAROLL W. SUGGS 2.00 '
TRUSTEE X -’ (i 0% 0
(54) TED M. WEGGELAND 2.00
TRUSTEE X 0. 0. 0.
(55) BRUCE N, WHITMAN 2.00
TRUSTEE X 0. 0. 0.
(56) GOVERNOR PETE WILSON 2.00
TRUSTEE X 0 0. 0.
(57) FRED S. ZEIDMAN 2.00
TRUSTEE X 0. 0. 0.
(58) ROBERT W, FARNSWORTH 40.00
SR_VP OF CAPITAL EXPANSION X 330,806. 0.l 14,328.
(59) REBECCA ALBRECHT MACKIE 40.00
VP_OF FINANCE & CFO X 320,384. 0. 16,980.
(60) STEPHEN WATSON 40.00
VP_OF OPERATIONS & COO X 332,506. Gl 1557375
(61) MICHAEL CARROLL 40.00
VP_OF INSTITUTIONAL ADVANC X 296,661. 0.] 11,695.
(62) PATRICIA M. EUBANKS 40.00
AVP, CORPORATE ALLIANCES X 140,133. 0. 10,047.
(63) PETER BOESE 40.00
AVP, TRAVEL & CONFERENCES X 173,659. 0. 6,018.
(64) PAUL PARRIE 40.00
AVP, OPERATIONS X 150,605. 0., 10,075.
(65) EDNA MCDUFFIE 40.00
DIRECTOR CAPITAL PROGRAMS X 129,121. 0. 7. 157
(66) JONAH LANGENBECK { 40.00
AVP, MARKETING & COMMUNICATIONS | X 112,108. 0. Qi

Total to Part VI, Section A, line 1c

432201
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Form 990 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
i Part VIIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | £ b organization (W-2/1099-MISC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related | 3 | & Z and related
organizations| £ | 5 2|8 organizations
below |2|S|5|E |2z
line) E|Z|E|s |82
(67) TERI LYNN BURTON 40.00
AVP, MEMBERSHIP & ANNUAL FUND X 116,669. 0. 6,431.
Total to Part Vi, Section A, line ic 2,;102,652, 98,468.

432201
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rg{%"ﬁfﬁ'ggfﬁ
exempt function business sections
revenue revenue 519 -514
433-:" 1 a Federated campaigns Pt N i - |
gg b Membership dues . |1 1,012 831,
‘5‘% ¢ Fundraising events o O I - 403,015,
E,E d Related organizations 1d
g‘_g e Government grants (contﬁbu‘tlons} 1e 1,602 340,
g? f Al other contributions, gifts, grants, and
2 .-E similar amounts not included above 1f 47 357 879,
EO
g-g g Noncash contnl:?utlons included in lines 1a-1t § 2565291
O®! h Total Add lines 1a-1f s e 50,376 065,
Pusiness Code|
8 2 a ADMISSIONS 900099 12,878 816, 12,878 816,
.g : 5
w 5 c
€3 4
2 e
a f All other program service revenue
g Total. Add lines 2a-2f . | 4 12 878 816,
3  Investment income (including dwldends interest, and
other similar amounts) | 2 217,299, 217,299,
4  Income from investment of tax- exempt bond proceeds [
5 Royalties .. ... ... ... .. ... . _. N
(i) Real (i) Personal
6 a Gross rents 1,860,261,
b Less: rental expenses 26 321,
¢ Rental income or (loss) | | 1,833,940,
d Net rental income or (loss) . . » 1,833 940, 1,833,940,
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss)
d Net gain or (loss) P
o | 8 a Gross income from fundraising events {n01
§ including $ 403,015, of
é contributions reported on line 1c). See
5 Part IV, line 18 ) . a 58,450,
g b Less.direct expenses b 203699,
¢ Net income or (loss) from fundraxsmg events > -145 249, -145 249,
9 a Gross income from gaming activities. See
Part IV.lmetg a
b Less: direct expenses b
¢ Net ncome or (loss) from gaming actwrues >
10 a Gross sales of inventory, less returns
and allowances a| 2,991 867.
b Less:costofgoodssold . .. b{ 1.512 470.
c_Net income or (loss) from sales of inventory e 1,479 397, 1 445,773, 33,624,
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE - EXCLUDED 900098 815,910, 815,910,
b TAX CREDIT INCENTIVES 900099 500,034, 500,034,
c
d All other revenue .
e Total. Add lines 11a-11d . . ... - 1,315 944,
12 Total revenue. See instructions. » 67 956 212, 15 640 533, 33 624, 1,905 950,
432008
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THE NATIONAIL WORLD WAR IT MUSEUM,

INC

72-1200790 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part X ... S [ ]
oo e o ot on s | s | rogaiece | torglthowa | rnkng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,849. 9,849.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 34,722. 34.722.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits pad to or formembers
5 Compensation of current officers, dll’&CtOl"S
trustees, and key employees - 1,764,392. 659,469. 793,262. 311,661.
6 Compensation not included above, to d}squalltled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,708,379, 8,243,794, 351,1534  1,113,432:
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 156, 250. 120,082. 17,076. 19,092.
9 Other employee benefits 835,304. 630,017. 133,386. 71,901.
10 Payroll taxes ) 807,326. 636,867. 85,654. 84,805.
11 Fees for services (nonemployees}
a Management
b Legal . 72,816. 48,450. 21,050. 3,316.
¢ Accounting _ e 81,200. 81,200.
d Lobbying . . ..
e Professional fundrmsmg services. See Part IV fine 17 242,470. 242 ,470.
f Investment management fees -
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 515,920. 437,939. 77,981.
12 Advertising and promotion 2,580,513.] 2,379,897. 1,829; 198,787.
13 Office expenses 5,023,480.] 2,901,621, 664,696.] 1,457,163.
14 Information technology
15 Royalties
16 Occupancy 1,983,234.] 1,983,234.
17 Travel o , 608,444. 369,188. 16,158. 223,098.
18 Payments of travel or entertainment expenses
for any federal. state, or local public officials
19 Conferences, conventions, and meetings
20 Interest - R
21 Payments to aﬁlllates
22 Depreciation, depletion, and amomzataon 2,448,263.] 2,448,263.
23 Insurance L 1,556,854. 977,455, 325,363. 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, hst line 24e expenses on Schedule 0.)
a EDUCATIONAL PROGRAMMING | 2,993,914. 2,238,180. 155,734,
b MISC. OPERATING EXP. 731,021. 636,895, 48,671. 45,455,
¢ FEES, LICENSES, PERMITS 599,618. 393,031, 50,293, 156,294.
d CONSULTANTS 242,138. 219,690. 22,448.
e All other expenses 325,567, 192,687. 72,835, 60,045.
25  Total functional expenses. Add lines 1through24e | 33,321,674.] 25,561,330.] 2,740,607.] 5,019,737.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check here P m|floffowungSOF'QBv2[ASC95B—?20} 4,659,031. 2,168,334. 695,232. 1,305,465.
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - s D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments. 18,983,325.| 2 39,465,020.
3 Pledges and grants recevable,net 15,277,658, 3 14,346,609.
4 Accounts recewvablenet 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL . .. .. 5
6 Loans and other receivables from other dtsquailﬁed persons (as deflned undEr
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 49,110,363.| 7 15.220,550.
< | 8 Inventones for sale or use L 661,174.| 8 548,712.
9 Prepad expenses and deferred charges 330,528.] 9o 1,294,388.
10a Land, buildings, and equipment: cost or other l;
basis. Complete Part VI of Schedule D 0a|] 91,981,1089.
b Less. accumulated depreciation 10| 20,919,819. 64,777,393.]10¢c 71,061,290.
11 Investments - publicly traded secuntties o 9,275,177 11 13,145,975.
12 Investments - other securities. See Part IV, line 11~ 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, fine 11 S 34,798,739.] 15 70,082,762,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 193,214,357. 16 | 225,175,306.
17 Accounts payable and accrued expenses 2,907,693.| 17 3,962,897.
18 Grantspayable = . . 18
19  Deferred revenue ) 1.051,713.] 19 953,918.
20 Tax-exempt bond Ilablh:res . 20
21  Escrow or custodial account I:abllrty Complete Part IV of Schedule D 160,746.| 21 385,874.
e (22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SchedulelL , 22
= |23 Secured mortgages and notes payable to unrelated third parties 14,342,136.| 23 14,211,889.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) 3,724,622.] 25 0
26 Total liabilities. Add nes 17 through 25_ , 22,186,910.! 26 19,514,578.
Organizations that follow SFAS 117 (ASC 958), check here B LX) and
2 complete lines 27 through 29, and lines 33 and 34,
‘é 27 Unrestricted net assets 140,297,887. 27 | 168,259,752,
& |28 Temporarilyrestricted netassets . . 23,217,301.[ 28 25,104,886.
T |29 Permanentlyrestrctednetassets . . .. . . 7,512,259.] 29 12,296,090.
e Organizations that do not follow SFAS 117 (ASC 958}, check here ]
] and complete lines 30 through 34.
%2 30 Capital stock or trust principal, or current funds = 30
5 31 Pad-n or capital surplus, or land, building, or equ:pment fund : 31 |
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 171,027 ,447.1 33| 205,660,728.
34 Total habilities and net assets/fund balances 193,214.,357.1 8¢ ] 225,175,306,

Form 990 (2014)
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Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 pPagei2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

]

W Ww~NOO O s WN -

-
o

|

Total revenue (must equal Part VIII, column (A), ine 12) o . L 1 67,956,212,
Total expenses (must equal Part IX, column (4), ine25) [ [ 2 33,321,674.
Revenue less expenses Subtract line 2 from line 1 3 34,634,538.
Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) 4 171,027 ,447.
Net unrealized gains (losses) on investments 5 -510,402.
Donated services and use of facilities 6 509,145.
Investment expenses e R L 7

Prior period adjustments ) R o . 8

Other changes In net assets or fund balances (expfaln n Schedule O} y 9 | 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33 '

column (B) 10 205,660,728.

| Part Xli Fmancral Statements and Reportmg

Check if Schedule O contains a response or note to any hne in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? y
If "Yes," check a box below to indicate whether the financial statements for the year were compiied or rewewed ona

separate basis, consolidated basis, or both

I:‘ Separate basis |:] Consolidated basis [__] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona separate basis,
consohdated basis, or both:

i:' Separate basis @ Consolidated basis |:! Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 Circular A-133?

If "Yes," did the organization undergo the requwed audit or audnts'? If the orgamzatnon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2¢| X

3a| X

3| X

432012
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SCHEDULE A OME No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F’_ublic
inleerial Revenue Secvice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

THE NATIONAL WORLD WAR TITI MUSEUM, INC 72-1200790

[ Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

W N -

[__] Achurch, convention of churches, or association of churches described in section 170{b){ 1)(ANi).

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

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

[ ] Amedical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}{(A)iii). Enter the hospital's name,

city, and state:

Employer identification number

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

00 EO

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

A federal, state, or local government or governmental unit described in section 170{b)}{1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1){A)vi). (Complete Part 1l.)

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10 |:j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

b

c

d

L -

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
[:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ ] Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

Enter the number of supported organizations = i T s R SR l

Provide the following information about the supported organization(s).

i) Name of supporte i iii) Type of organization [iv) Is the organzation| (v) Amount of monetary vi) Amount o
i) N f d i) EIN iii) T f fiv) Is th t Am 1 of t Armi t of
organization {described on lines 1-9 isted in your % support (see other support (see
above or IRC section  [22¥eming document?
Instructions) Instructions)
(see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 THE NATIONAL WORLD WAR IT1 MUSEUM, INC

Public Disclosure Copy
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Partll | Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1ization's benefit and either pad to
or expended on its behalf
The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

6 Public support. Subtract line 5 trom line 4
Section B. Total Support

(a) 2010

(b) 2011

(c} 2012

(d) 2013

(e) 2014

(f) Total

31,062,913,

29,527,196,

23,220,797,

30595036,

50,376, 065.

164,781,987,

31,062,913,

29,527,196,

23,220,797,

30,595,016,

50,376,065,

164,781,987,

29 485 112,

135,296 875,

Calendar year (or fiscal year beginning in) >

7
8

10

LA
12
13

Amounts from line 4

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 s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add lines 7 through 1{}

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

31,062,913,

29,527,196,

23,220 797,

30,595 016.

50,376,065.

164,781 987,

2,166,003,

1,690 240,

1,769 815,

1,878 492.

217,299.

7.721 B49.

311,141.

1,203 065,

451,821.

1,674 808,

1,315 944,

4 956 778,

177,460,615,

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

First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂﬂh tax year asa sectio

organization, check this box and stop here

12 |

73,065,965,

n 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage '

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2013 Schedule A, Part II, hne 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and Irne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

76.24 %

15

82.58 %

» (X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 153 and Ime 151533 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13 163 or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10°% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 1?3 and hne 1515 10% or

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see |nstmct|ons

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

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

]

[

L]
]

432022
08-17-14
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Schedule A (Form 930 or 990-E7) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to quahfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) >I (a) 2010 (b) 2011 | (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the 0rgan
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract |II'I; ?c- -Ir-nm- l-ln.e.s.i"
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 5
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes 10aand 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V1) . . ...
13 Total support. (add lines 9, 10c. 11, and 12 )
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stopheye . . .. ... .. . .. ..., e o _»l ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . - o 15 %
16 Pubiic support percentage from 2013 Schedule A Part lll fine 16 . ... ... .. . . ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) dvided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 . 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and Iane '15 is more 1han 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = ... = . P D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 192, and hine 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - L__:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . = > [:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV] supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Dd the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {(c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

g &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entrty with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part V1. | 9
c Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting

organizations)? If “Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c I
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the orgamization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a I:‘ The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entty. Describe in Part VI how you supported a government entity (see instructions,

2 Actwities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actwities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organzation's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of ts supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov. 20, 1970 See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year (optional

Net short-term capital gain
Recovenes of prnior-year distnibutions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(S0 E i [ |

Lo T [ T IS [ T [ T (Y

(=]

-~

| B) Current Year
Section B - Minimum Asset Amount 1| (A) Prior Year ®
! (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI’

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 __ Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply ine 5 by .035
7
8

® a0 oo

w
w

F'S

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w [~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
lj Check here if the curent year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

o8 W [N (=

@ OB W N =

-
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|PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions | Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes |
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity |
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization i1s responsive
(prowvide details in Part VI). See instructions
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
. . eoe . - i Excess Distributions Underdistributions Distributable
Section E - Distribution Aliocations (see instructions) Pre-2014 Amoutit for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:
a
b
c
d
e From 2013
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distnbutable amount
i__Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3q, 3h, and 3 from 3f.

4 Distnbutions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaning underdistnbutions for 2014. Subtract lines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b
c
d Excess from 2013
e FExcess from 2014

432027
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|Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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Schedule B Schedule of Contributors OB Mo 1545-0047

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

;ﬁ::?m — P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

internal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type(check one}.

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

0o0000H

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

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

Special Rules

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

(] Foran organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contnbutions 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 1t received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear =~ .. . P §

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 990-PF),
but it must answer "No*® on Part IV, line 2, of ts Form 990, or check the box on Iine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-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) (2014)

423451
11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Employer identification number

Name of organization

THE NATIONAL: WORLD WAR ITI MUSEUM, INC 72-1200790

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1.

$

19,000,300.

Person x]
Payroll |:|
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

§

1,604,261.

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

5,000,000.

Person @

Payroll Wl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No. |

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :l
Payroll |__-i
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014;

Page 3

Name of organization

Employer identification number

THE NATIONAL WORLD WAR IT MUSEUM, INC 72-1200790
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) 2 (d)
::—:ml Description of noncash property given }(:::: :;;:::::::}} Date received
(a) i
o (b) FMV (or{:)s.ﬁmate} (d)
:::I Description of noncash property given (w60 instructions) Date received
(a)
(c)
No.
ﬁ’:m Description of norlesh property given EMV (o astimate) Date r(:}:eived
Part| (see instructions)
(a)
(c)
No. (b) ; (d)
ek . FMV (or estimate) =
::T' Description of noncash property given (see instructions) Date received
(2)
(c)
No. (b) ; (d)
_— . FMV (or estimate) )
:::II Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) ; (d)
. . FMV (or estimate) .
Ff’f:;ﬂl Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
Name of organization

Page 4
Employer identification number

THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

Part il Exclusively religious, charitable, eic., contributions to organizations described in section 501(c)(7), (8), of (10) thal total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, chantable, etc,. contnibutions of $1.000 or less for the year (Enter thisinfo once ) > $
Use duplicate copies of Part lll if additional space Is needed.
(a) No.
g:r!tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘;_f:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_‘:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg‘tml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements %
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO‘ Public
Interna! Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

'| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

L& I L B B

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor adwvised funds

are the organization's property, subject to the organization's exclusive legal control? : o - |: Yes |:] No
Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrning

impermssible private benefit? B . . . [____I Yes [ INo

|Part Il | Conservation Easements Gomplete tfthe organlzatlon answered "Yes" to Form 990 Part !V Iine ¥

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a hustoncally important land area
L__| Protection of natural habitat E} Preservation of a certified histonc structure
D 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 roz s —— . Ea— 2a

Total acreage restricted by conservation easements RN Gin o 2b

Number of conservation easements on a certified historic structure mcluded P e 2c

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

hsted in the National Register | 2d

Number of conservation easements mod:fned transfened released, extmgutshed ortermmated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located p-

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

violations, and enforcement of the conservation easements it holds? [j Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consefvatlon easements dunng the year b

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@®@? . . ... . o Edves [No
In Part XllIl, describe how the organization reports conservatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 XIII,
the text of the footnote to its financial statements that describes these tems.

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

(i) Revenue included in Form 990, Part VIl line 1 I i > 3 0
(i) Assetsincludedin Form 990, Part X N > s 10,713,808.
2 If the organization received or held works of art, htstorlcal treasures or other snmllar assets 1or ftnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIIl, line1 e 8
b .Assaisiincluded inFom 980, PalX o camumioss o el el aennbiuas n o v |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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Schedule D (Form 990) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page2
[Part lll | 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):
L‘fﬂ Public exhibition d 13] Loan or exchange programs
b IE Scholarly research e |:] Other
c ]E Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . wiiiie L 1Yes x ] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? g . SR ; :] Yes E No

b If "Yes,* explain the arrangement in Pan Xl and complete the foliowlng tab[e

Amount

¢ Beginning balance T L e R o B [~

d Additions dunng the year L L ) o 1d

e Distributions during the year e R BT 1e

f Endingbalance = . 1f
2a Did the organization lnciude an amount on Form 990 Part X Ime 21 forescrow or cwstodral accoum I|ab|i|ty‘? Yes :l No
b If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl : . [E

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

1a Beginning of year balance . 10,908 347, 9. 095 666, 7,226 602, 6,689 140, 5,573 444.
b Contributons = 4 947 528, 966 059, 1,323 589, 1,095,709, 93 805,

c Net investment earnings, gains, and losses -253 636, 846 622, 545_475. -558 247. 1,021 891,

d Grants or scholarships

e Other expenditures for facilities

and programs "

f Administrative expenses .

g End of year balance 15 602,239, 10,908 347, 9 095 666, 7,226,602, 6,689,140,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P 18.01 %

b Permanent endowment P 78.81 %

¢ Temporarily restricted endowment p» 3.18 %

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

by. Yes | No

(i) unrelated organizations . o ) . L o | 3ali) X

(i) related organizations o R . 3alii) X
b If "Yes" to 3a(ii), are the related organizatlons isted as reqmred on Schedule R? B L o 3b

4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 11a. See Form 990, Part X, ine 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land | 1,173,668, 7;173,668 .

b Buildings _ e | 45,603,319, 11,805,221.] 33,798,098.
¢ Leasehold Jmprovernents L

d Equpment = D 8:30%1,923.! 5,742,790.] 2,559,133.

e Other _ 30,902,199.] 3,371,808.! 27,530,391.

Total. Add hnes 1a throuqh 15 {Cofumn (d) must equa.‘ Form 990, Part X, column (B), ine 10c.) . L e p | 71,061,290,

Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category gneiuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
()
D)
(E)
(3]
@
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1
(2)
3)
()
(5)
)
(7)
@)
©)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description (b) Book value
(1) COLLECTIONS 9,660,759.
(29 OTHER ASSETS 34,957,504.
(3 DUE FROM WORLD WAR II PAVILIONS, INC. 25,474 ,499.
()
()
©)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15) .. .. . . . . ... ... p| 70,092,762,

Part X | Other Liabilities.

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

(1) Federal Income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) . |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Paged
Part XI IFleconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o o g ) 0, B2, :2:76%
2 Amounts included on line 1 but not on Form 990, Part VIli, hne 12.

a Net unrealized gains (losses) on investments 2a -510,402.

b Donated services and use of faciltes 2b 548,245.

¢ Recoveries of prior year grants o e e e e |26

d Other (Describe In Part Xlli) o . |2d 2,878,221,

e Add lines 2athrough2d S ) plEmart e 2e 2,916,064.
3 Subtract line 2e from line 1 R . 13|67,956,212.
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XHl.) ) . e 4b

¢ Addlnesd4aand4b L 4c 0.

Total revenue. Add ines 3 and 4c (Tl hus st equa! Form 990 Part |_ine ?2_1 5 | 67,956,212,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i i SN T 1 39 7 624 ’ 058.
2 Amounts included on line 1 but not on Form 990, Part (X, ine 25:
Donated services and use of facilities
Prior year adjustments
Other losses ) R
Other (Describe in Part XIIl.) . R e
Add lines 2a through2d =~ = . 2e 6,302,384.
3 Subtract ine 2e from line 1 e A T —— 3 133,321,674.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIIL) . T 4b
¢ Add lines 4a and 4b R . i L4 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) PAS . TSN dwnn g 5 | 33,321,674.
| Part XIil] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

2N e

® o 0O o w

PART III, LINE 1A:

AS OF JUNE 30, 2015 AND 2014, COLLECTIONS CONSIST OF THREE FILMS

COMMISSIONED BY THE MUSEUM, A COLLECTION OF GERMAN, FRENCH AND AMERICAN

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

TANKS, CERTAIN MILITARY VEHICLES, AND MISCELLANEQOUS 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 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
pr Schedule D (Form 990) 2014
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Schedule D (Form 990) 2614 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Pages
'Part Xill i Supplemental Information (continued)

CIRCUMSTANCES, DUE TO THE LACK OF AN OBJECTIVE BASIS OF VALUATION.

PART III, LINE 4:

THE NATIONAL WWII MUSEUM'S COLLECTION CONSISTS OF OVER 140,000 UNIQUE

ITEMS FROM WWII 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

WWII WAS FOUGHT, HOW IT WAS WON AND WHY IT IS IMPORTANT TO US TODAY SO

THAT ALL GENERATIONS WILL UNDERSTAND THE PRICE OF FREEDOM AND BE INSPIRED

BY WHAT THEY LEARN.

PART IV, LINE 2B:

CONSTRUCTION RETATNAGE

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, 2015, THE MUSEUM BELIEVES THAT IT HAS NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE

IN THE CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS JUNE 30, 2012 AND

LATER REMATIN SUBJECT TO EXAMINATION BY THE TAXTING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,512,470.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200780 Pages_
|Part Xill | Supplemental Information (continued)

SPECIAL EVENTS 203,699.
RENTAL EXPENSE 26,321.
WORLD WAR IT PAVILIONS, INC. - RENTAL INCOME 208,992.
WORLD WAR II THEATRE, INC. - RENTAL INCOME 552 ,.501.
WORLD WAR II CAMPAIGNS, INC. INCOME 374,238,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,878,221.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,512,470.
SPECIAL EVENTS 203,699.
WORLD WAR II THEATRE, INC. - OPERATIONS 2,729,149;
RENTAL EXPENSE 26,321,
WORLD WAR ITI PAVILIONS, INC. - OPERATIONS 1,431,836.
WORLD WAR II CAMPATIGNS, INC. - OPERATIONS 359,809.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 6,263,284.

432055
10-01-14
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Supplemental Information Regarding Fundraising or Gaming Activities

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.

OMB No 1545-0047

2014

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

inkeetial Beysnus Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-12007830

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a DE] Mail solicitations e Solicitation of non-government grants
b [E Internet and emall solicitations f [E Solicitation of government grants
c D Phone solicitations g @ Special fundraising events
d D—ﬂ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes
b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

DNO

(i) Name and address of individual . o fE'n" Ve (iv) Gross receipts tévgowe?:gtegaé% (vi) Amount paid
or enttty (fundraiser) () Actnvity nave cusiooy | ity fundraiser | 10 (r retained by)
contributions? listed in col. (i) GAZEHOn
EDGE DIRECT, LLC - ATTN: Yes | No
MICHELLE VANCE PO BOX 840 [CONSULTING X 6,714 366, 423 328, 6,291 038,
SATURN CORPORATION - 4701
LYDELL RD, K CHEVERLY K MD DATABASE MANAGEMENT X 0. 429,101, -429,101,
JAMES MCCORMICK - 825
WILDLIFE, ESTES PARK, CO CONSULTING X 0, 14,947, -14,947.
INFOGROUP - PO BOX 3243,
OMAHA, NE 68103-0480 MAILING LIST RENTALS X 0. 277,871 -277,871,
1 (- [ _— S RN by 6,714,366, 1,145,247, 5,569,119,
3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notffied it is exempt from registration
or licensing.

AK AL ,AR,AZ,CA,CO,CT,FL,GA,HI,IL, KS KY MA MD, ME, MI MN,MS,NC,ND,NH,NJ,NM,6 NY
OH,O0K,OR,PA,RI,SC,TN,UT, VA, WA ,WI WV, LA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

SEE PART IV FOR CONTINUATIONS

432081
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Schedule G (Form 990 or 990-E2) 2014 THE NATIONAL WORLD WAR II MUSEUM,

INC

72-1200790 Page2

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

(a) Event #1

VICTORY BALL

(b) Event #2

(c) Other events
NONE

(d) Total events
(add col. (a) through

col. (c))

" (event type) (event type) (total number)

=2

c

4]

&b’ 1 Grossrecepts 461 ,465. 461,465.
2 Less: Contributions 403,015. 403,015.
3 Gross income (line 1 minus line 2) 58,450. 58,450.
4 Cashpnzes
5 Noncash prizes

g

& | 6 Rent/facility costs

&

S| 7 Food and beverages

5
8 Entertainment L
9 Otherdurectexpenses 203,699. 203,699.
10 Direct expense summary. Add lines 4 through S in column (d) > 203,699,

Net income summary. Subtract line 10 from line 3, column (d) | 2 -145,249.

] Part 1] I Gaming. Complete if the organization answered "Yes" to Form 990 Part N hne 19 or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

@
2 {8} Bingo bingo/progressive bingo Lnld gl col. (a) through col. (c))
3
i
1 Gross revenue
«» | 2 Cash prizes
@
5
2|3 Noncash prizes
w
= i
2| 4 Rent/facility costs
s}
5 Other direct expenses
L Ives %/l Jves %[ Jves %
6 Volunteer labor L_INo f:] No L _Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) .. ... . ..

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

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

b If "No," explain:

[ Jves [_JNo

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

b If "Yes," explain:

D Yes l:] No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



Public Disclosure Copy

Schedule G (Form 990 or 990-E7) 2014 THE NATIONAL WORLD WAR TII MUSEUM, INC 72-1200790 Page3

11 Does the organization conduct gaming activities with nonmembers? = ; : Ej Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entnty formed
to admirnuster charitable gaming? - - css s e |: Yes D No
13 Indicate the percentage of gaming activity conducted n: :
a The organization's facility O : A _ SRR L - %
b An outside facility L ) | 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamlngfspecnal 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? [ ves [:j No
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 B $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:I Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions’
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distributions requwed under state law to be dlstrlbu‘ted to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (v) and (v), and Part Il lines 9, 9b, 10b, 15b,
15c, 16, and 17D, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: EDGE DIRECT, LLC

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: SATURN CORPORATION

(I) ADDRESS OF FUNDRAISER: 4701 LYDELL RD., CHEVERLY, MD 20781

432083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014



Public Disclosure Copy

Schedule G (Form 990 or 990-E7) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Pages

[Part IV [ Supplemental Information (continued)

(I) NAME OF FUNDRAISER: JAMES MCCORMICK

(I) ADDRESS OF FUNDRAISER: 825 WILDLIFE, ESTES PARK, CO 80517

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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Public Disclosure Copy

Compensation Information

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

SCHEDULE J
(Form 990)

Department of the Treasury

Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE NATTONAL WORLD WAR IT MUSEUM, INC

Employer identification number

72-1200790

|Part| | Questions Regarding Compensation

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 lll to provide any relevant information regarding these items.
m First-class or charter travel

|:| Travel for companions

:‘ Tax indemnification and gross-up payments
[__] Discretionary spending account

1 | Health or social club dues or initiation fees

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

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 CEOQ/Executive Director, but explain in Part lIl.

I:I Compensation committee E’E Written employment contract
m Independent compensation consultant Di] Compensation survey or study
m Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization,
a Receive a severance payment or change-of-control payment? )
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related crgantzataon'?
If "Yes" to line 5a or 5b, describe in Pan lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, describe In Part 1|I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant 10 a contract that was sub]ect to the

inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

|:] Housing allowance or residence for personal use
Payments for business use of personal residence

[ ] Personal services (e.g., maid, chauffeur, chef)

E Approval by the board or compensation committee

Yes | No

1b

& &
Ll b

g8

B6a

balbe

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14

Schedule J (Form 990) 2014
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Public Disclosure Copy

SCHEDULE L Transactions With Interested Persons il
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V. ine 40b

(b) Relationship between disqualfied (d) Corrected?

person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 : . SSase r Y NS s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
|

| Part | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor|  (g) Original (fBalancedue | (g)In ‘g;‘ggg:g‘g’r (i) Written
interested person with organization of loan “ma‘::ﬂ,, principal amount default? | .omieen | agreement?
To [From Yes | No |Yes | No | Yes | No

Total ]

] Part I ] 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 (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2014

432131
10-06-14



Public Disclosure Copy

Schedule L (Form 990 or 990-E7) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of éfég;}?gﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
GORDON MUELLER FAMILY MEMBER 42,091 .EMPLOYEE X
JOHN HAIRSTON BANK OFFICER 974,140.BANK SERVIC X
CLELAND POWELL BANK OFFICER 2,312,982.BANK SERVIC X
WILLIAM GOLDRING CORPORATE OFFICER 5,823.SUPPLIER X

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: JOHN HAIRSTON

(D) DESCRIPTION OF TRANSACTION: BANK SERVICES

(A) NAME OF PERSON: CLELAND POWELL

(D) DESCRIPTION OF TRANSACTION: BANK SERVICES

(A) NAME OF PERSON: WILLIAM GOLDRING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CORPORATE OFFICER

(C) AMOUNT OF TRANSACTION § 5,823.

(D) DESCRIPTION OF TRANSACTION: SUPPLIER

(E) SHARING OF ORGANIZATION REVENUES? = YES

Schedule L (Form 990 or 990-EZ) 2014
432132
10-06-14



Public Disclosure Copy

SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
Whomat Reveriia Cecwos P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200780
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1  Art-Works of art |
2 Art- Histoncal treasures
3 Art-Fractional interests =~~~
4 Books and publications
5 Clothing and household goods o
6 Carsand other vehicles X 14 6,445. SALES PRICE
7 Boats and planes
8 Intellectual property P,
9 Securities - Publicly traded e X 19 1,970,549. FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e =
14 Qualified conservation contribution - Other
15 Real estate - Residental
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies .
21 Taxdermy S Lk
22 Histoncal artifacts _ X 667 NOT VALUED
23 Scientffic specimens
24 Archeological artifacts . .
25 Other » ( EQUIPMENT AND ) X 101 305,276. FMV
Other B ( PREMIUMS ) X 1 254,036. FMV
27 Other » (AUCTION ITEMS) | X 1 28,985. [FMV
28 Other P | ) [
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : S s oo aiiicoeged  gmecin ae mmm o a mome o 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 column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Public Disclosure Copy

Schedule M (Form 990 (2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 2
Im Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the numper 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 RESOURCES TO

PROCESS AND SELL DONATED AUTOMOBILES ON BEHALF OF THE MUSEUM.

SCHEDULE M, LINE 33:

THE MUSEUM DOES NOT APPRAISE VALUE ON HISTORICAL ARTIFACTS FOR THE

PURPOSE OF REVENUE RECOGNITION.

432142 08-12-14 Schedule M (Form 990) (2014)



Public Disclosure Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information edule O (Form 990 or 990-EZ) and its i ctions is at www.irs.gov/form990. 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 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE SHALL DISTRIBUTE THE FORM 930 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 990, 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 SHALL BE FURNISHED

TO EACH TRUSTEE AND SENIOR STAFF MEMBER WHO IS PRESENTLY SERVING THE

MUSEUM, OR WHO MAY HEREAFTER BECOME ASSOCIATED WITH THE MUSEUM. THIS POLICY

SHALL BE REVIEWED ANNUALLY FOR THE TINFORMATION AND GUIDANCE OF TRUSTEES AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
0B-27-14




Public Disclosure Copy

Schedule O (Form 990 or 990-E7) (2014} Page 2
Name of the organization Employer identification number
THE NATIONAL WORLD WAR II MUSEUM, INC | 72-1200790

STAFF MEMBERS. ANY NEW TRUSTEE OR STAFF MEMBER SHALL BE ADVISED OF THIS

POLICY UPON UNDERTAKING THE DUTIES OF SUCH OFFICE.

FORM 990, PART VI, SECTION B, LINE 15:

CEO 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,NJ,NM, K NY

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

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

UPON REQUEST

08257 44 Schedule O (Form 990 or 990-E2) (2014)
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Public Disclosure Copy

Schedule R (Form 990) 2014 THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Paces
Part VIl | Supplemental Information
Prowvide additional information for responses to guestions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANTIZATION:

WWII PAVILIONS, INC.

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATIONAL WW II MUSEUM.

NAME OF RELATED ORGANIZATION:

WORLD WAR II CAMPAIGNS, INC.

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATIONAL WW TII MUSEUM.

NAME OF RELATED ORGANIZATION:

CHALK # 17

PRIMARY ACTIVITY: SUPPORT EDUCATIONAL, CHARITABLE & SOCIAL PURPOSES OF

NATIONAL WW II MUSEUM.

432165 08-14-14 Schedule R (Form 990) 2014



Public Disclosure Copy

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))
For calencar year 2014 or other taxyearbegnning JUL 1, 2014  angenang JUN 30, 2015 2014

o P> information about Form 990-T and its instructions is available at www.irs.gov/form990t. e

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A [__] Check box if | Name of organization ( [__J Check box if name changed and see instructions.) Déﬁ,ﬁ;’;:?ﬁﬂ:?;f; guTeC

address changed instructions )

B Exempt under section | Print | THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790
[(X]501c )3 ) 5 O | Number, street, and room or suite no. If a P.0. box, see Instructions. E Lo bonas aetuelyicoden
[ 1408(e) [_J220(e)| *** | 945 MAGAZINE STREET
[ ]ao8A DSSU{a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW ORLEANS, LA 70130 722100

C Egd“g}“:s:: allassels  |F Group exemption number (See instructions.) >

225,175,306, |G Check organization type B> (X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [_] other trust

H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Ives [XIno

If "Yes," enter the name and identifying number of the parent corporation, >

J The books are in care of B> REBECCA MACKIE Telephone number B> (504)527-6012

|Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 58,156.

b Less returns and allowances ¢ Balance > | 1c 58,156.
2 Costof goods sold (Schedule A, line 7) , o 2 24,532.
Gross profit. Subtract line 2 from hne 1c _ o 3 33,624. 33,624.
4a Capital gain net ncome (attach Schedule D) N 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . | 4b
¢ Capttal loss deduction for trusts 4¢
5 Income (loss) from partnerships and S curporatlons {attach statemem) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations {Sch F] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedule ) B 10

11 Advertising income (Schedule J) . " : _— 11

12 Other income (See instructions; attach schedule) 12

13__ Total. Combine ines 3 through 12 ; 13 33,624. 33.624.

| Part ll | Deductions Not Taken Elsewhere (See Instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) =~ o L , 14
15  Salanes and wages . n tins = i : 2 5 i — S —— T 1) 27,517.
16  Repaws and maintenance o . o L . 16
17 Bad debis ; ; s i R S 17
18  Interest (attach schedule) s e o = : : 18
19 Taxesandlicenses . . 19
20  Charitable contributions (See instructions for mitation rules) o ) L o 20
21 Depreciation (attach Form 4562) , o o 21 2,543.
22 Less depreciation claimed on Schedule A and elsewhere on return o o 22a 22b 2 543
23 Depletion o R o o 23
24  Confributions to deferred cnmpensateon plans R o 24
25  Employee benefit programs - A —— o e e - - L25
26  Excess exempt expenses (Schedule 1) ST wemm S osgimn e : 5 | 26
27  Excess readership costs (ScheduleJ) B oo s | 27
28  Other deductions (attach schedule) S o SEE___S_’_I_.‘_ATEMENT 2 28 12,386
29 Total deductions. Add lines 14 through 28 T . 42, 446.
30  Unrelated business taxable ncome before net operating Ioss deductmn Sublract e 29 from fine 13 o 30 -8,822.
31 Net operating loss deduction (mrted to the amount on line 30) o ~ SEE STATEMENT 3 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 Trom Ime 30 . L 32 -8,822.
33  Specific deduction (Generally $1,000, but see line 33 mstructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32, enter the sma!ler of zero or

line 32 — 34 =8.,.822.
3%’.333,‘15 LHA  For Paperwurt Reduction Act Notice, see instructions. Form 990-T (2014)



Public Disclosure Copy

Fomeso-T(2014)  THE NATIONAL WORLD WAR ITI MUSEUM, INC 72-1200790 Page 2
"Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for fax computation.
Controlled group members (sections 1561 and 1563) check here B [__] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) Is | @ls | @ls N
b Enter organization's share of: (1) Addrtional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) . I8 |
¢ Income tax on the amount on fine 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for rax compu{atmn Income fax on the amount on Ime 34 from
[ ] Taxratescheduleor [__] Schedule D (Form 1041) P | 36
37  Proxy tax. See instruchons » | 37
38 Alternative minimum tax 38
Total. Add lines 37 and 38 to line 35¢ or 36 wh cnever applles 39 Qs
Part v | Tax and Payments
4pa Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .| 40a
b Other credits (see instructions) s s s .. | 40b
¢ General business credit. Attach Form 3800 . e 40c
d Credt for prior year minimum tax (attach Form 8801 or 8827) N 40d
e Total credits. Add ines 40a through 40d 40e
41 Subfractline 40e fromne39 41 0
42 Other taxes. Check if from: (] Form 4255 [ ] Form 8611 [_J Form 8697 [ Form 8866 |___J Other (attach schecuie) | 42
43 Total tax. Add lines 41 and 42 o o 43 0.
44 a Payments: A 2013 overpayment credited to 2014 Sp— A .| 44a
b 2014 estimated tax payments s o T g oL |44
¢ Tax deposited with Form 8868 L . 44c
d Foreign organizations: Tax paid or withheld at source (see |n51ructmns) ) 44d
e Backup withholding (see instructions) o 44e
f Credit for small employer health insurance premiums (Anach Form 8941} ) 441
g Other credits and payments: D Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44a through 44g 45
46 Estimated tax penalty (see instructions). Check |! Furm 2220 is attached > l__—| ______ X - 7 - 46
47  Tax due. If hne 45 is less than the total of lines 43 and 46, enter amount owed ) L > | 47 0
48 Overpayment. If ine 45 1s larger than the total of lines 43 and 46, enter amount overpaid o P | 48 0
Enter the amount of line 48 you want: Credited to 2015 estimated tax P> | Refunded B> | 49
[ Part v rStatements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here ®»  CAYMAN ISLANDS X
2. DVES han stucrans k o ke e rgancaon mas nava o e B e X
Enter the amount of tax-exemp1 interest received or accrued during the tax year p- $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 0./ 6 Inventoryatend of year 6 0.
2 Purchases 2 24 ,532.] 7 Costof goods sold. Subtract line 6
3 Costof labor B .3 from hine 5. Enter here and in Part |, line 2 7 24,532.
43 Addmonal section 2634 costs (att schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 24,532, the organization? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bes! of my knowledge and behef, it is true,
Slgl'l cormect, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return with
Here ’ PRESIDENT & CEO tha preparer shown balow (seé |
Signature of officer Date Title mstructions)? Yes ! No
" Print/Type preparer's name Preparer's signature Date Check C if |PTIN
Paid self- employed
Preparer LAURENCE R. HOLMES | P00664488
Use Only Firm's name p» BOURGEQIS BENNETT, L.L.C. Frm's EIN B> 72-0136870
111 VETERANS BLVD. 17TH FLOOR
[Firm's address p METATIRIE, LA 70005 Phoneno. 504.831.4949

423711 01-13-15

Form 990-T (2014)



Form 990-7 (2014) THE NATIONAL WORLD WAR I MUSEUM,

Public Disclosure Copy

INC

72-1200790

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

@)

(3)

(4)

2. FRent receved or accrued |
ductions direct ted with the income in
{2} Frenpwsrs ooy e puetaon o (0) o penemery e et ) oo enoi
10% but not more than 50%) the rent 1s based on profit or income)

()

(@)

3

(4)

Total 0, | To 0
(c) Total income. Add totals of columns 2(a) and 2(b). Enter L’,’,Qﬂ;‘: iid;'::'fns1

here and on page 1, Part |, line 6, column (A) | = 0. |Part!, hne s, column (&) - » 0.

Schedule E - Unrelated Debt-Finanbéd Income (see instructions)

T Description of debi-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocabie
to debt-financed property

(a} Straight line depreciation
(attach schadule)

{h) Other deductions
(attach schedule)

()

@

@)

(4)

unt of ls] q 1
debt-financed

5. Average adusted basis

6. Column 4 divided

7. Greoss ncome

8. Allocable deductions

e wi o ey Sieh o T T
(attach schedule)

(1) %

(2) %

(3) %

(4) %
Enter hese and on page 1, Enter here and on page 1,
Part |, ne 7, column (A) Part |, hne 7, column (B)

Totals . _ _ R > 0. 0.

Total dividends-received deductions included in column 8 » Bia

Schedule F - Interest, Annuities, Royalties, and Rents From Confrolied Oféanizatibns {-see instructions)

; 1) Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

3

Net unrelated income
({loss) (see instructions)

4,
Total of specified
payments made

5. Part of column 4 that is
included in the controliing
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

@)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable income

8.

Net unrelated income (loss)
{see nstructions)

9. Total of specified payments
made

10. Part of column & that 1s included
n the controllng orgamzation's
gross iIncome

11. Deductions drrectly connected
with income n column 10

(1)
(2) I

|
3) | L
(4) l

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Par |, Enter here and on page 1, Part |,
line B, column (A) line B, column (B)
Totals > 0 . 0 -

423721 01-13-15

Form 990-T (2014)



Public Disclosure Copy

and sel-asides

Form 890-7(2014) THE NATIONAL WORLD WAR II MUSEUM, INC 72-1200790 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
i!2. vt s 3. Deductions 4 Satasiies 5. Total deductions

1 , Description of income

directly connected
(attach schedule)

{attach schedule)

(col 3 plus col 4)

Q)]
2
(3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, ine @, column (4) Part |, ne 8, column (B)
Totals > 0. 0.

Scheduie |- Exploited Exerﬁpt Actiii-tynlnédme-; Other Than Advertising Income

(see instructions)

4. Net income (loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1 Description of unreiated business d:e:;‘y ?:::;ﬁ:d business (column 2 from activity that aGtt‘nEa:?:nta!’:lso ;‘rﬁ:‘?::;f::: ;
exploted activity income from g L?r:rela'le d minus column 3) f a 15 not unrelated column & bul not more than'
trade or business GHaE el gain, mﬁ;;e?cols 5 business income column 4)
(1)
@
3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
hne 10, col (&) line 10, col (B) Part Il, ine 28
Totals _ . 0. 0. 0.
Schedule J - Advertising Income _(see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. & 4. Advertising gain 7. Excess readership
ad;,m;: 3. Drrect of {loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical plii, 9 advetising costs | col 3) If a gan, compute income costs column 5, but not more

cols 5 through 7

than column 4)

()

@

(€

@

Totals (carry to Part Il, ine (5)) | = Q'

OC

Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part 11, fill in

columns 2 through 7 on a hne-by-line basis )

2. Gross

4, Advertising gain

7. Excess reader ship

3. Drrect or {loss) (col 2 minus 5. Circulation 6. Readership costs (column & minus
1. Name of periodical ac‘ll:e'hsmg advertising costs | col 3) If a gan, compute income costs column 5, bul net more
Lo cols 5 through 7 than column 4)
(1)
(@
(3)
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parl |, on page 1,
line 11, col (A line 11, col (B) Part Il, Ime 27
Totals, Part Il (lines 1-5} o 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Tie l""z?:':'::: L to unrelaled business
1) %o
2) %Yo
(3) %
@ 5
Total. Enter here and on page 1, Part |1, ing 14 > 0.
Form 990-T (2014)
423731

01-13-15



Disclosure Copy

MUSEUM, INC

Publi

THE NATIONAL WORLD WAR T

72-1200790

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

STATEMENT 1

FULL- SERVICE RESTAURANT / RESTAURANT CATERING & RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

STAFF-RELATED EXPENSES 475.
PROFESSIONAL SERVICES -437.
OPERATING EXPENSES 3,511
PRINTING AND POSTAGE 24.
BUILDING SERVICES 1,285.
UTILITIES 575.
PERSONNEL COSTS 4,511.
SUPPLIES 2,382.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,386.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/14 2,642. 0. 2,642, 2,642,
NOL CARRYOVER AVAILABLE THIS YEAR 2,642, 2,642.

STATEMENT(S) 1, 2, 3



